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REGISTRATION FORM

For more information about the XII th las and hotels. Visit de website http:www.ipeh.org.pe
Type or write in capitals, and send by mail or fax, the form below:

Company/Institute
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Socios IPEH US$ 130,- (Before July 2010) X ___person(s) US$
Publico en general US$ 160,- (Before July, 2010) X __ person(s) US$
Socios IPEH US$ 180,- (After July, 2010) X ___ person(s) US$
No Socios IPEH US$ 180,- (After July, 2010) X __ person(s) US$
| TOTAL FEE US$

|:|I wish to register for the Congress

[t have remitted the total fees of US$ on | | | 2010 |(date) to the account of Banco de Credito del Pera.
day nontl  year

NOTE: Please specify your name with remittane

|:|Charge my credit card I:] Visa
Number||||||||||||||||||||EspirationDate /

Name of card holder: Authorized signature

I:] INTERNATIONAL WIRE TRANSFER:

Account number: 194-1182022-1-25 Bank Name: Banco de Crédito del Pert
S.W.I.LF.T. Code: BCPLPEPL Bank Address: Av. Larco 1099 - Miraflores. Lima - Pera
Account Name: IPEH Phone: (511) 3119898

Payments only in US$ Dollars

|:|I wish to present a paper
Subject
Tentative Title

[__]r wish to present a poster

Subject

Tentative Title

My organization is interested in sponsoring the congress , | wish to receive information

Date | | | 2010 | Signature:

day month year

Send this form to:

Instituto Peruano del Esparrago y Hortalizas: Av. Aramburu 166 4A - Miraflores, Lima 18, PERU
facturacion@ipeh.org,contact@ias2009peru.com;comunicaciones( Fax: 511 440 3378 Phone: 511 422 2323
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