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Sign In for Payment

iWelcome! 4
XX INTERNATIONAL SEMINAR ON AMEBIASIS

Entamoeba the intestinal e system and infection”
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Provide a contact phone number

User profile:

A

B &

The e_mail will be necessary to be
able to receive all the documents

and to be able to enter the payment
portal

Please enter the e-mail address to which we will send your certificate of attendance, verify that it is correct.

A

{ Password:

It is necessary to generate a password
To be able to enter the payment portal

Enter the password you will use to access your user panel to make the registration payment...

9 Select the category for suscription :

' Select v

Country

' México v |

It is necessary to finish the Registration
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Sign In for Payment

Fees
You need to verify the

registration fee and go to Category Until July 16th After July 16th

the next step

Professor / Researcher 400 USD 450 USD

Student 200 USD 250 USD

T

All congress attendees must cover their registration fee. Only registered attendees will be able to
have access to the sessions and we'll be able to count on the material and the memories of the
Seminar, as well as all the events: welcome cocktail, coffee break and welfare gala dinner.
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Home  Welcome  Hotel Venue  Academic Program  Fees  Scholarships

DIVISIEN ¢° ZUL
Remoreraon g8 %;ﬁ ] Abstract Submission  Register  Contact us
2 PONTE LA VACUNA

SIGN IN

Registration Payment

You must enter in
Welcome "User name" the
email that was
provided in the
registration, as well
as the password

O

User name: ‘

A

Password: ‘ ‘

y N
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Home  Welcome  Hotel Venue  Academic Program  Fees  Scholarships

Facultad de Medicina

DIVISIEN ¢ Pumip
m',"::’ESLGQE'“? . .’ﬁ Abstract Submission  Contact us
2 PONTE LA VACUNA

USER ACCOUNT

Welcome _

Remember: To finish your registration process, you must send your voucher by email to
seminario.amibiasis@gmail.com.

Concept:
REGISTRATION XX INTERNATIONAL SEMINAR ON AMEBIASIS 2023

You can upload your Abstract
from here or you can do it
later in Abstract Submission

UPLOAD ABSTRACT HERE <
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focuthad do Medicing

Facultad de Medicina UNAM B e

o
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‘ il o Portal de pagos

P-Concpto de pago | : ‘ -

Datos del solicitante REGISTRATION XX INTERNATIONAL SEMINAR ON AMEBIASIS 2023 Total: $7606.52 MXN
($400.00 USD)

You can only make payments online, for
another form of payment it will be
necessary to contact the seminar email.
Cash payments are not accepted.

-== Nombre
w

Meétodo de pago

® Pago en Lineas

Importante

e El pago a realizar se efectuara en moneda nacional de acuerdo al tipo de cambio actual.
¢ Una vez seleccionado un método de pago no sera posible cambiarlo.

e Al finalizar el pago, el comprobante (Ticket o Factura) lo podra imprimir en ese momento o
desde su correo electrénico.

Nacionalidad
MEXICANA Cancelar
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TRy SRS ol

focuthad do Medicing

@ Facultad de Medicina UNAM If you come from 5
- { UNAM institution and

| will cover the

¥ registration fee for a

| project or normal

. 4 expense, it will be al de e Pagos
:ﬁ necessary to make an

~ A
internal transfer. If you
Datos del solicitante have questions, please
. ar
Emision de factura o ticket * contact the seminar
- email.
‘IJ,‘ ® Factura O Ticket
Su comprobante de pago (Factura o Ticket), le sera enviado a su correo y debera
imprimirlo, por lo tanto, debe ingresar la informacion solicitada y finalizar el proceso de
pago.
Folio
EI] I
Datos fiscales
Nacionalidad
MEXICANA * Campos Obligatorios
v
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Ty

Portal de pagos

~ ~

Datos del solicitante

Datos fiscales
== Nombre . . .
= Gaton If you will request an invoice

.J‘ * Campos Obligatorios
l . . . .
and your institution is not

Si es solicitante de una sede del IMSS o del ISSSTE, los datos fiscales ya los contiene el sistema | ON the list, it will be

(selecciona Cliente), con lo cual le facilitamos la expedicion de la factura para los fines que considere necessary to place Third
ertinentes. .
p Parties and add the
i = : B / . . .
Cliente: [ Selecciona... required information.

