Registration Form
Title:  Prof._____ Dr. _____ Mr._____ Mrs._____ Ms._____ Other: _____

Family Name ____________________

First Name ______________________

Institution  _______________________

Specialty: Physician
_____Resident / Fellow_____ Nurse _____

Mailing Address ______________________________________

Zip / Post Code ___________ City__________________ Country __________

Telephone: 
Country Code
_____City Code _____Phone_____________

Fax: 

Country Code
_____City Code _____Phone_____________

Cell-Phone:
Country Code
_____City Code _____Phone_____________

Pager:

Country Code
_____City Code _____Phone_____________

E-mail (please print clearly) ____________________


Accompanying Person (s) Name (s): _____________________________

	Physician
	300 USD

	Resident/fellow
	200 USD

	Nurses *
	125 USD

	Accompanying persons **
	100 USD

	Coloproctology course
	150USD

	Course and Congress SURGEONS
	400 USD

	RESIDENTES
	250 USD


Registration fee includes:

Physician:  Inauguration ceremony, welcome reception, breakfast colloquia, admission to all scientific sessions (unless registered for one day only), coffee breaks, closing lunch on Tuesday, certificate of attendance (on request only).

Resident / Fellow*: Inauguration ceremony, welcome reception, breakfast colloquia, admission to all scientific sessions (unless registered for one day only), coffee breaks, certificate of attendance (on request only).


Nurses. Inauguration ceremony, welcome reception, breakfast colloquia, admission to all scientific sessions, certificate of attendance (on request only).

Accompanying person: Inauguration ceremony, welcome reception, closing lunch on Tuesday.

1-day registration. Same day breakfast colloquium, same day admission to all scientific sessions, same day coffee breaks.

*Resident/ Fellows: Applicants should provide an official letter from the head of their department, university or institution.

FORMS OF payment 

CHECK: Check payable to “Especialistas en Eventos Médicos, S.A. de C.V.”
ACCOUNT DEPOSIT: Bank HSBC Account number in U.S dollars: 07002479509, Branch 630. Mexico City, Mexico. Deposit payable to: Especialistas en Eventos Médicos, S.A. de C.V.

CREDIT CARD: Visa ___ MasterCard ___ AMEX___ (AMEX, provide code __ __ __ __)
Card number  __ __ __ __  
__ __ __ __ 

__ __ __ __ 

__ __ __ __

Expiration Date  ____
____

I authorize ESPENCON to debit my credit card account for the total amount as requested on this form.

Name of cardholder ____________________________

(As it appears on credit card)

Signature of cardholder _______________________________

Date:  Day__________ Month __________Year __________
PLEASE RETURN TO: 

ESPENCON: ESPECIALISTAS EN EVENTOS MEDICOS

Laura 100-A. Col. Nativitas. C.P. 03500, Mexico, D.F. MEXICO

Tel/ Fax: +52 (55) 56-96-66-20, +52 (55) 56-96-66-21, +52 (55) 56-96-50-91

E-mail: reservaciones@espencon.com
            informes@espencon.com
Hotel Accommodation Form.  April 9 – 12, 2005
Hotel Las Brisas (venue hotel) Ixtapa, State of Guerrero, Mexico

Price per room per night  $108.90 USD (single or double) Taxes and tips included. 

To guarantee your reservation, it is necessary to cover the first night. 

Please complete this form and fax to: ESPENCON: ESPECIALISTAS EN EVENTOS MEDICOS.  +52 (55) 56-96-66-20, + 52 (55) 56-96-66-21, +52 (55) 56-96-50-91 as soon as possible, but not later than April 01, 2005

E-mail: reservaciones@espencon.com
            informes@espencon.com
RESERVATION FORMAT (Please type or print)
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 ESPENCON

     Especialistas en Eventos Medicos
Information of guest (s)

Family Name ____________________

First Name ______________________

Mailing Address ______________________________________

Zip / Post Code ___________ City__________________ Country __________

Telephone: 
Country Code
_____City Code _____Phone_____________

Fax: 

Country Code
_____City Code _____Phone_____________

Cell-Phone:
Country Code
_____City Code _____Phone_____________

Pager:

Country Code
_____City Code _____Phone_____________

E-mail (please print clearly) ____________________

Information of Hotel Las Brisas, Ixtapa, Mexico.

Type of Accommodation:  Single _____ Double _____

One Person (one bed) ____ Two Persons (one bed) ____ Two Persons (Two beds) ____

Date of arrival: Day__________ Month __________Year __________

Date of departure: Day__________ Month __________Year __________

Forms of Payment

CHECK: Check payable to “Especialistas en Eventos Médicos, S.A. de C.V.”
ACCOUNT DEPOSIT: Bank HSBC Account number 07002479509, Branch 630. Mexico City, Mexico. Deposit payable to: Especialistas en Eventos Médicos, S.A. de C.V.

CREDIT CARD: Visa ___ MasterCard ___ AMEX___ (AMEX, provide code __ __ __ __)
Card number  __ __ __ __  
__ __ __ __ 

__ __ __ __ 

__ __ __ __

Expiration Date  ____
____

I authorize ESPENCON to debit my credit card account for the total amount as requested on this form.

Name of cardholder ____________________________

(As it appears on credit card)

Signature of cardholder _______________________________

Date:  Day__________ Month __________Year __________
Card number  __ __ __ __  
__ __ __ __ 

__ __ __ __ 

__ __ __ __

Expiration Date  ____
____

PLEASE RETURN TO: 

ESPENCON: ESPECIALISTAS EN EVENTOS MEDICOS

Laura 100-A. Col. Nativitas. C.P. 03500, Mexico, D.F. MEXICO

Tel/ Fax: +52 (55) 56-96-66-20, +52 (55) 56-96-66-21, +52 (55) 56-96-50-91

E-mail: reservaciones@espencon.com
            informes@espencon.com
Important notice.

Changes by telephone are not accepted. 

Any change in your reservations is required to be done BY WRITING by fax or e-mail.

Please send only ONE RESERVATION FORMAT by room, with all requested data including the payment of the 1°st night or total of staying. In case of guaranteeing your reservation by credit card, please send copy of your card, both sides by fax.

Any cancellation should be done by writing before March 09, 2005 and will have a $50.00 USD administrative charge. After this date, any cancellation will have a NON SHOW charge of 100%.
