
 

HOTEL RESERVATION FORM 
Please complete the following form and send it to: 

CMC Organizadores Profesionales  
Toledo 1991, Providencia, Santiago       

Fax: +56 2 2742789 / E-mail: alag2010@cmcevent.com 

 

1. – Personal Details      

Last Name _________________________________________ Name _______________________________________ 

Institution______________________________________________________________________________________ 

Position _________________________________________________________________________________________ 

Address_________________________________________________________________________________________ 

City_________________________ State ______________________________Country _________________________ 

Postal Code___________________ Phone ___________________________ Fax _____________________________ 

E-mail (mandatory) _______________________________________________________________________________ 
 

 

3. – Hotel Preference 

 

HOTEL SINGLE DOUBLE TRIPLE SUITE EXTRA BED 

Hotel del Mar (venue) 240 USS 240 USS       

Hotel Sheraton Miramar 250 USS 250 USS       

Hotel Gala 136 USS 147 USS     43 USS 

Hotel San Martín           

Ocean View 156 USS 156 USS       

City View 131 USS 131 USS       

Hotel Ankara 104 USS   163 USS 138 USS   

Hotel Marina del Rey 140 USS 140 USS 170 USS     

Hotel Andalué 70 USS 74 USS       

 

 

CHECK IN (dd / mm / yy):     __________ / ____________ / ___________   

 

CHECK OUT (dd / mm / yy): __________ / ____________ / ___________ 

DO YOU SHARE THE ROOM?:   YES ________   NO ________ 

Names: 
 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

*** Also you can visit the website of the Congress to access to more alternatives of Accomodattion.*** 

 



5. – Reservation Guarantee 
 
 

Credit Card 
 
VISA _________ Master Card _________ Dinners _________ American Express ________  
 
Credit Card Number_____________________________________________________________________  
 
Expiration Date _________ /_________  
 
CCV Number_______________ 
 
Holder’s Name _________________________________________________________________________ 
 
 
Signature  
 
 
*The credit card’s information will only be used to guarantee your Hotel reservation. Hotel reservations MUST be done through this 

reservation form and you have to send it to CMC to the fax number (56-2-2742789) or scan to the e-mail address 

alag2010@cmcevent.com. Any other form of Hotel reservation will not be valid. Please sign it, your signature means you accept the 

Terms and Condition established for this Congress.  

 
 

5. – Terms and Conditions 

 

- Hotel rooms must be reserved by sending the enclosed housing form to the Housing Bureau before September 05, 2010.  

- After this date, rooms cannot be guaranteed. Rooms will be allocated on a first-come, first-served basis. Reservations can only be 

guaranteed for the period specified on the housing form, which should be duly completed with the credit card details that guarantee this 

reservation. Any change in arrival or departure date, or type of accommodation required, should be immediately indicated in writing to 

the Housing Department. Adjustments will be made according to hotel availability. 

- Room rates do not include taxes. Current law allows all foreign hotel guests who pay their bills in dollars in cash, traveller’s check or by 

credit card are exempt of 19% VAT. Chilean attendees must pay VAT. 

- The regular check in time in the hotels is at 15:00 hrs. and the check out time at 12:00 hrs., please read and check the individual 

information for each Hotel of check in, check out, No Show and Cancellation Policy, listed on the website of the Congress. 

 

I acknowledge that I have read and agree with the terms and conditions stated above.  

 

Signature_____________________________________________ Date ________________________________ 


