
Application form 

Company	  name	   Contact	  person	  

Contact	  e-‐mail	  address	   Contact	  phone	  number	  

Address	   City/State/Zip	  code	  

Participation package 

Payment information 
I	  have	  enclosed	  a	  check	   Please	  charge	  my	  credit	  card	  

Card	  Type: 	  Visa 	  Mastercard	   AmEx	   Discover	  

Card	  Number	   ExpiraFon	  Date	   Security	  Code	  

	  __	   	  	  	   	  	   	   	  	  
Card	  Holder	   Signature	   Date	  

$	  	   	  	  
Cost	  

$450	  (1	  webinar)	  

Please	  complete	  the	  form	  below	  and	  return	  to:	  
Alessia	  Marcenaro	  -‐	  	  IACC	  Deputy	  Execu.ve	  Director	  
marke0ng@iacc-‐miami.com	  |	  	  Phone:	  (305)	  577-‐9868	  
	  
Thank	  you	  for	  supporFng	  the	  IACC	  Southeast.	  	  
An	  IACCSE	  staff	  member	  will	  contact	  you	  shortly	  to	  discuss	  overall	  arrangements.	  
 

Contact information 

IACCSE WEBINAR SERIES 

Please	  send	  me	  an	  invoice	  

Topic:	  	  

Language:	  	   English	  	   Italian	  	  

Preferred	  day	  and	  Fme	  (to	  be	  confirmed	  upon	  availability):	  	  


