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PUERTO RICO DERMATOLOGICAL SOCIETY SEMI-ANNUAL CONGRESS 
Nov. 16 thru Nov. 18, 2018 / Ritz Carlton Reserve in Dorado, PR 

 

MEMBERS  LODGING ARRANGEMENTS FORM 
 
 

The Puerto Rico Dermatological Society invites you to our annual congress to be celebrated at the Ritz Carlton Reserve Hotel in 
Dorado, PR.  The night rate is $350.00 + Resort Fee + Taxes.  Please complete the following information and the CREDIT CARD 
AGREEMENT at the end of this document. Your lodging arrangements will be made through RN PROEVENTS according to your 
specifications and availability. It would be greatly appreciated if you could answer the MEMBERS LODGING ARRANGEMENTS 
FORM BEFORE FRIDAY, OCTOBER 5, 2018.  

PLEASE PRINT 
 
 
 

COMPLETE NAME: ____________________________________________________________ SW#: __________________ 
 

EM@IL: ________________________________________________________________________________________________ 
 

MOBILE: ___________________________ PHONE: ___________________________ FAX: ___________________________ 
 
 

ADDRESS: ______________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________ 
 
 

LODGING ARRANGEMENTS 
 
 

LODGING AT: DORADO RITZ CARLTON RESERVE IN DORADO, PR 
 

HOTEL PREFERENCE: ARRIVAL DATE: _____________ DEPARTURE DATE: _____________ 
   
  o 1 BED     o 2 BEDS      o SMOKING      o NON-SMOKING 
  o ADDITIONAL NIGHTS _____        TOTAL GUESTS:  ADULTS _____   CHILD _____ 
 

 
ADDITIONAL BEDROOM:     ARRIVAL DATE: _____________ DEPARTURE DATE: _____________ 
 
  o 1 BED     o 2 BEDS      o SMOKING      o NON-SMOKING 
  o ADDITIONAL NIGHTS _____        TOTAL GUESTS:  ADULTS _____   CHILD _____ 
 
SPECIAL REQUESTS (if any): _____________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 
 
 

 
 
 

PLEASE EM@IL THE COMPLETED FORM AS SOON AS POSSIBLE TO: 
RAFINIETO@RNPROEVENTS.COM 

FOR ADDITIONAL INFORMATION PLEASE CONTACT: 
MR. RAFI NIETO 
RN PROEVENTS 

MEETING PLANNERS FOR THE PUERTO RICO DERMATOLOGICAL SOCIETY 
* 220 CALLE DOMENECH  PMB 377, HATO REY, PR 00918 

( (787) 787-368-7939 

PAYMENT & CREDIT CARD AGREEMENT 
 

o VISA          o MASTERCARD          o AMERICAN EXPRESS 
 

CREDIT CARD # ____________________________________________________________________    EXP. DATE: ______ /______ 
 
 
NAME OF CARDHOLDER: ______________________________________________________________________________________ 
      (As it appears in the Credit Card)     
 
SIGNATURE:  __________________________________________________________________________    SEC. CODE: __________ 
 


