
 

CONGRESS REGISTRATION FORM and HOTEL BOOKING 
AUGUST 7TH – 12TH, 2007 

Congress Registration:                                                             
The Fajardo Inn                                                        Tel:  +787 860-6000                        
P.O. Box 4309                                                 Fax:+ 787 860-5063                        
Puerto Real, P.R. 00740                     Email: info@fajardoinn.com
Puerto Rico 
 

Please complete and return this form together with payment to the above address BEFORE June 15th, 2007 
We can not guarantee accommodation after this date 

 
Title: Mr. / Ms. / Mrs. / Dr.  _______________  ____Last Name: _______________________________

First Name: ________________________________Middle Initial: ____________________________________

Are you attending 20/40 Focus?   □Yes     □No           Age_______   years       (Must be between 20-40 years) 

Association: _______________________________________________________________________________

Mailing Address: ___________________________________________________________________________

City: __________________ State/Province: ___________________ZIP/ Postal Code: ____________________

Country: _______________________________Telephone: ________________________________________

Telefax: ___________________________Email Address: __________________________________________

Accompanying Person: _____________________________________________________________________

Arrival date: ___________________ Flight No: __________________   Arrival Time:_____________________

It is very important to give your arrival information which can be provided at a later date 
 

 
Registration Fee:      Delegates - US$ 150.00     Accompanying Person - US$ 100.00 
(Each delegate to fill out individual form except for accompanying persons) 
                                                                      Registration Fee         Total US$________ 
Hotel Registration: (per night) 
Single Room - Queen Bed                      1/Per. $ 83.95      2/Per. $  92.90……          Total US$________ 

Single Room - w/Balcony, Queen Bed    1/Per. $ 92.50      2Per.  $ 102.45……        Total US$________ 

Double Room - King Bed or 2 Beds        2/Per  $ 105.10 ……………………              Total US$________  

Triple Room                                             3/Per. $ 135.85 …………………………..     Total US$________ 

 
                                                                                        Grand Total US$_________________________                          
 

All Rooms are on a Bed & Breakfast basis – 5 nights of Congress must be paid in advance  
(Four nights before or after the Congress, available at the same price) 

 

Payment Method: 
 Credit Card: Visa / MasterCard …………………….….or Bank Draft made out ……………………………….. 
 
 Credit Card No: ……………………………………...……………Expiry Date …………………………………… 
 
 Card Holder’s Name:  ……………………………………………………………………………………..... 
 

Forms sent without full payment of the Registration Fee and Hotel Booking Fee will not be accepted. 
 
Applicant’s Signature           ______________________                                Date___________________________  
 
 

The Fajardo Inn is only a 45 minute drive, or a twenty minute flight from the airport. Pickup and drop-off services are available with prior arrangements. 
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