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August 20-27, 2010





Registration Form  - Official Delegates
Last Name*:       
First Name*:      
Name on Badge*:      
Company/Institution*:       
Address*:      
City*:      
State*:      
Zip Code*:      
Country*:      
Phone code city / country*:      

Fax code city/country*:      
E-mail*:      
Registration Fees
USD 350.00
 FORMCHECKBOX 
 Bank wire transfer payment information:

Beneficiary: Interamerican Accreditation Cooperation, A.C.

Account number: 7001768357

Bank: HSBC Mexico, S.A.

Address: 3557 Reforma Palmera, Col. Juárez, Mexico City

City/Country: Mexico City, Mexico

SWIFT code: BIMEMXMM

ABA code: 021000018

CLABE Ref Code: 021180070017683572
 FORMCHECKBOX 
 I Will pay my registration in cash upon arrival, to the IAAC Secretary.
Choose the meetings that you will participate:
August 20 th

 FORMCHECKBOX 
 IAAC Training Course (peer evaluator) - Closed
August 21 th

 FORMCHECKBOX 
 Executive Committee - Closed
August 22 th

 FORMCHECKBOX 
 MLA Group – Open

 FORMCHECKBOX 
 MLA Committee - Open
August 23 th

 FORMCHECKBOX 
 MLA Committee – Open 

 FORMCHECKBOX 
 Documentation Subcommittee – Open
August 24 th

 FORMCHECKBOX 
 Laboratory Subcommittee - Open
August 25 th

 FORMCHECKBOX 
 Certification Body Subcommittee - Open
 FORMCHECKBOX 
 Promotions Subcommittee - Open
 FORMCHECKBOX 
 Inspection Body Subcommittee - Open
 FORMCHECKBOX 
 Training Subcommittee - Open
August 26 th

 FORMCHECKBOX 
 Management Committee - Closed
 FORMCHECKBOX 
 Comitê Técnico - Closed
 FORMCHECKBOX 
 Executive Committee - Closed
 FORMCHECKBOX 
 IAAC Seminar - Closed
August 27 th

 FORMCHECKBOX 
 General Assembly - Open
Return this form by e-mail eventos@cmoeventos.com.br to CM&O Events confirming your registration as soon as possible. Submit a separate registration form for each attendee.





















