
                                          XXVI WORLD BUIATRICS CONGRESS 

Santiago, Chile, November 14-18, 2010 
REGISTRATION AND ACCOMMDATION FORM 

 

Please PRINT in BLOCK LETTERS and FAX, E-MAIL or AIRMAIL 

 

Registration and Accommodation Department 
La Concepción 266, Off. 501 
Providencia, Santiago-Chile 

 
        Tel: : +56-2-946-2645 
        Fax:   +56-2-946-2643 
        E-mail: buiatrics_reg@kenes.com 

 
REGISTRATION FEES  

   Category Until August 15, 2010 From August 16 to November 3 ,2010 From November 4, 2010 

Participants from Countries on List A * US$ 630 US$ 770 US$ 930 

Participants from Countries on List B *  US$ 470 US$ 580 US$ 700 

Participants from Latinamerican Countries US$ 470 US$ 580 US$ 700 

Student /Seniors** US$ 280 US$ 350 US$ 430 

Accompanying person US$ 280 US$ 350 US$430 

Exhibitor US$ 280 US$ 350 US$ 430 

Daily Ticket ***   US$ 250 

Gala Dinner US$ 70 
 

* Please review the list of countries on the congress website : www.wbc2010.com 

** Students: A letter from the head of your department should accompany the registration form with a valid student card. 
    Seniors: Registration fee applies to particpants over 65 years old . The form should be accompanied by a copy of the passport 
*** Please indicate the congress date that you would like to participante 
 

The WBC will be  provide by high-quality CE Courses, covering different aspects of the Buiatrics practice. 
The CE Courses will be located outside the venues of the Congress and fees will be charged separately. Limited registration 

 
Name Dates Place Chairman Fees 

1. Systematic Reviews & Meta-analysis 11-13 Nov. Santiago Alejandro Ceballos US$  250 

2. Systematic Reviews & Meta-analysis 20-22 Nov. Valdivia Alejandro Ceballos US$  250 

3.    Welfare of the Dairy Cow: Updating Concepts
 11-12 Nov. Valdivia Carmen Gallo US$  100 

 

How did you learn about this congress?  (Please choose one) 

 Colleague / Co-worker       Congress Brochure      E-mail Newsletter      Sponsor      Search Engine (i.e. Google) 

 Society/Professional Websites     Online/Print Journal    Internet event calendars      Online Discussion Groups    Other_______________ 

Please indicate your professional role (choose one) 

 Veterinarian    Veterinary Science researcher   Basic Science researcher   Epidemiology/Statistics      Industry/Corporate professional    

 Other (please specify)  ______________________

mailto:buiatrics_reg@kenes.com


Participant name______________________                                                                                        Buiatrics World Congress 2010 

Please indicate your area of expertise  (choose one) 

 Dairy herd health and management     Beef herd health and management   Nutrition and metabolic diseases      Medicine and surgery    

 Mastitis and infectious diseases   Animal production system & economics   Global Trade and Biosecurity   Epidemiology   

 Animal welfare and quality of meat and milk products   Small ruminants Water buffalos & Camelids      Reproduction & genetic   Other (please specify)  ______ 

Please indicate your clinical interests (choose up to two) 

 Nutrition    Metabolic disorders    Animal Welfare    Lameness    Preventive Medicine Programs    Toxicology   Emergent diseases 

 Herd Medicine and management: Dairy    Herd Medicine and management: Beef    Endoparasitism    Ectoparasitism    Mastitis 

 Infectious Diseases I: viral    Infectious Diseases II: bacterial    Epidemiological surveillance    Genetics and breeding     Imagenology 

 Reproductive Performance & Disorders    Reproduction & Biotechnology    Animal Production systems & Economics     Camelids 

 Environmental impact & Sustainability     Quality products and food safety    Global trade and biosecurity    Small ruminants 

 Water Buffalos    Immunology & Vaccines       The Calf     Medicine and surgery   Buiatrics education   Other (please specify)  _______ 

Please indicate type of facility where employed   (choose one) 
  Private practice     Government (local or national)      Food Industry    Pharmaceutical Industry     Animal Feed Industry     Research institute       

