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Download this form and send the completed form (as an attachment) to bscms@bscms.org
Subject:   Registration Form for the 
International Congress BSCMS 2010
	Registration Form for the International Congress BSCMS 2010

	Name:
	

	Email:
	     

	Address:
	     

	City:
	

	State:
	     

	ZIP:
	     

	Phone:
	     


	How would you like your name to appear on the Certificate of Participation:

	

	For Free Papers, please fill in the field below:

	Title:

	     


	
	     

	Email the Abstract to: bscms@bscms.org



	Proof of Payment:
Send the deposit slip by fax or e-mail to BSCMS.
Fax: (021) 2233-7981
Email: bscms@bscms.org
An email will be sent with a confirmation number of your participation in the event.

	 
	Till October 20th  2010
	At the

Congressl

	 Members *
	US$ 175.00
	US$ 250.00

	Non members
	US$ 400.00
	US$ 580.00


Please send an identified wire transfer to:
Bank of America

Orlando, FL

Acc name: Brazilian Society of Cosmetic Medicine & Surgery

Acc# 8980 3524 9404

Int’l swift code: BOFAUS3N

ABA: 026 009 593

*BSCMS – Brazilian Society of Cosmetic Medicine & Surgery


  SCCE – Sociedad Colombiana de Cirugia Estetica


  SBMCPE – Sociedade Brasileira de Medicina e Cirurgia 


                  Plástica Estética


  ASCMS – American Society of Cosmetic Medicine 


                and Surgery











