PLEASE, FILL OUT THIS FORM, PRINT AND FAX IT TO:

SOCIEDADE BRASILEIRA DE GENÉTICA , BY AUGUST 1st 2009, AT THE LATEST

FAX 0055-11-30917553
	14th INTERNATIONAL WORKSHOP ON FRAGILE X AND X-LINKED MENTAL RETARDATION

IBEROSTAR BAHIA HOTEL, PRAIA DO FORTE, BAHIA, BRAZIL 

SEPTEMBER 15 - 19, 2009

	IDENTIFICATION

	Passport number/ CPF number for Brazilians:

	First name:

	Middle name:

	Last Name:

	INSTITUTION/ COMPANY:

  

	ADDRESS: 

	City/State:
	ZIP CODE

	Country:
	Telephone

	Email address:
	FAX

	HOTEL INFORMATION

	(    ) SMOKING
	(    ) NON-SMOKING
	(   ) SPECIAL NEEDS:



	The housing package includes accommodation for the nights of the 15th, 16th, 17th and 18th September 2009;

four dinners, three lunches, four breakfasts, all beverages inclusive; transfer from and to Salvador airport. 

Single:  BRL  1.972,00  (Please, add 455,00 per extra night; specify dates:______________________________________________)

Double - Share with Workshop participant: name -____________________________________________________________________

This person should make his/her own reservation and payment independently

BRL 1.452,00 (Please, add 325,00 per extra night; specify dates:_________________________________________________) 

Double - Share with nonparticipant: name - ___________________________________________________________________ 

BRL 2.904,00 for both (Please, add 650,00 per extra night; specify dates___________________________________________) 

                (BRL = Brazilian Currency REAIS)
Amount due:  BRL _______________ + 3.5% credit card surcharge________________ =BRL__________________

	TRANSFER  INFORMATION 

	Arrival date :                                                  (ddmm)

Flight number to Salvador:  
	Departure Date:                                                  (dd/mm)                              

Flight number from Salvador:

	PAYMENT   (    )  VISA       (    ) MASTERCARD    Other cards not accepted

	Cardholder’s name (exactly as it appears on card):

	Card Number:
	Security code: 

3-Digit code on the back of your card

	Expiration date :                                       (mm/yyyy)
	


I hereby authorize the payment of BRL_____________________ to the Sociedade Brasileira de Genética (Brazilian Society of Genetics).

Date:   

Signature:    

