Substitution Form 

If you are unable to attend the Ocoluplastico Congress, and wish to transfer your registration to someone else, you must complete this official form below and submit it to us electronically at mserra@nytromarketing.com.

Original Registrant information

First name_____________________________________       
Last name _____________________________________
Confirmation #__________________________________
Company_______________________________________
E-mail__________________________________________

By authorizing this registration transfer, the attendee acknowledges that the original registration is invalid and is responsible for notifying all parties of the change request. You also acknowledge your responsibility to communicate any cancellations or changes to the Oculoplastico Congress Registration Team at mserra@nytromarketing.com.

Please indicate below how you would like us to handle your original registration payment.

Option 1
☐ Please apply my original registration fee payment toward the new replacement attendee's registration.
Option 2
☐ Please refund my original registration fee payment. I have included new payment information below to cover the replacement Registrant’s fee.

Original cardholder's name __________________________________
Amount of original charge US$_______________________________
Cardholder's signature______________________________________
Date______________________________________________________
Required

*All Substitution Forms must be received by April 15th  2017. Forms received after said date will be assessed a $150 processing fee.

When completed and signed below, this form serves as the new registration form.










I authorize the transfer of my registration _______________________________
Date_______________________________________________________________
Original Registrant's signature_________________________________________

New Registrant information
First name _______________________________________
Last name________________________________________
Title _____________________________________________
E-mail Address____________________________________
City _________________State _______________ Postal Code _____________________ 
Country____________________
Phone _____________________
Fax________________________

If you selected payment option 2 above, please provide payment information for the new transferred registration.

[bookmark: _GoBack]☐ Amex ☐ MC ☐ Visa
Acct. #_________________________________________________
Expiration date_______/_______Total amount US$____________
mm/yy
Cardholder's name_______________________________________
Billing address __________________________________________
City______________________State ____________Postal code ____________ 
Country ___________________________________
Cardholder's billing phone ___________________
Cardholder’s E-mail_________________________
Cardholder's signature ______________________
Date______________________________________
(Required)

If you have any questions, please contact us at: mserra@nytromarketing.com









