[image: image1.png]] FOR ANALYTICAL PSYCHOLOGY

gr' Bl v LATIN AMERICAN CONGRESS
]

ol Psychopathology - Psychotherapy - Neuroscience

2nd to 7th September 2006 B @& 3

]




Hotel Conrad Resort – Punta del Este, Uruguay

HOTEL BOOKING FORM 

Academic Title ______________________________            Specialty _____________________________________________________________

Name __________________________________________   Surname _ ________________________________________________________________

Organization or  Institution ____________________________________________________________________________________________________

Address ____________________________________________________________________________________________________________________
City _______________________________________   State or Province  ________________________________ Postal Code___________________

Country  __________________________________________________ Telephone  (             )______________________________________________
E-mail:_______________________________________________________  Fax:  (                 )______________________________________________

Accompanying Members:  

1)  Name __________________________________________________   Surname  _____________________________________________________

2)   Name __________________________________________________  Surname    _____________________________________________________

ATTENTION:   This  form is valid for one delegate and his accompanying persons.   Additional copies should be made for other attendees.






           SGL              DBL                       Extra  bed

	 CONRAD RESORT & CASINO HOTEL  (5 Star  – Congress Site)
	US$
	US$
	US$

	Until 31 March  2006                   -  Rates  Sunday to Thursday 
	100
	110
	30

	                                                  - Rates Friday & Saturday 
	120
	130
	30

	B                 Between 31 March & 31 August – Rates Sunday to Thursday  
	130
	140
	30

	                                                      - Rates Friday  & Saturday
	140 
	150
	


Rates include buffet breakfast.    Rates are  subject to changes and availability. 
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                    HOTEL OPTIONS:                   SGL                               DBL                          EXTRA BED    

	1 -_______
	2-________

	                    Date in                    /       / 
	                    Total Number of Nights:  4  (        6    (

	                    Date out                /       /   
	


	                                                                                                   Total to pay for Hotel US$ 
	


TRANSFERS: 

MONTEVIDEO AIRPORT  TO PUNTA DEL ESTE (120 kms) 

                ( remise (1 - 2 persons) -  US$  130          

                ( van (3  - 8 persons) - US$ 40 per person

                ( public bus  (individual) - US$ 25 per person

PUNTA DEL ESTE AIRPORT TO PUNTA DEL ESTE HOTELS  (15 kms) 

             ( remises (1 - 2 persons)  - US$ 18 

             ( van (3 - 8 persons) - US$ 10 per person

             ( public bus (individual) - US$ 10 per person 

Date of arrival: ___________________   Flight:____________________ Time: ___________________

Number of Passengers: __________ 

For group transfers please contact:   prohr@rohrsa.com.uy   

	                                                                                                   Total to pay for Transfers      US$  
	


	                                                                                       Total  to pay for Transfers and Hotel   US$  
	


GENERAL CONDITIONS:
·   Book your accommodation  at the Congress hotel site with time with  promotional costs up to 31st March 2006 and preferential costs up to 31st August 2006.    After those dates rates and availability at  the  Hotel Congress site  cannot be guaranteed.
(   Rates are per room and per night – breakfast included -  Rates are  subject to changes or new government  taxes that may arise before the congress.

(    Bookings at the Hotel Congress site  will be taken for the total duration of the stay – Congress and/or Pre-Congress (4 or 6 nights booking)

( Hotel bookings will not be processed nor confirmed until reception of the corresponding proof of payment of at least  one night guarantee.   Full hotel stay booking should be paid by 30th June  2006.   

(  For group  transfers and other hotel categories please contact the Secretariat or visit our web site. 

Cancellation Policies: 

· Cancellations received in writing at the Congress Secretariat before 30th June 2006 will be reimbursed less US$ 40 administrative charges.  

( Cancellations received after 30th June 2006 or  “ no shows”,  the entire stay booked will be charged – Only change of names will be accepted with a US$ 20 administrative charge per change.   

Terms of Payment 
   1)  Cash at the Secretariat:   

     Congresos & Reuniones, Cerrito 307, Montevideo 11000, Uruguay, Ph: (598 2) 9160900

     2) Checks:   I attach check  Nº __________  Bank  _____________  Amount   _________

     Checks to the order of  Congresos & Reuniones   in pesos or in American Dollars against a USA Bank  or local banks,  to 
     be sent by private courier to  the Congress Secretariat – Congresos & Reuniones, Cerrito 307, Montevideo                              
   11,000, Uruguay              

   3) Bank Draft – Transfers (I enclose corresonding deposit slip) 
    Account holder:  IV Congreso de Psicología Analítica  -  Account No:  4605314   - ABN AMRO BANK – 

    Bvar.Artigas 380 -  Suc.Golf – Montevideo, Uruguay   -  Swift Code: ABNAUYMM -   Please send copy of Bank  

    Draft or deposit slip together with the registration form to  fax No.  (598 2) 9168902.  

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

CREDIT CARD DETAILS   (FILL DETAILS IN FULL SCRIPT )  
    I, the undersigned, authorize  Congresos & Reuniones, to charge to the Congress order to my credit card the amount of US$ ____________

   American Dollars _____________________________________________________________________ 


American Express 
           Mastercard    
        Diners 
      Cabal                        Visa

Name of Delegate ________________________________________________________________________________

Credit Card Holder__________________________________________________________________________________

Statement of Account Address  ________________________________________________________________________

Credit Card Number _________________________________________  Expiry Date_______________________

Issuing Bank  __________________________________________________ Securty Code___________________ 

                                                                                                                          3 or 4  digits in front or back of card
E-mail ______________________________________________​​___ Address __________________________________ 

ID Number _________________________________________ Signature ______________________________________

Secretariat:   Congresos & Reuniones

Cerrito 307 – C.P. 11.000 – Montevideo, Uruguay. Phone: (598 2) 9160900 – Fax: (598 2) 9168902

E-mail: registrations@congresos-rohr.com – Web Page: www.congresos-rohr.com/psicolgunguiana

