
ACTUARY AND FINANCE AMERICAN COMMISSION 
_______________________________________________________________ 

 
Hotel Reservation Form 

 
XII Technical Meeting  

October the 4th and 5th, 2007 
 

Centro Turístico Punta Larga 
Frutillar – Chile – X Región 

Quebrada Honda, 7 Kms al sur de Frutillar 
Telephone:  (56-65) 340608 - 341629 - 318004   
                                  319932 - 340782 

 
 
In order to guarantee the special rate for the meeting hotel reservations must be made 
by September the 20th, 2007. After this date the rooms will be assigned by availability 
and at regular rates.  
 
Reservation Process: Please fill this form and send it to Ms. Claudia Ahumada, who is in 
charge of reservations, fax: (56-2) 6995436 or by e-mail: cahumada@ciedess.cl  
 
Participant’s Registration: Please fill one for each participant.   
(Ms./Mrs./Mr.) 
 
Last Name: 

 
First Name: 

 
Organization: 
 
Position Held: 
 
Organization Mailing Address: 
 
Country: 
 
E-mail: 
 
Telephone: 

 
Fax: 

 
Language: 

 
Spanish: 

 
English: 

 
Other: 

Accompanied by: 

Date and time of arrival to 
the airport of Santiago: 

 Airline /Flight No.:  

Date and time of arrival to 
the airport of Puerto Montt: 

 Airline /Flight No.:  

Date and time of departure:  Airline /Flight No.:  

 
 

mailto:cahumada@ciedess.cl


 
Rates per person: 
Single Room $ 50 USD 
Double Room or double bed $ 35 USD 
    Non smoking      Others, specify: 

_______________________________ 
Check In:  15:00 p .m.   Check Out: 11:00 a.m. 
 
• Rates in US Dollars 
• Rates includes breakfast, serve in the dinning room. 
• Amenities: Internet Access; Mobile phone activation; Local and International calls, at 

request with an additional charge to the room. 
• Restaurant and bar, for passengers. The approximate cost of lunch and dinner (menu) 

is $10 USD (each) per person.  
 
To guarantee the reservation a credit card is require for each guest or to give an initial 
deposit for the first night. 
 
Credit Card Information          Visa         Master Card          American Express         Other 
 
Number:   
 
Expiration Date:  
 
Card holder name:   
 
 
 
Signature _______________________   Date  
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