
Cancellation Request Form

_________________________________________________________
Signature

Participant’s Details

Last name Middle name First name
Tipo de Inscrição

Person in Charge of Payment
Participant

Company
 

Requester

Telephone E-mail

I,____________________________________________________________________________, am aware that to 

all cancellation requests received by March 30th, 2017, 18:00 (Brasília local time) reimbursement will be 

equivalent to 85% (eighty-fi ve percent) of the registration fee paid, and that for cancellations received 

after March 30th, 2017, 18:00 (Brasília local time) the reimbursement value will be equivalent to 50% (fi fty 

percent) of the registration fee paid.

Note: All refunds will be done through chargeback reversal via the credit card used for registration.

___________________________________
City

___________________________________
Date

Achievement


	Texto1: 
	Texto2: 
	Texto3: 
	Texto4: 
	Texto5: 
	Texto6: 
	Texto7: 
	Texto9: 
	Texto10: 
	Texto11: 
	Texto12: 
	Texto13: 


