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VIII ABCF CONGRESS – REFUND / CANCELLATION REQUEST FORM
Date: ______ / _______ / ________
To
Associação Brasileira de Ciências Farmacêuticas

Subject: Registration Fee Refund Request

This request is being made due to:
(   ) No justification
(   ) Health issues
(   ) Duplicate payment (I made two payments by mistake)
(   ) Duplicate payment (I received sponsorship from an institution)

PERSONAL INFORMATION:

	FULL NAME:
	

	CPF:
	

	FULL ADDRESS:
	

	PHONE/MOBILE:
	

	E-MAIL:
	



BANK INFORMATION:

	BANK NUMBER:
	

	BANK NAME:
	

	BRANCH:
	

	CHECKING ACCOUNT:
	

	PIX KEY:
	

	PIX KEY TYPE:
	

	ACCOUNT HOLDER NAME:
	



_______________________________________[SIGNATURE]


[bookmark: _GoBack]NOTE: Please send this duly signed form, along with the proof of payment and a copy of the medical certificate (in case of health issues), to the following e-mail address: abcf@bureaudeeventos.com.br
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