
 
 

REGISTRATION AND ACCOMMODATION FORM 
 

Please PRINT in BLOCK LETTERS and FAX, EMAIL or AIRMAIL to: 
 
Centro de Estudios de Investigación Básica y Clínica, S.C. 
Justo Sierra No. 2821-4  
Col. Vallarta Norte C.P. 44690 
Guadalajara, Jalisco. México 
Tels : (52 33) 3616-5859, 3630-0946     Fax : (52 33) 3615-2153     E-mail : registration@iwaa.com.mx, iwaa-gdl@prodigy.net.mx 
 
Identification 

 
Please complete this section accurately. The information you provide will allow us to correspond with you efficiently.  
Participant (Please TYPE or PRINT IN BLOCK LETTERS)  
 
     

Family Name  Initials  First name 
 
 

Title  Prof.  Dr.  Mr.  Mrs.  Ms.  
       
Mailing Address  Oficce   Residence    
 
   

Institute  Dept. 
 
 

No.                                                     Street                                                                                                                     Suite/Apt. 
 
 
City                                                State/Province    Country    Postal code 
 
   

Telephone (office hours):Country code/city code/number  Fax: Country code/city code/number 
 
   
EMail Address   
 
REGISTRATION FEES  
   until 

Oct. 31, 2007 
From 

Nov.  1st, 2007 
On Site  

(from March 6, 2008) 

Participants - Physicians and scientists US $ 350 US $ 400  US $ 450  

Fellows and Residents* US $ 250  US $ 300  US $ 350  

Fellows and Residents* with abstract US $ 200  US $ 250  US $ 300  

Accompanying Persons US $ 100 US $ 100  US $ 150  

Farewell Dinner  US $ 60 US $ 60 US $ 75 
* Refers to junior scientists still in a training position. Registration form must be accompanied by a letter from their Head of Department or 
supervisor confirming their status.  
 
CANCELLATION POLICY – REGISTRATION  

 
Refunds of registration fees will be as follows: 
Postmarked or received before November 30, 2007 – 100% refund (minus US $ 50.00 handling fee). 
Postmarked or received from December 1st to the 31st, 2007 – 50% refund. 
Cancellations received after January 1st, 2008 – No refunds. 

mailto:registration@iwaa.com.mx
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Last Name:____________________________________ 
 
ACCOMMODATION: Please indicate hotel preference: 
 
Hotel Single Room Double Room 
Fiesta Americana Grand 
Guadalajara Country Club 

US $ 200.00   
 

US $ 200.00  
 

 
Meson Ejecutivo 

US $   75.00  Standard 
US $   97.00  Superior ** 
US $ 115.00  Jr. Suite ** 

US $   88.00 
US $ 110.00 ** 
US $ 128.00 ** 

 
All rates are per room, per night and include 17% tax. Early reservation is highly recommended!!  
Reservation: 
When booking, please complete this hotel reservation form and return to CEIBAC, S.C. At this time, hotel accommodation is subject to availability, and 
cannot be guaranteed. You have to send full payment by cash or check in US dollars from an American bank. 
____________________________________________________________________________________ 
 
Type of room requested:    Single □     Double* □    Other □ 
 
Check in date______________   Check out date_____________ Total nights______________ 
 
* I will share my accommodation with: _____________________________________________ 
 
PAYMENT____________________________________________________________________________ 
Please indicate the amount enclosed and preferred mode of payment. Ensure that you send your fully completed registration and 
accommodation form together with your payment: 
 
Registration Fees                                     US ________________ 
 
Deposit for Hotel Accommodation            US ________________ (deposit of US $150.oo per room) 
 
Accompanying Persons                            US ________________ 
 
Farewell Dinner                                         US ________________ 
 
                                           Total:             US ________________ 
 
Option 1: Bank Transfer – with your name and address indicated on the reverse. If payment is made for more than one person or by a company please 
makes sure all names are indicated and send fully completed registration and accommodation forms together with a copy of the bank transfer. Please make 
drafts payable to “CEIBAC, S.C.”  to BANAMEX Bank, Branch 301, Centro Financiero López Mateos at Guadalajara, Jalisco, México, Checking Account 
Number 5523998-301, CLABE 002320030155239982. Bank charges are the responsibility of the participant and should be paid at source in addition to the 
registration and accommodation fees.  
 
Option 2: Cheque made payable to: “CEIBAC, S.C.”  (Only cheques from an US Bank accepted). 
 
Enclosed cheque number_________________  Bank: _________________________________________ 
 
CANCELLATION POLICY – HOTEL ACCOMMODATION. All changes or cancellations have to be made in writing to CEIBAC, S.C. Please do not 
contact the hotel directly. 
At this time there is no Refund for Cancellations. 
 
 
Date_____________________________                 Signature: _____________________________________________ 
 
Payment for the balance of your Hotel Accommodation should be sent before January 31st, 2008; otherwise your reservation will be cancelled with no refund 
of your deposit.  