Veterinary Hospital       University     Press     Other (please specify)  __________________________ 
                
 

ACCOMMODATION ( Rates are per room, per night, including taxes and breakfast. Rates are subject to change) Chilean participants need to add 
national tax 19% 
 

  

                    Hotel         Category Room Type Single Room Double Room 

Manquehue Hotel          Standard US$ 87 US$ 87 

Four Points Hotel 
 

 
Standard  US$ 165 US$ 175 

Superior  US$ 185 US$ 195 

Santiago Park Plaza Hotel  Standard US$ 130 US$ 130 

Eurotel Hotel  Standard US$ 130 US$ 140 

Radisson Plaza Hotel  Standard US$ 170 US$ 180 

Hotel Providencia  Standard US$ 130 US$130 

Hotel Torremayor  Standard US$ 110 US$ 110 

NH Ciudad de Santiago  Standard US$ 160 US$ 165 

Novotel Hotel  Standard US$ 170 US$ 185 

Atton El Bosque Hotel  Standard US$ 135 US$ 135 

Atton Las Condes Hotel  Standard US$ 125 US$ 125 

Leonardo Davinci Hotel  Standard US$ 90 US$ 100 

Holiday In Express Vitacura  Standard US$ 170 US$ 170 

Sheraton Santiago Hotel  Standard  US$ 200 US$ 200 

San Cristobal Tower Hotel  Superior US$ 280 US$ 280 
 

Reservation: 
Reservations will only be confirmed if credit card details are fully supplied alternatively, please forward a deposit of 1 night’s payment per room within 10 working days in 
order to guarantee your accommodation.The booking will be final upon receipt of the corresponding deposit. 
 

Type of room required   Single     Double    Other 

 
 

Check in                                   Check out                               Total nights 
 

I will share my accommodation with:     

                                                  Family name                                First name 

PAYMENT              

Please indicate the amount enclosed and preferred mode of payment.Ensure that you send the fully completed form together with your payment:  
 

Registration Fees                                                 US$   ____________ 

Deposit for Hotel accommodation                           US$   ____________ 

Total:                                                                US$  ____________ 
 

Option 1: Credit Card:          Visa  MasterCard     American Express                                                                                                                                                       

                                                                                   

  Number                                                                                 Expiry Date (month/year) 
 

  Name as shown on card: 

Option 2:  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 make sure all 
names are indicated and send fully completed Registration Form together with a copy of the bank transfer.  
Please make drafts payable to: Registration:  Account name: Kenes International Buiatrics World Congress 2010, Bank Account: Credit Suisse Bank, Geneva 70, 
Switzerland, Clearing Number: 4835, Bank Account number: 693980-52-227, IBAN number: CH54 0483 5069 3980 5222 7,  
Swift Code: CRESCHZZ12A . Accommodation bank account: account in USD No. 693980-52-264 account name: Buatrics 2010,Accommodation,Chile - Kenes 
International Organizers of Congresses Ltd.- IBAN No. CH25 0483 5069 3980 5226 4- Clearing number: 4835 Swift address: CRESCHZZ12A 
Bank charges are the responsibility of the participant and should be paid at source in addition to the registration fees.  

CANCELLATION POLICY – REGISTRATION                                CANCELLATION POLICY – HOTEL ACCOMMODATION 
All cancellations must be faxed or electronically 
mailed: 

 
 Until August 15, 2010 – 100% refund less US$50 

handling fee  
 Until September 30, 2010 – 50% refund will be made  
 As of October 1, 2010 – no refunds will be made 

All changes/cancellations must be received in writing by fax or email. Please do not contact the 
hotel directly.   

 
 Until 16 days prior to arrival (i.e. October 29, 2010): full refund less handling charge of USD 50  
 Between 15-10 days prior to arrival (i.e. October 30, 2010): 1 night’s cancellation charge  
 Cancellations received from November 1 , 2010 - No refund 
In the event of non-arrival, the hotel will automatically release the reservation and full payment will be non-

refundable. 

Date ______________________________________                 Signature _______________________________________ 

By signing this Form you authorize KENES INTERNATIONAL to charge the above credit card for the balance of your accommodation 3 weeks prior 
to your arrival for services ordered. 


