
 

 

 

 

 

REGISTRATION FORM 
 

Send completed form by e-mail (PDF format) to the attention of both: 

 

 Miss Manie Cantuarias……………..mcantuarias@cauvilaw.com 

                                                                          maniecantuarias@gmail.com 

AND 

 

 Miss Lida Calderón……………………lcalderon@travex.com.pe 

 

 

Delegate Name: 

 

Full Name:______________________________ 

Law Firm: ______________________________ 

Country: _______________________________ 

Practice Area:___________________________   Dietary Restrictions:  

Address: _______________________________                                            Yes                  No 

Phone No: ______________________________ 

Fax No:_________________________________   Please describe: 

E- mail: _________________________________   ------------------------------------------ 

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

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

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

Advoc Chapter: 

 N   Advoc Asia 

       Advoc Europe 
       Advoc Latin America 
       Advoc North America 
 
 
Companion Name: 
 
Name: ________________________________                                              Female               Male 

Name: ________________________________                                              Female               Male 

Name: ________________________________                                              Female               Male 

Name: ________________________________                                              Female               Male 

 

If any are under 18, please indicate age_____ 

 

Joint Conference 2015 

Lima – Perú 

November 4 – 7, 2015 
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Pre and/or Post-Conference Tours preferences: 

 

I am interested in pre-conference                      Yes_______        (Date)     Delegate: ___________________ 

Tours (before November 4, 2015).                                Companion(s): ________________ 

 

 

I am interested in post-conference                      Yes_______      (Date) Delegate: __________________ 

Tours (after November 7, 2015).     Companion(s):________________ 

 

Please contact directly Mr. Ramiro Ruiz de Castilla (rruizdecastilla@travex.com.pe) in order to organize 

and/or customize the pre or post-conference tours/trips of your preference. 

 

 

Payment of Registration Fees: 

 

Send all payments in USD as calculated below: 

Please complete calculation to show total amount to be remitted: 

Conference Registration Fee per Delegate (USD 1,600.00):   USD________ 

Conference Registration Fee per Companion (USD 1,450.00):   USD________ 

Charges/Transfer Fees in Peru (USD 35.00):     USD ________ 

Total Amount Remitted:       USD________ 

 

Please make payments to CFD&Z ASESORES S.A.C.´s bank account in Peru (details listed below) not later 

than September 30, 2015. Also, please take proper note and instruct your local bank to include all 

counterparties charges and/or transfer fees, so that our law firm will be finally able to receive (in Peru) 

the full amount of the corresponding wire transfer of funds. 

 

CFD&ZASESORES S.A.C.’s Bank Account Details: 

 

Wire Transfer Instructions:  International 

Bank Name:   SCOTIABANK PERU S.A.A. 

Bank Address:   Av. Dionisio Derteano No. 102, San Isidro (Lima 27), Lima - Peru 

SWIFT Code:   BSUDPEPL 

Currency:   USD 

Name on Account:  CFD&Z ASESORES S.A.C. 

Type of Bank Account:  Savings Account in USD 

Account Number:                         139-0100019 

Reference/Payment Details:     ADVOC Joint Conference 2015 / Registration Fees 
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After placing/completing the transference of the funds, it is extremely important that you also send (by 

e-mail, using a PDF or similar format) proof of wire-transfer/deposit of funds to both contact persons 

specified at the beginning of this Registration Form. 

 

Because firm commitments have to be made for meals, events and other related activities, no refunds 

will be made. Program is subject to change. 

 

 

Flight Information (you may send this later if not yet confirmed): 

 

 
 

Arrival 

Date:  

Airline/Flight 
Number: 

 

Arrival Time:  

 Indicate airport if other 
than Jorge Chavez International 
Airport 

 

 

 
Departure 

Date:  

Airline/Flight 
Number: 

 

Departure Time:  

 

Additional flight/transport information (if any): 

_____________________________________________________________________________ 

_____________________________________________________________________________  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 

Further Information: Please list any further requirements/comments/information: 

          (If any)                          
                               ________________________________________________________________ 
                               _____________________________________________________________ 
                               ____________________________________________________________ 
                               ____________________________________________________________ 
                               ____________________________________________________________ 

                                          