ﬂ Folio

Nacionalidad Atras Confirmar
MEXICANA

v
v

O 88 @ @ m ~ B & & U & ) 22°C soleado ~ G @0 4 ESP [;61/3;;0”213 2
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It is very important that you keep in mind that when
requesting an electronic invoice with this payment method,
your receipt will be automatically sent to your email,
therefore it is important to enter the requested information

and finish the payment process.

11:45 a. m.
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Facultad de Medicina UNAM

)
o guny S 7V XN "‘*@‘ﬁ "
RN R Ifyou do not require an ] Portal de pagos

invoice, you just have to
00

select Ticket
Seleccionar FacturaoTicket Confirmar

v

Datos del solicitante

Emision de factura o ticket *

(O Factura ® Ticket

Su comprobante de pago (Factura o Ticket), le sera enviado a su correo y debera imprimirlo,
por lo tanto, debe ingresar la informacion solicitada y finalizar el proceso de pago.

0

[ -

Nacionalidad
MEXICANA
W

O 88 @ @ ma ~ B & & U & ) 22°C Soleado A~ b EsP [;61/3;20”213 2

Atras | Confirmar

Q)
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It is very important that you keep in mind:

1.- That the proof of payment that you are requesting is definitive and
that, according to the tax provisions of our country, once issued, IT
CANNOT BE CHANGED, so you must be sure that the requested proof
is the one you need.

2.- That you provide all the required data and that these are correct,
for the issuance of the invoice.

IT SHOULD BE POINTED OUT THAT IT IS YOUR RESPONSIBILITY FOR
THE PROCESS YOU ARE CARRYING OUT, AS WELL AS FOR THE
TRUTHFULNESS OF THE INFORMATION YOU PROVIDE.

Acepto haber leido lo anterior y bajo protesta de decir verdad, me
/ hago responsable de la informacion que proporcioné.

11:42 a. m.

‘ 22°C Soleado 06/06/2023 %
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Portal de pagos

Datos del solicitante ° o e

Seleccionar FacturaoTicket Confirmar

Datos de cobro

==~ Nombre
. Concepto de pago: REGISTRATION XX INTERNATIONAL SEMINAR ON AMEBIASIS 2023 ($400.00 USD)
"J'_ Importe a pagar: $7606.52 MXN
Teléfono * It will be necessary to register a telephone
| — number, as it will be necessary in the payment
Folio
EI] Para que su pago se realice por medio de tarjeta banci PO r‘ta|.

informacién correspondiente para realizar el cobro del momoespecmcano:

Atras Confirmar

Nacionalidad
MEXICANA

v

11:43 a. m.
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~
DATOS PRINCIPALES PORTAL DE PAGOS
Folio
Referencia
Concepto del pago TIENDA VIRTUAL
Importe a pagar 7606.52 MXN
SELECCIONE LA OPCION DE PAGO:
Q Tarjeta de Crédito y Débito Visa o Mastercard
QO Utilizar Puntos BBVA
You can make your
payment with any of the
following OptiOI’]S Aviso de Privacidad
) Recuerde habilitar las ventanas emergentes para www.adquiramexico.com.mx v
11:46 a. m.
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FAVOR DE COMPLETAR LA INFORMACION

Pago en una sola exhibicién

It will be necessary to
complete all the

*Nombre del titular:

*Numero de tarjeta: Ver\i,fjgcﬂw SasterCand. required information
and you will be

“\fi i A09) 6 v 2023 v .

Vigencia (mes/afio): redirected to the BBVA

payment portal to
make your payment.

*Codigo de Seguridad(CVvV2):

cODIGO DE
SEGURIDAD
cvvz

Once you have registered, you
will receive your ticket or

" Campos Obligatorios invoice by email, which you
must send to the seminar email,
So your registration can be
validated.

Regresar Continuar

Aviso de Privacidad

Recuerde habilitar las ventanas emergentes para www.adquiramexico.com.mx v
11:46 a. m.
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