[image: image1.jpg]lacma,





	Company Name:
	

	City:
	
	Country:
	


	PARTICIPANT INFORMATION

	First Name
	Last Name
	Position
	E-mail
	Years or Months in the company

	
	
	
	
	Years
	Months

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	REGISTRATION FEE

	1st. Participant = US$ 900.00
(HOTEL NOT INCLUDED)
	2nd. Participant = US$ 850.00
(HOTEL NOT INCLUDED)
	3rd. Participant and more = US$ 700.00 ea. (HOTEL NOT INCLUDED)

	Include: 4 days of training (Nov. 16, 17, 18 & 19), lunches, coffee breaks, one farewell dinner (Nov. 19), materials & LACMA Certificate of Participation.
Location: Best Western Osasco Hotel, Av. Dionisia Alves Barreto, 500 - Jd. Bela Vista - Osasco - São Paulo - Brasil - CEP 06086-040.  Tel: +55 (11) 2109-4000.
 Training Hours:  8:30am – 6:30pm.
	NOT Include:  Breakfasts, dinners (Nov. 16, 17 & 18) hotel accommodation (*), transfers, insurance, travel-personal expenses.

(*) For rates, please contact the LACMA Secretariat.


	PAYMENT

	LACMA Registration for US$:
	
	charge to:

	Credit Card:
	American Express:
	
	Visa:
	
	MasterCard:
	
	Expiration date:
	
	

	Card Holder´s Name:
	
	(As it appears in the  Credit Card)

	Card #:
	

	Validation #:
	

	Conditions:  All participants attending the seminar must have paid in advance their registration/hotel.  Any payment received after the date of the event by the LACMA Secretariat, will have an additional charge of U.S. $100.00.

· Payments by credit card, will have a surcharge of 5% for American Express & 3% for Visa and Master card.

· Payments by wire transfers, add US$30.00 of bank charges.


Bank details: Latin American and Caribbean Int’l Movers Association (LACMA)             

CITIBANK, NA  -  Bayfront Financial Center, 120 South Biscayne Blvd., Miami, Florida 33131

SWIFT: CITIUS33  /  ABA #: 266086554  /  Account: 3290084875
· The LACMA Secretariat does not made invoices for events, this registration form represents your invoice.  Once the payment is received, a payment receipt will be made as proof of payment for this event.


Regulation:  This seminar is exclusive for collaborators/employees of Members LACMA.

I hereby certify that the information supplied herein is true and accept the terms and conditions* established for the participation in the seminar and those stipulated in the LACMA By-laws & Regulations.   * The lack of veracity in the information supplied herein will be considered a violation to our By-laws, Regulations and Code of Ethics, thus subject to sanctions - suspension or expulsion from our association.
	CEO Responsible
	Position
	Date

	
	
	


Please forward this form to the LACMA Office -  E-mail: lacma@lacmassoc.org 
Seminar MOVING FROM A - Z  /  In Portuguese





REGISTRATION FORM	São Paulo, Brazil	November 16 - 19, 2015           











