
  

 
Print this form and fill in BLOCK LETTERS 
Please note that incomplete forms – missing a required field or payment information – will not be processed. 

Check all that applies 

FAAPI Association Member? 
 

Non Member? 
 

To be filled by the Association – REQUIRED 

I hereby certify that __________________________________ (member’s 
name) is a member of our Association in good standing. 
 
 
SIGNATURE                              NAME                                 ASSOCIATION STAMP 

Student?  
(Senior trainees only) 
Attach student ID copy 
REQUIRED 

Presenter? 

 

Registration Fees 
 FAAPI Member / 

Student* 
Non – 
member 

Super early bird registration (members only) Up to March 15
th

, 2010 $200.- ------------ 

From March 16
th

 to May 17
th

 $270.- $360.- 

From May 18
th

 to September 13
th

 *Registration Opens to Students $320.- $430.- 

 

Once your form is processed, you will receive a confirmation e-mail. 
For further information please contact ACPI at faapi2010@acpi.org.ar 

 

REGISTRATION FORM 
Last Name 

REQUIRED 
 

First Name 
REQUIRED 

 

Middle Initial  

Address 
REQUIRED 

 

City 
REQUIRED 

 Postcode 
REQUIRED 

 

Province 
REQUIRED 

 Country 
REQUIRED 

 

e-mail 
REQUIRED 

 

Telephone 
REQUIRED 

 
 

Cell Phone 
REQUIRED 

 
 

Fax  
 

Date of birth  
 

Institution  DNI 
REQUIRED 

 

     
     Payments should be made by bank deposit or bank transfer to 

Banco de la Nación Argentina Sucursal 1098 
Caja de Ahorro en pesos N° 6010462944 

A nombre de Marisel Silvia Girardi 
CUIL 27-14139986-7 

CBU 01106011/30060104629447 
Registration Cancellations will NOT BE REFUNDED 

No registrations will be accepted after September 13
th

, 2010 

TO REGISTER: •Send a scan of this Registration 
Form, deposit slip or bank transfer 
information, and student ID (if applicable) to 
faapi2010_registrations@acpi.org.ar. This is 
our preferred method. 
• As an alternative, you may fax this 
Registration Form, along with your deposit slip 
or bank transfer information, and student ID (if 
applicable) to 0351 4238484. 


