
 
 88 Stiles Road 

Salem, NH  03079  USA 
Tel:  603-890-3311 

Fax:  603-890-3322 

email:  info@makromed.com 
 Visit us at:  www.makromed.com 

Enrollment Form 
2024 Training Courses 

Venture X, Segundo piso, City Mall, Alajuela 
 

Name (Nombre)  
Company (Empresa)  Title (Puesto)  
Email (Correo)  Phone (Telefono)  

 

    Quantity Subtotal 
 Process Validation Overview March 7, 2024 $250   
 Sampling Plans for PV and TMV March 21, 2024 $250   
 Equipment Qualification (EQ/IQ) April 4, 2024 $250   
 Test Method Validation (TMV) April 25, 2024 $250   
 Operation and Performance 

Qualification (OQ/PQ) 
May 9, 2024 $250   

 Software Validation May 23, 2024 $350   
 Cybersecurity for Medical Devices June 6, 2024 $250   
 510(k) Submissions June 20, 2024 $250   
 Statistical Methods for Medical Devices July 11, 2024 $250   

          Total Due:  
 

Payment Methods 
 Company P.O. is attached  
 Invoice to company Signature/Title  

Address  
ID (Cedula o Cedula Juridical)  
Email (Correo) for invoice  
Amount  

 Payment receipt is attached  
Make payment to: Makromed Costa Rica S.A., / BAC Credomatic 

• 941246019 CRC  / CRC  IBAN CR23010200009412460195 

• 941246001 USD  / USD  IBAN CR22010200009412460019 

 
Please send the completed form with attachments to:  
Marianela Alvarado, malvarado@makromed.com 
 

Cancellation Policy: 
- Amount fully refunded if cancelled by Makromed 
- If you cancel more than 30 days before course date: full refund 
- If you cancel 10-30 days before course date: 50% refund or full credit for a future course date 
- If you cancel 1-9 days before course date: no refund but full credit for a future course date 
- No show on the course date: no refund, no credit for a future course 

 
We thank you for allowing us to be part of your processes of  

continuous improvement and professional development. 
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