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REGIONAL TRAINING SEMINAR
IAIS - ASSAL - SVS

November 18 – 21, 2003

HOTEL RESERVATION FORM

Last Name
:
..............................................................................................................................................

First Name
:
..............................................................................................................................................

Company
:
..............................................................................................................................................

Address
:
..............................................................................................................................................

City

:
........................................   State:   ....................   Country  :   ..........................................


Telephone
:
..............................................................................................................................................

Fax

:
..............................................................................................................................................

e-mail

:
..............................................................................................................................................

PAYMENT/RESERVATION MUST BE GUARANTEED WITH A CREDIT CARD

Credit Card type:

· Master card

· Visa

· Diners Club

· American Express

· Other

......................................................................................

Credit Card Number
:
..............................................................................................................................................

Expiration Date
:
..............................................................................................................................................

Card Holder Name
:
..............................................................................................................................................

Signature
:
..............................................................................................................................................

ROOM INFORMATION( “x” your choice)


Santiago Marriott

· Standard Single Room

Rate U$80

Arrival Date
...........................................

· Standard Double Room

Rate U$100

Arrival Time
...........................................

· Breakfast is included in room rate.Check-in time 15:00 o’clock,check-out time 12:00 o’clock.

Santiago Marriott Reservations – Fax this form to +(56-2) 4262400

Attention: Viviana Oliva.
Email: viviana.oliva@marriotthotels.com
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