
Registration form
Oxford - South American Wound Healing School

17-20 March 2009
Sheraton Miramar Hotel & Convention Center, Viña del Mar, Near Santiago, Chile

First name……………………………………………………………………………..

Last name……………………………………………………………………………...

Address………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………

Telephone and fax numbers:………………………………………………………………...........
E-mail address……………………………………………………………………………..............

Abstracts for posters:  1 page;  Title; Authors, Introduction; Methods; Results: Conclusions
Email to oxfordwound@aol.com with registration form.  Deadline December 15th 2008

Social events: Tuesday March 17- Welcome reception
(included in registration fee) Thursday March 19 – Gala dinner
Optional tours before and after the meeting will be available including a 5 day tour to Easter Island

Registration fee: 
£220 British Pounds (approximately $400 US dollars) before November  1st 2008
£270 British Pounds (approximately $500 US dollars) after  November 1st 2008

Reduced rates for students, nurses and South American hospital staff. Please contact address 
below with documentation of training or job level and health facility address for actual fee. 
Accommodation at Sheraton Hotel and convention center
Single room:  £135 British Pounds (approximately $250),  

Double room: £140 British Pounds (approximately $260) per night

Arrival date:........................  Departure date........................   Total number of nights:.........................

There are a number of hotels within walking distance of the convention centre, a list of these hotels 
can be obtained from the e-mail address below and delegates can make their own reservations.

Total registration fee (US dollars)……………………………………………………...
Sheraton Hotel Accommodation  (US dollars)……………………………………………
Total Payment enclosed (US dollars)…………………………………………………..

Credit card payments (Master or Visa card only):
Type of card……………………………………………………………...
Credit card number……………………………………………………….
Expiry date…………………………………………………………………
Exact name on card………………………………………………………..
Card billing address ……………………………………………………….

International Bank Transfer:
Barclays Bank, Abingdon, Marcham Road Branch
Account name: Oxford International Wound Healing Foundation
Account Number: 20013153
Sort code: 20-01-09 IBAN GB57BARC20010920013153          SWIFT/BIC BARCGB22

Please return this form with credit card information to:
Oxford International Wound Healing Foundation
14 Aston Street, Oxford, OX4 1EP, UK
Fax and Tel: +44 (0) 1865 791725 E-Mail: oxfordwound@aol.com

mailto:oxfordwound@aol.com

