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REGISTRATION FORM  

 
PERSONAL INFORMATION 
    
      WAAIME Member                

Name _______________________________Last Name __________________________________________ 

Sex:            F          M    Date of Birth _____/_____/_____  Nationality_________________________________ 

Company _____________________________________ Position ___________________________________  

Type of Institution:         Private                           Public                              University  

Address ______________________________________________________City _______________________ 

Country __________________________ Zip Code _______________ Telephone  ______________________  

 Fax ________________________________ E-mail ______________________________________________ 

Special Requirements ______________________________________________________________________ 

Information for Badge:  
Name and last name _______________________________________________________________________  

Company ________________________________________________________________________________ 

Note:    All fields must be properly filled in.   
 
REGISTRATION 

                                                         Until     From 01.05.08                  From    
               30.04.08      Until 15.08.08                16.08.08                  US$  

 
      Attendee             US$   230           US$   300          US$  330  __________ 

      WAAIME Member                 US$   140           US$   200        US$  230  __________ 

      University Students *                     US$     40           US$     80        US$    90  __________ 

* Valid for undergraduates students.  Each student must present a photocopy of his/her university student 
identity card 
 
PAYMENT FORM 
Payment must be made in favor of WAAIME 

      Check  

      Interbank  Deposit  Account  US$ Number No. 045-3000251414                                Expiration Date 

      VISA Credit Card   |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|                         |__|__|__|__| 
                                                                                                                                               Month/Year  
Cardholder _____________________________________________________________________________ 

Country ______________________________  Passport  _________________________________________ 

Total amount to be charged ______________________   Signature_________________________________ 

 
BILLING               Invoice                Sales Receipt  

Name    ________________________________________________________________________________    

Address________________________________________________________________________________ 

                                      
-   To confirm your registration you must send via fax ( 51-1) 222-0943  this registration form dully filled in together with the 

bank deposit slip.   
-  Cancellations received until  August 15th, 2008 will incur a 50% penalty for administration expenses.  No reimbursement  
    will be made after that date.  
-  Expenses due to banking services shall be paid for by the attendee. 
-  WAAIME  has no responsibility for the bank deposits or bank transfers that have not been identified. 
 
REGISTRATIONS  
 
Tel. (51 1) 222-5152 – Ext. 205 
Fax (51 1) 222-0943 
E-mail:  cinco@inscripciones.com.pe 

Fifth Internacional 
Congress of 
Women in Mining 

Trujillo – Perú
17 – 19 september 2008 


