REFUND FORM
Name of the Congress:__________________________________________________________
Date:__________________________________________________________________________
To: CCM Eventos

Ref: I request the return of value U$___________(__________________________________)

Concerning the event registration fee _____________________________________________.

This reques is due:

Without Justification    (   )

Health Problemns
       (   )

Double Payment            (   )

Full Name: _____________________________________________________________________
ID: ____________________________________________________________________________
Full Address____________________________________________________________________
________________________________________________________________________________
Telephone(___) _________________________ Cell Phone (__) __________________________
E-mail: __________________________________________________________________________
BANK DATA:

Bank:____________________________________
Agency: _________________________________
Checking account: ________________________
Name of the account holder:________________
Account holder ID:​​​​​​​​​​​________________________
Signature: ________________________________________________________________
·  ATTACH PAYMENT PROOF
· IF IT'S FOR HEALTH PROBLEMS SEND A COPY OF THE MEDICAL CERTIFICATE
· SEND TO CCM EVENTS VIA EMAIL inscricao@ccmew.com and apoio@ccmew.com 
