
III International Workshop  
May 14 – 16,  2009 
Radisson Hotel     PRE-REGISTRATION FORM 
Curitiba, Brazil 

 
 
 

 
 
 
 
 
 
 

 
 
 
 
Name:____________________________________________________________________ 
 
 
Address:___________________________________________ _____________ 
 

 
City: ______________________________________State:_ _____ZIP: ____________ 
 
 
Telephone number: ______________________  FAX: ____ ________________ 
 
 
e-mail:______________________________ 
 
 
Registration will be accepted on site with your res ervation e-mail confirmation.  
 
$ 200,00 or 150.00 euros  or R$ 450,00  
(due to problems with credit card companies we appreciate if you pay in cash please)  
 

 
 

Please send this form through fax to: 
+55 41 33426264 or 

e-mail : clinicamarchesini@gmail.com 
Atention : your reservation will be accepted after you 
receive an e-mail confirmation. 


