
 
 

REGISTRATION FORM 
ISOQOL Conference  
October 20‐26, 2008 
Montevideo, Uruguay 
 
REGISTRATION DETAILS 
 
First Name ______________________________ Surname ______________________________ 
 
Email __________________________________ Phone  ________________________________ 
 
 
 
Arrival Date _______________ Time _______    Departure Date _____________Time_______  
 
Type of room  Superior Single (U$ 90)  __ Superior Double (U$ 105)   __  
 
   Suite Single (U$ 129)   __ Suite Double (U$ 129)       __     
  
 
Preference  Smoking   __ Non Smoking        __ 
 
Buffet breakfast served at Arcadia Restaurant is included, as well as free access to our Casino and SPA. 
High speed Internet connection is also available for free. 
 
Non resident guests are exempt of VAT (10%).  
 

CHECK‐IN TIME 3PM ‐‐‐ CHECK OUT TIME 12 NOON 
 

 
 
CREDIT CARD GUARANTEE 
 

Visa  __  AMEX __ Mastercard __   Diners __  
 
Credit Card __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ Security Code __ __ __ __ 
 
Expiration Date __ __ __ __ __    Holder Name _________________________ 
 
Non‐guaranteed reservations are subject to availability, and may be cancelled without prior notice. 
 
Late Cancel or No‐Show will be charged the equivalent to first night’s stay. 
 
 
Please, sign below: 
 
I authorize Radisson Montevideo to charge the first night to my Credit Card in case of no‐show. 
  

Signature ___________________________ 
 

 
Please send this completed form to reservas@radisson.com.uy or fax +598 2 9021628. 


