SUBSCRIPTION REQUEST
NAME:
ADDRESS:
CITY: ZIP CODE: STATE: ___ COUNTRY:
PHONE NUMBER: E-MAIL:

a Annual national subscription: 2 volumes: RS 40,00
o Annual international subscription: €30,00 or U$ 40,00

O printed version O electronic version

O | send you a deposit slip of the deposit made | send you a bearer check to
on the account: AESC - Associa¢ao Educadora
AESC - Associag¢ao Educadora Sao Carlos

Sao Carlos agency: 1003-0 CC - 45509-1
SWIFT code: BRASBRRIBSA
IBAN: 001100300000455091

Please send a receipt to:

Please send this request and the deposit slip to the fax number: (0055. 61) 3327.0669,
or to:
CSEM - Centro Scalabriniano de Estudos Migratdrios
SRTVN 702 - Conj P — Ed. Brasilia Radio Center Sobrelojas 1 e 2
70719-900 Brasilia — DF / Brasil

E-mail: csem@csem.org.br



