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2do Simposio Internacional de Innovacién y Desarrollo de Alimentos
28 al 30 de setiembre de 2005 - Montevideo, Uruguay

Secretari:
Congresos & Reuniones.
Cerrto 307 CP. 11 000
Tet (568 2) 3160300 - Fax (535 2) 9163302
Emmail iova@omnaresas-rofrgom,
W EDNTESD IO cominnovasios






	HOTEL BOOKING FORM


Academic Title_____________________________________________________Field__________________________________________________________________

First Name________________________________________________________ Surname______________________________________________________________

Organization or Institution __________________________________________________Address_______________________________________________________

City ______________________________________  State _____________________________________  Postal Code _______________________________________

Country ______________________________________________________   Phone  __________________________________________________________________
E-mail _________________________________________________________ Fax_____________________________________________________________________

Country Code / City code / Number  



                    Country Code / City code / Number
Accompanying Members

Name __________________________________________________________   Surname ______________________________________________________________

Name __________________________________________________________   Surname ______________________________________________________________
Hotels                                                                                                            SGL US$                     DBL US$     
	COTTAGE  4*  CONGRESS OFICIAL HOTEL 

(Carrasco – 5 min. fm Congress Site)                                          
	48
	48


	BEST WESTERN PEDRO FIGARI  4* 

(Carrasco – 5 min. fm Congress  Site)                                       
	60 (Standard)

70 (Ejecutivo)
	60 (Standard)

70 (Ejecutivo)


	SHERATON  5*  (Pocitos – 20 min. fm Congress Site)                                                                             
	88
	99


	REGENCY SUITES HOTEL  4* (Carrasco – 10 min. fm Congress Site)                                                                             
	90
	90


	HOTEL TRES CRUCES  3* 

(Across fm 3 Cruces Bus Station – 20 min. fm Congress Site)                                                      
	30
	35


	HOTEL BOOKING:                                        SGL                               DBL

	1 -_________________________________________
	2-______________________________________

	Date / Out __________________________________
	Nights__________________________________


                       *Rates subject to changes and depending on availability

	                                                                                                            Total to pay  US$  
	


Terms of Payment 
         1) Check - I attach check Nº___________________  Bank  ________________________ Amount  ___________

     Checks to the order of Congresos & Reuniones only in American dollars against a USA Bank, should be sent by private 

               courier  to: Secretariat  Congresos & Reuniones, Cerrito 307,  Montevideo 11000, Uruguay.

         2) Bank Draft – Transfer (I enclose copy of bank deposit slip).  Account Holder: Gabriela Rohr - Account Number: 8069353 Bank Boston – Zabala 1463

   Montevideo, Uruguay - Swift Code: FNBBUYMM - Copy of Bank deposit slip to be sent together with Registration form by fax to (598 2) 9168902 
         3) On-line through the web page followed by proof of payment sent by fax or e-mail.

         4) Credit Card (I enclose credit card details). Please fill in credit card details on this form in capitals.

Credit Card details 

    I authorize Congresos & Reuniones to charge on the Congress behalf to my credit card the amount of US$  

    American Dollars_______________________________________________________________________           

American Express 

     Mastercard    

  Diners 
                         Cabal

Name of Participant _______________________________________________________________________________________________________________________
Cardholder  ______________________________________________________________________________________________________________________________

Card Number  ________________________________________________________________ Expiry Date __________________________________________________

Issuing Bank  ______________________________________________________________________________ Security Code __________________________________ 

                                                                                                                                                                  3 or 4 Digits on front or back of card
E-mail _______________________________​​______________________________________________ Address  _____________________________________________ 

Passport ID_________________________________________________________________________ Signature _____________________________________________

Payment Instructions and Cancellation policy  

Booking Guarantee

One night guarantee with credit card is required to process booking.

Cancelations
Rates are per room and per night. Taxes are included but subject to changes.  All taxes incluye buffet breakfast.

14% VAT to be added for Uruguayan Residents.

Cancellations received in writing before 15th August 2005, will be refunded, less US$ 20 administration fee.

For cancellations received after 15th August 2005 or no-shows, the entire stay of your reservation will be charged.

Secretaría: Congresos & Reuniones - Cerrito 307 – C.P. 11.000

Tel: (598 2) 9160900 – Fax: (598 2) 9168902

E-mail: Registration@congresos-rohr.com - www.congresos-rohr.com/innova2005


