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	Seminário sobre Acreditação de Provedores

de Ensaios de Proficiência e de Produtores

de Materiais de Referência ___________________________________________

June 5 – 6, 2008

Rio de Janeiro, Brasil




REGISTRATION FORM
Return this form by  fax (+55 21 2532-7373) or by e-mail (seminarioacreditacao@metrologia.org.br) to Sociedade Brasileira de Metrologia confirming your registration as soon as possible.

Submit a separate registration form for each attendee.

Registrant Information 
(mandatory)



PLEASE PRINT CLEARLY

Last Name:
  First Name:  ____________________________

Company/ Institution: _______________________________________________________________________

Address: _________________________________________________________________________________

City:
  State:   ________________________________

Zip code: 
  Country: _______________________________

Phone:
  Fax: __________________________________

E-Mail: __________________________________________________________________________________

Name on Badge: ___________________________________________________________________________

Receipt in name of: _______________________________________________________________________
Registration Fees (individual fees)
	Category
	Before 31/05

	Regular participant
	R$ 300,00

	Student **
	    R$ 150,00


	Student **

	Registration fee under Student category requires official Institution  letter issued by Head of Department 


	Discounts (non-accumulative):

	1) 10%  for Sistema Interamericano de Metrologia (SIM)  members.

2) 10 % for groups over 3 people.

3) 10 % for Sociedade Brasileira de Metrologia members.


Please, choose a category below: 

[   ] Regular participant        [   ]  Student

Terms of Payment

The payment has to be made in REAIS (R$) and it can be made through:

1. Credit card

(  Visa
(  American Express

Card Number: ___________________________________________  Expiration Date:
___________________

Security Code:
  Name as it appears on card: ______________________________________

I hereby authorize the amount of R$ ____________________________________________________________ (______________________________________________________________) to be charged on my credit card.

Date: ________________  Signature: __________________________________________________________

2. Bank Transfer

	Bank Name:
	Banco do Brasil 
	

	Address:
	Av. Presidente Antonio Carlos, 51 - Loja E, sobreloja 201, 20020-010, Rio de Janeiro, RJ - Brasil
	

	Branch (Agency) Number:
	1855-4
	

	Bank Account Number:
	25996-9
	

	Account Holder:
	Sociedade Brasileira de Metrologia (SBM) 
	

	SWIFT Code:
	BRASBRR JR JO
	

	Please, send a copy of the bank transfer document to 

Fax Number: +55 21 2532-7373 (mandatory) or to seminarioacreditacao@metrologia.org.br


	Cancellation Policy and Reimbursement

For cancellation, a written notification should be sent to SBM by e-mail or fax: 55 (21) 2532-7373. An administrative charge of 15% will apply to cancellation made BEFORE April 31, 2008. NO REFUNDS will be made to cancellations made after this date. Substitutes will be accepted at any time.


For registration information contact Sociedade Brasileira de Metrologia  at Phone / Fax: +55 (21) 2532-7373

Email: seminarioacreditacao@metrologia.org.br
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