
Hemisphere Summit of National Congresses
of the Americas on Freedom of the Press

INTER AMERICAN PRESS ASSOCIATION
THE MAYFLOWER HOTEL • WASHINGTON, D.C. • MAY 9-11, 2004

Name    Position

Name of spouse (if accompanying)

(Publication, Company or Organization Name as to Appear on Badge)
will be represented by (please type or print name):

    Amount

Delegates $    600 ________________
Spouses and Children of Delegates $    400 ________________
Academic Professors $    300 ________________
University Students $      50 ________________

                                                                     TOTAL $ _______________

LATE REGISTRATION:
Surcharge of 10% if received
after April 30, 2004

CANCELLATION OF REGISTRATION:
Full refund if notification received by April 30, 2004;
No refunds after April 30, 2004

Please return this form to the IAPA offices in Miami, 1801 SW 3rd Avenue, Jules Dubois Bldg., Miami, Florida 33129
fax: (305) 635-2272   e-mail: info@sipiapa.org

Registration
Fees

Hotel
Reservations

The Mayflower Renaissance Hotel
1127 Connecticut Avenue, N.W.
Washington, D.C. 20036

Telephone (202) 347-3000
Fax (202) 776-9182

Deluxe Guestroom $    215.00 ________________

Studio Suite $ 265.00 ________________
Executive Suite $ 315.00 ________________

         TOTAL  (Please include 14.5% state and local taxes)         $ ________________

• No reservation without first-night deposit will be guaranteed.

• Reservation Deadline: April 30, 2004

ARRIVAL DATE: ....................................  DEPARTURE DATE: ..............................................

Payment may be made to the hotel by American Express, MasterCard or Visa (please specify). To authorize hotel to charge to your card,
please sign below.

■ ■  Credit card: Type______________________________ Nº ___________________ Expiration date _____________

(signature) ..............................................................................................

Business address _____________________________________________  Telephone ___________________ Fax ________________

City ________________________ Country _____________________ Zip ______________________ E-mail ______________________

Method of payment of Registration Fees (please send payment to IAPA office):

■ ■ Check — (make payable to IAPA, in US dollars only): Number_____________________________

■ ■ American Express    ■ ■ Visa     ■  ■ MasterCard

Number ___________________________________________________________________ which expires (date) _______________

(Payment of registration fees may be charged to credit card with payment of 5% surcharge: please authorize charge)

(signature) ...........................................................................................................................

■ ■ Bank transfer – to Wachovia Bank of Florida of Florida • ABA (Domestic) # 063000021 • SWIFT (International) # PNBPUS33
     • Account # 2090001751078 – IAPA Press Institute - Chapultepec  (please send copy with this form)


