
 

DRILL STRING FAILURE PREVENTION COURSE 
JUNE 14-16, 2010, PLAZA COPACABANA HOTEL, RIO DE JANEIRO 

REGISTRATION FORM 
 
 
Name of Participant: __________________________ _______________________________ 
   Surname      First Name 
Telephone:      __________________________  Email: ______________________________ 
 
Name of Participant: __________________________ _______________________________ 
   Surname      First Name 
Telephone:      __________________________  Email: ______________________________ 
 
Name of Participant: __________________________ _______________________________ 
   Surname      First Name 
Telephone:      __________________________  Email: ______________________________ 
 
 
Company Name:      ________________________________________________________________ 
    
Company Address:  ________________________________________________________________ 
     
    ________________________________________________________________ 
         CEP 
CNPJ:    _____________________ Fax:  __________________ 
 
 
 
 

Course Title:       Drill String Failure Prevention Cost: R$4,750 Per Participant 
Course Date:       June 14-16, 2010. Rio de Janeiro Number of persons:_______ 

Total Amount:       R$ _____________  Enclosed: □Yes. (Check No._______________)    □No 

Credit Card:  Type __________ No: __________________________ CCID: _____   

Purchase Order No: _______________________ 

Signature of authorized person booking course participant: __________________________ 

      Name & title of authorized person: __________________________ 

Telephone:        ________________________ Email:  _____________________________ 
 

PLEASE MAKE PAYMENT TO:  FEARNLEY PROCTER BRASIL SERVICOS TECNICOS LTDA 
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