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SIBRAGEC
ELAGEC

2015 - Sao Carlos/SP - Brasil



INVOICE

Number: XXXXXXX

October 7 - 9, São Carlos, SP, Brazil, 2015


	PARTICIPANT:
Name: XXXXXXXXXXXXXXXXX
Category: XXXXXXXXXXXXXXXXXX

Institution represented: XXXXXXXXXXXXXXXXXX

Department: XXXXXXXXXXXXXXXXXX
Personal document (passport etc): XXXXXXXXXXXXX
E-mail: XXXXXXXXXXXX
Address: XXXXXXXXXXXXXXXXXXXXXXXXX
Zip Code:XXXXXXXXXXXXXXXXXXXXXXXXX
City / State: XXXXXXXXXXXXXXXXXXXXXXX
Country: XXXXXXXXXXXXXXXXXXXXXXXXXX
	BILL TO:
Institution: XXXXXXXXXXXXXXXXXX
Address: XXXXXXXXXXXXXXXX
Zip Code: XXXXXXXXXXXXXXXX
City / State: XXXXXXXXXXXXXXX
Country: XXXXXXXXXXXXXXXXXX



Your Bill 


	Qtty.
	Item
	Unit value (US$)
	Total (US$)

	1
	Registration Fee - Full Registration - As of September 8, 2015
	200,00
	

	1
	Bank fees
	20,00
	

	
	
	Total Due
	


WE MUST RECEIVE THE TOTAL AMOUNT, WITHOUT ANY BANK FEES.

Due Date: (inform here the last day to do the inscription.)

	INTERNATIONAL PAYMENT INSTRUCTIONS:
BENEFICIARY BANK:

BENEFICIARY BANK:  BANCO DO BRASIL RIBEIRÃO PRETO

SWIFT BANCO DO BRASIL RIB. PRETO: BRASBRRJRPO

IBAN (International Bank Account Number), 001 1888  0000005996X

RECEIVER’S CORRESPONDENT:
BANCO DO BRASIL S/A - NEW YORK - USA 

SWIFT: BRASUS33

FEDWIRE ABA NR.: FW026003557

CHIPS UID NR.: CH023960

BENEFICIARY CUSTOMER:
FUNDAC¸ A˜ O DE APOIO INST. AO DESENV. CIENT´IFICO E TECNOLO´ GICO SA˜ O CARLOS - SP – BRAZIL

AGENCY: 1888-0


ACCOUNT NUMBER: 5996-X

FIELD 59: 001 18880 00000 5996-X

 


Send the wire transfer RECEIPT along with this PDF INVOICE to (sibraelagec@gmail.com)
