
34th World Association of Chefs Societies Congress 
 
 
REGISTRATION FORM 
Please complete the following form and send it to: 
CMC Organizadores Profesionales  
Toledo 1991, Providencia, Santiago       
Fax: +56 2 2742789 / E-mail: wacs2010@cmcevent.com 

 

1. – Personal Details      

Last Name __________________________________________ Name ______________________________________ 

Institution______________________________________________________________________________________ 

Position _________________________________________________________________________________________ 

Address_________________________________________________________________________________________ 

City_________________________ State ______________________________Country _________________________ 

Postal Code___________________ Phone ___________________________ Fax _____________________________ 

E-mail (mandatory) _______________________________________________________________________________ 
 
 

2. – Registration Categories (Please see Terms and Conditions) 

 

 
 

By December 31st, 
2009 

From January 01st, 
2010 

Delegate 890 € 1.000 € 

Junior Delegate 535 € 535 € 

Accompanying Person 
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650 € 

       * All fees are quoted in euros. 

       * The Junior category is also valid for Student until 25 years old (mandatory present certificate from the Institution. 

 

3. - Additional Information 

As part of our welcome to the Congress, we have included a welcome city tour on Sunday, January 24th. This tour will 

have two schedules: one during the morning (AM) and one during the afternoon (PM). Please indicate us your 

preference: 

 

_____ I will attend to the city tour in the morning  

_____ I will attend to the city tour in the afternoon 

_____ I won’t attend 

 

Notes: 
 
If Delegates want to join the Partner’s Program, they will have to pay an extra fee. 

During the first day of the Congress, Delegates will not be allowed to join the Partner’s Program 

Every foreign Delegate, Junior Delegate o Accompanying Guest must contract Travel Insurance 

 



4. – Payment 

 
____ Bank Transference in Euros  
 
Banco Santander Santiago 
Account Number: 0-051-00-05266-2 
Beneficiary: CMC Organizadores Profesionales S.A. 
SWIFT Code: BSCHCLRM 
Branch: Paseo Orrego Luco 
Address: Providencia #2047 – Santiago – Chile 
* Remember to include your name in the transference like this: WACS-Name Last Name, this will facilitate tracking your 
payment 
. 
 
___ Credit Card 
 
VISA ___ Master Card ___ Dinners ___ American Express ___  
 
Credit Card Number ____________________________________ Expiration   _____ /_____ CCV Number_______ 
 
Credit Card Holder’s Name _________________________________________________________________________ 
 
Signature  
 
 

5. - FLIGHT DETAILS 

Remember, your TRANSFER to/from Hotel/Airport is included; however, it will only be from/to the OFFICIAL 

TRANSPORT HOTELS, as explained on the Terms and Conditions. If you are staying on a different hotel, you can still 

take the transfers and from there make your own way to your hotel. To arrange this service according to your arrival we 

kindly ask you to inform us your flight details as follows: 

 

ARRIVAL:         FROM____________________  FLIGHT Nº___________    TIME OF ARRIVAL ___________________     

DEPARTURE:  TO  _____________________  FLIGHT Nº ___________    TIME OF DEPARTURE ________________ 

 

6. – Terms and Conditions 

 

- Credit Card Payment: the fee related to the category will be charged on your credit card in local currency, Chilean pesos, according 

to the currency convertion rate listed by the Central Bank of Chile (check www.bcentral.com) Once the payment has been processed 

you will receive a confirmation Letter that supports your registration to the Congress. 

- Bank Transference Payment: this option is valid only for transference in Euro currency. We remind you that you have to indicate your 

name in the transference in order to facilitate the track of your payment. Please be aware that the participant is responsible for any bank 

charges incurred during the process. 

Cancellation Policy::  

- Cancellations received before September 16th, 2009 will be refunded minus 20% processing fee. Please note that such refunds will 

only be processed once the congress is over. 

- Cancellations received after September 16th, 2009 are non-refundable; however, substitute attendees from the same organization are 

welcome 

- All cancellations must be send by written form and sent by e-mail to the Congress Secretariat (wacs2010@cmcevent.com) 

 
 
I acknowledge that I have read all terms and conditions and that  I agree with all what is stated above. 

 

Signature_____________________________________________  Date  ________________________________ 


