
REGISTRATION FORM  - X TECHNICAL MEETING

OF AMERICAN COMMISSION ON ORGANIZATION AND ADMINISTRATIVE SYSTEMS

(March 17-19, 2004 - La Serena, Chile)


[image: image1]
PLEASE TYPE OR PRINT CLEARLY

Last Name:   __________________________First Name:  _________________

Title:  ___________________________________________________________

Organization: _____________________________________________________

Address:  ________________________________________________________

  _______________________________________________________________

Country:  ______________________ E-mail:  ___________________________

Telephone:  ______________________ Facsimile No.:  ___________________

LODGING NEEDS

______ Single room  

 

______ Double room 
   
US $ 50 (*)  




US$ 20 per person (*) (**)

Please indicate any special requests or accommodations needed: ___________

________________________________________________________________

If you plan to bring a companion, please indicate the name(s):  ______________

________________________________________________________________

(*) Fare includes breakfast, lunch and dinner (no drinks or beverages). Taxes included. Tips not included (usually 10%). Rate valid until limit date, february 15th. We will inform about some alternative hotels and rates for those who confirm after the limit date, or in the event that rooms at Tourist Center of Caja de Compensación de Los Andes may be not enough.(* *) Please indicate name of the person you want to share the room with. (if he/she is another participant, he/she should also fill another form)_______________________________________ 

TRANSPORTATION NEEDS

Arrival date in La Serena:

March (day)  _________________  at (time)  _______

Airline:  _____________________   Flight No.:  ______

Departure date from La Serena:


March (day)  _________  at (time)  _______

Airline:  _____________________   Flight No.:  ______

Date:  ____________________     Signature:  ______________________

PLEASE COMPLETE ONE FORM FOR EACH PARTICIPANT AND RETURN BY FEBRUARY 15, 2004, TO:





Lois Copeland


Office of International Programs


Social Security Administration – United States


Fax:  (1-410) 966-9797 


E-mail:  � HYPERLINK "mailto:lois.s.copeland@ssa.gov" ��lois.s.copeland@ssa.gov�











