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Sheraton Santiago Hotel & Convention Center

Avenida Santa Maria 1742

Providencia, Santiago. Chile
Ph 56-2-2335000

HOTEL RESERVATION FORM

International Congress in Plasma Physics

Santiago Chile, August 09 to 13, 2010
please send your reservation form before  July 13th  2010.(Reservations made after this date will be subject to availability).

Surname: ____________________________________________________ Title: ____________________________________________

First Name: _________________________________________________Initials: ________________________
Male
 Female

Mailing adress: ______________________________________________________________________________________

Postal Code: ____________________________ City: ______________________Country:___________________________________

Tel: ________________________________  Fax: ________________________E-mail: _______________________________________
 

    Please mark with 'x' your room choice with rate. (Per room, per night).      

    SHERATON SANTIAGO HOTEL & CONVETION CENTER
    

     Classic single/double


US$ 155+TAX 


  Club sin gle/double 



US$ 185+TAX 

The Value Aggregate Tax (TAX) of 19% may be waived to foreign guests, who settle their total bill in US$ dollars, be it cash, traveler check or international credit card.  Buffet Breakfast is included only in the restaurants of the Hotel

Porterage is not included in the room rates, and is at the discretion of the guest.  

Check in time from 15:00hrs . 

Check out time is before 13:00hrs. 

   ARRIVAL / DEPARTURE

    Date of arrival: _________________________________________ Flight Number: _________________
Time: ___________

    Date of departure: ______________________________________ Flight Number: __________________
Time: ___________

    Requests:       Smoking Room   (

  Non Smoking Room   (          

    Special Requests: ______________________________________________________________________________________________

Cancellation policy: 
Free of charge Untill July 12th, 2010
Cancelation recived since July  13th 2010 willl be charge as per the original reservation

No-Shows willl be charge as per the original reservation
PAYMENT DETAILS: (Credit Card details are required to guarantee  reservation. )   

Guaranteed by credit card:
Amex 

Diners 

Master 

Visa 
Name on Card: ________________________________________________Signature: ___________________________________
Credit Card Number:_________________________________________Securitycode__________________Expiry:___________

· I Hereby agree to the Hotel policy regarding credit card information 

Plese send this reservation form to Mrs Isabel Maier  FX 56-2-7070991 / Fn 56-2-7070143 / isabel.maier@sheraton.com  










