
The payment must be done by 
credit card. Please print the 
authorization form attached and 
send with this form by 
fax: + 55 45 3025-2121.

TITLE:

AREA ACTIVITY: COMPANY:

BADGE’S NAME:

FULL NAME:

Registration Form

COMPLETE ADRESS:

CITY:

STATE:

ZIP CODE:

FAX:

TELEPHONE: MOBILE PHONE:

EMAIL:

UNTIL MAY, 31st AFTER MAY, 31st

PROFESSIONAL

POS GRADUATION STUDENT

GRADUATION STUDENT

R$ 450,00

R$ 250,00

R$ 200,00

R$ 400,00

R$ 200,00

R$ 150,00

Credit Card Debit Authorization 
AMEX VISA CREDICARD MASTERCARD DINNERS

Expiry date: 

Identification Code (Last three number at the signature panel): 

Holder's Name (The same as in the card):

Credit Card Number:

Contact Phone: 

Currency:                               R$ - Real

I AUTHORIZE ALVO EVENTOS  TO CHARGE IMMEDIATELY MY 
CREDIT CARD FOLLOWING THE INFORMATION BELOW:

ATTENTION

Authorizing the debit, the credit card's holder and Alvo Eventos agree with the conditions below:

* Attached to this authorization, the client must send the credit card's and ID´s copy (Both sides);

* The signature must be the same as in the credit card;

* Any doubt about the requested services or its cancellation must be solved between the client and 
agency in advance. The signing and the sending of this authorization, means that the credit card's holder 
has the complete knowledge and agrees with all the condictions of the registration; 

* The sending of this authorization filled in and signed, implicates in the immediately charge of the 
requested services. (Please, send by fax to: +55 (45)3025-2121)

Stamp of the company. DON'T SIGN IT BLANK.
(When a Corporate Card)

Complete Name and Credit Card's 
Holder Signature
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