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	FORM-HOTEL and TRANSPORTATION for EXPO REBUILD CHILE INTERNATIONAL OCTOBER 9th  TO 15th 2010  


	1.   PARTICIPANT PERSONAL INFORMATION                            Mr.       Mrs.           Ms.  

	NAME
	
	LAST NAME
	

	PASSPORT N°
	
	D.O.B.
	DAY
	MONTH
	YEAR
	NATIONALITY
	

	ADDRESS
	
	TELEPHONE/FAX
	

	CITY
	
	STATE
	
	COUNTRY
	

	EMAIL(**)
	


(**)Your e-mail is very important. Please do not ignore this information.

	2. ACCOMPANYING PERSON                                                          Mr.       Mrs.           Ms.  

	NAME 1
	
	LAST NAME
	

	PASSPORT N*
	
	D.O.B.
	DAY
	MONTH
	YEAR
	NATIONALITY
	


	3. HOTEL SELECTION                                      (Select 2 choices in order of preference.)

	HOTEL
	Hotel Category
	Option
	Room Category
	Rate in  US$
	Room Type

	
	
	1
	2
	
	Single      
	Double
	Single     Double

	SONESTA
	4*
	
	
	Grand Deluxe
	95
	95
	       

	DIEGO DE ALMAGRO
	4*
	
	
	Classic Room
	115
	127
	       

	ALBORADA
	4*
	
	
	Classic Room 
	120
	127
	       

	HOLIDAY INN EXPRESS**
	4*
	
	
	Classic Room
	145
	145
	       

	EL TERRANO
	4*
	
	
	Classic Room
	85
	85
	       

	

	Twin bed 
	Queen Bed  
	Smoking room 
	No Smoking room  


RATES ARE PER ROOM, PER NIGHT, BREAKFAST INCLUDED.
	4. HOTEL RESERVATION  

	Check-In 

Date 
	DAY
	MONTH
	Check-Out 

Date
	DAY
	MONTH
	N° of nights
	


(*) The check-in time established by hotels is at 3:00 p.m. If you need your room to be available before that time, your reservation must be requested from the night before (pre-register), which must be additionally paid.

Select and put “X” to allow your early check-in (pre-registration) 
	FLIGHT INFORMATION

	Arrival Details
	Departure Details

	Airline
	Flight number
	Time
	Day
	Month
	Airline
	Flight number
	Time
	Day
	Month

	
	
	:
	
	
	
	
	:
	
	


	5.  TRANSFER SERVICE        (Transportation Services must be prepaid to GRUPODOS-KALLMAN representative office)


	PRIVATE TRANSFERS

	I require transfer service
	 YES
	 NO

	 Private CAR ( 2 persons maximun) USD$30*
	 VAN (6 Persons maximun) USD$40*


	TRANSFER SERVICE CALCULATION OF COSTS

	Transfer Concepcion’s  Airport / Selected Hotel
	
	USD$______________

	Transfer Selected Hotel/ Concepcion’s  Airport
	
	USD$______________

	Grand Total (Please make your own calculation)
	USD$______________


*Private Transfer Service is from Concepcion’s International Airport and your selected in Concepción city.

*Private Transfer Service cost is PER TRIP/PER WAY (each way)
	YOUR FLIGHT INFORMATION FOR TRANSFER SERVICE

	I authorize to use my flight information indicated for Hotel Reservation.
	 YES
	 NO

	Arrival Details
	Departure Details

	Airline
	Flight number
	Time
	Day
	Month
	Airline
	Flight number
	Time
	Day
	Month

	
	
	:
	
	
	
	
	:
	
	


We request to send the flight information at least 15 days prior to arrival.

	6. CREDIT CARD DETAILS(ROOM BOOKING GUARANTEE AND TRANSFER SERVICE PAYMENT)

	I, _____________________________________________ authorize to GRUPODOS charge to my credit card requested Private Transfer Service
	 YES
	 NO

	 American Express
	 Visa
	 Mastercard
	 Diners Club

	Card Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Expiration Date
	Month
	Year
	Security code
	
	Amex-Four digits located on the right top over your card numbers.

Others-Corresponds to the last 3 digits on the back of your Card.

	Cardholder´s name
	

	Cardholder´s signature
	


GENERAL CONDITIONS:

· Hotel and Transportation Form must be sent directly to fax +562 3649542(Do not send It to hotel).

· All reservation must be guarantee with a credit card number and expiration date. .

· All reservation without guarantee must not be confirmed.

· If the 1st choice of hotel is not available the 2nd selected option will be confirmed.
· IMPORTANT: Your credit card WILL NOT BE CHARGED IN ADVANCE. In case of room booking cancellation, penalties will be apply according to each Hotel penalty policies that will be informed to passengers when Hotel Confirmation Code is received. 
· Information of your credit card is only to guarantee your hotel reservation.
· Payment of all nights booked must be paid at the hotel upon departure.
	WE LOOK FORWARD TO SEE YOU AT 
EXPO REBUILD CHILE INTERNATIONAL 2010!



	PLEASE RETURN THE COMPLETED FORM TO 

Mrs. Francisca Figueroa V.    E-mail: francisca.figueroa@grupodos.cl
Fax: (56-2) 364 9542     Phone: (56-2) 981 2582   
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