
 

6th International Workshop of the Ibero-American Biosecurity Group (BIOGIB) 

http://biogib.org/ 

 

☐ Mr   ☐ Ms 
 

Last Name (s): _____________________________________________________________ 

First Name   :  _____________________________________________________________ 

 

University/Organization/Company: _________________________________________ 

 

Address:________________________________________________________________________

_____________________________________________________________________________ 

 

E-mail: ________________________________ Telephone: (__)__________________      

 

Complete Invoice Address (i.e  your University/Organization/Company): 

______________________________________________________________________  

______________________________________________________________________  

CONFERENCE FEES 
Registration Fees /  
  

PLEASE CHECK APPROPRIATE REGISTRATION FEE: 

 

Member ☐ $120 (USD) 

Non-Member ☐ $195 (USD) 
  

Count me for lunch: ☐ Monday ☐ Tuesday 

Count me for Dinner: ☐ Monday  

______________________________________________________________________________ 
 
PAYMENT METHOD 
 
Payments should be made through FUNARBE: https://eventos.funarbe.org.br/detalhes/6-taller-
de-bioseguridad-y-biocontencion-de-grupo-iberoamericano-de-bioseguridad 
 

http://biogib.org/
https://eventos.funarbe.org.br/detalhes/6-taller-de-bioseguridad-y-biocontencion-de-grupo-iberoamericano-de-bioseguridad
https://eventos.funarbe.org.br/detalhes/6-taller-de-bioseguridad-y-biocontencion-de-grupo-iberoamericano-de-bioseguridad
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