
HOUSING FORM
PLEASE COMPLETE AND RETURN THIS FORM, ALONG WITH YOUR PAYMENT, TO:

CMC Organizadores 	 Toledo 1991 - Providencia	 Tel: +56 2 274 67 14
Profesionales	 Santiago - Chile	 Fax: +56 2 274 27 89			 
		  siu2008housing@cmcevent.com

1  IDENTIFICATION

Please complete this section with care. This information will allow us to correspond with you efficiently. Please pay particular attention to notifying us of 
any change �in e-mail address.

TITLE      LAST NAME      FIRST NAME  

Preferred Mailing Address: 

INSTITUTION   

ADDRESS  

CITY   Prov./State   Country 

Postal Code/Zip    Tel (Day)      Fax  
	 country code  •  area code  •  number 	 country code  •  area code  •  number

E-Mail (Mandatory)    

PASSPORT No.   NATIONALITy 

EXPIRATION DATE  	 	 If you have any special needs, please attach a separate letter
.	 MONTH	 DAY	 YEAR

2  CHOICE OF HOTEL	

Please select your preferred hotel and indicate the number of rooms you wish to reserve. All rates are in US Dollars and include breakfast.

FLIGHT	 HOTEL

Arrival Date      Departure Date      	 Check-In Date      Check-Out Date      
	 MONTH	 DAY	 MONTH	 DAY	 MONTH	 DAY	 MONTH	 DAY

Guests in Room          Special Requests: 

For office use only

SIU World  
Uro-Oncology  
Update
November 19-22, 2008  |  Santiago, Chile

HOTELS Single # Rooms Double # Rooms

Sheraton � Standard Room 170 170

Club Floor Room 190 190

San Cristóbal Tower � Standard Room 230 230

Executive Suite 600 600

Hyatt 230 230

Kennedy 150 150

Novotel 120 130

SOLD OUT

SOLD OUT

SOLD OUT

SOLD OUT

SOLD OUT



  Credit Card 

I hereby authorize CMC Organizadores Profesionales to debit my credit card account in the amount indicated above.

Cardholder’s Name

  Visa	   MasterCard	 Expiry Date  �   � 	
	 MONTH 	 YEAR

	  	
Card Number	 	 CCV number (last 3 digits on the back of your card)

Signature of Cardholder �

	 (Authorizing charge and acknowledging payment/cancellation policy)

PAYMENT AND CANCELLATION POLICIES

The standard check-in time at the various hotels is 15:00; check-out time is 12:00 (please verify with individual hotels for exact information).  •	
Should you require early check-in or late check-out, we recommend that you book an additional night to facilitate this option.

The closing date for guaranteed accommodation is October 1, 2008. All booking requests received after this date will be on an availability basis, •	
which means that we may be unable to assist you in securing your first choice of accommodation.

All cancellations received in writing before September 15, 2008 will not be penalized, •	

Cancellations made after September 15, 2008: 2 nights penalty.•	

Cancellations made after October 15, 2008: full stay penalty•	

Failure to check into a hotel will result in the delegate being liable for the cost of the full booking.•	

AGREEMENT

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

Signature: �  Date: �

3  PAYMENT SUMMARY

Your credit card details are required to guarantee your hotel reservation.  The balance for your accommodation should be paid directly to the hotel at the 
end of your stay.


	Text5: SOLD OUT


