
 
 

 
XXVI GENERAL ASSEMBLY –ANNUAL MEETING 2010 

Panama City, Panama, September 20-23 
 

REGISTRATION FORM 
 
 

To be returned before September 3, 2010 to: 
 

Inter-American Conference on Social Security 
General Coordination 
 
Phone: + (52-55) 5377-4715 / 4716 
 
Fax: + (52-55) 5377-4717 
 
E-mail: panama@ciss.org.mx  

 
(Please type or write in capital letters) 

 
 

Mr. _____________ Mrs. _____________  
 
Last Name _____________________________________________________________________ 
 
First Name _____________________________________________________________________ 
 
Position ________________________________________________________________________ 
 
Organization ___________________________________________________________________ 
 
Country ________________________________________________________________________ 
 
Phone _________________________________      Fax ________________________________ 
 
E-mail _________________________________________________________________________ 
 
Date of Arrival in Panama ___/___/___ Time ___:___ Flight N° _____________________ 
 
Date of Departure from Panama ___/___/___ Time ___:___ Flight N° _______________ 
 
 
Do you wish to stay the Sheraton Hotel?  Yes ________________ No _______________ 
 



HOTEL RATES 
 

The National Organizing Committee has negotiated special rates with the 
Sheraton Hotel Panama, where the event will be celebrated. Please mark with an 
“X” your preference in the appropriate box.  
 

Rates in US Dollars per night per room  
Rates include breakfast 

Room Type Rate Choice 
Sencilla USD 190.00  

Deluxe 
Doble USD 200.00  
Sencilla USD 230.00  

Club Floor 
Doble USD 240.00  

Sheraton Hotel Panama 
Vía Israel y Calle 77 San Francisco 
Apartado 0819-05896.   
Panamá, Panamá. 
 
Phone: +(507) 305-5100 
 
www.sheratonpanama.com.pa Suite Ejecutiva USD 310.00  
 
 
Taxes: These rates do not include the local tax of 10%, which will be applied 
during check-in.  
 
Transportation: The National Organizing Committee will provide airport transfers 
for participants, provided that flight details are given correctly. Please contact the 
Coordination of the Annual Meeting 2010 (panama@ciss.org.mx).  

 
 

TERMS AND CONDITIONS 
 

Check-in Time: 14:00 hrs. Check-Out Time: 12:00 hrs. 
 
The full stay must be paid upon arrival at the hotel either with cash or a credit 
card. For credit card payments, please provide a credit card number. 
 

METHOD OF PAYMENT 
 
VISA______ AMERICAN EXPRESS _______ MASTERCARD _______ DINERS CLUB _______ 
 
Cardholder’s Name ____________________________________________________________ 
 
Card Number ______________________________________ Expiration Date ___/___/___ 
 
 
Under no circumstances can the General Secretariat of the CISS assume 
responsibility for hotel reservations. 
 
Date ___/___/___ 
 
 
Signature _________________________________________ 


