
 2014 INTERNATIONAL DEA WORKSHOP REGISTRATION FORM 
Hermosillo, Sonora, Mexico. September 17-19th 2014.  
 
 Individual Delegate:  Registration Fee per delegate  

Surname: ………….………….………….…………………………………………  Full Registration1  
First name(s): ………….………….………….……………………………………  Before 6th August2014 $420.00 $………..  
Prof/Dr/Mr/Mrs/Ms: ………….………….……………………………………  After 6th August2014 $520.00 $………..  
Position: ………….………….………….………….………………………………  Student Registration  
Name of organization: ………….………….…………………………………  (Student registration must be accompanied by a letter of  
………………………………………………………………………………………………..  certification from the Supervisor/Head of Department)  
Address: ………….………….…………….…………………………………………  Before 6th August2014 $250.00 $ …………  
…………………………………………………………………………………………………  After 6th August2014 $300.00 $………….  
………….………….………….………….…….……………………………………………  Accompanying Persons2  
………….………….………….………….…….……………………………………………  Acc-person 1 Before 6th August2014 $195.00 $ …………  
………….………….………….………….…….……………………………………………  After 6th August2014 $235.00 $…………. 

Name: ….…………………………………………………………………………………  
Post code/Zip code: ………….………….…………….………………………  Acc-person 2 Before 6th August2014 $195.00 $ …………  
Country: ………….………….…………….………………………………………  After 6th August2014 $235.00 $…………. 

Name: ….…………………………………………………………………………………  
Tel: ……………….…………………………………………………………….… 
  

Acc-person 3 Before 6th August2014 $195.00 $ …………  

Fax: ………………………….………….………….……………….……………  After 6th August2014 $235.00 $…………. 
Name: ….…………………………………………………………………………………  

E-mail…….…………….…………………………………………  Total: $………….  
Invoice address if different from above:  Payment-I3  
………….………….………….………….…….…………………………………………  This payment is encouraged and must be enclosed  
………….………….………….………….…….…………………………………………  with this completed registration form.  
Do you want to include cost of accompanying person  This payment should be made by a bank transfer using  
(if any) on the receipt? Yes □ No □  the following detail:  
Credit Payment-II4 Credit Card Information  
Credit Card Type:………………………………………………………………  

Credit Card 
Name:…………………………………………………………………..  
Credit Card Billing Address:………………………………………………  
Credit Card Number (last 4 numbers)……………………………….  
Credit Card Expiration Date:………………………………………………  

 
1. Account name: UNIVERSIDAD DE SONORA  
2. Account number: 65501789398  
3. CLABE number:014760655017893981  
4. Bank: BMSXMXMM SANTANDER (MEXICO) S.A.  
5. Bank SWIFT Code/ABE:21000021  
6. Branch Number:4533  
7. Bank Address: Blvd. Luis Encinas y Juarez, Hermosillo,  
Sonora, Mexico.  

 
Signature: ………….………….…………….…………………………………………………  
Date: ………….………….………………….……………………………………………………  

------------------------------------------------------------------------------------------------------------------------------ 

1 The standard conference fees cover: a copy of proceedings, welcome reception, 2 lunches, refreshments during coffee 
breaks, & Social events during the conference (2 conference dinners).  
2 The fees for accompanying persons will cover: Social events during the conference (conference dinner, transportation)   
 
3 Please note that registration fee is non-refundable. 

4 Please note this payment will require you to pay additional bank fees (3%-5%) according to Credit Card Type.   
5 The registration should be received NET and any transfer expense and fees should be paid by the applicant.  

 

                                                           
 
 
 
4  
 



 


