
 
 

          IIS Media Partner Registration Form 
International Insurance Society 48th Annual Seminar 
 

Sofitel Rio Copacabana Hotel 
Rio de Janeiro, Brazil, June 17 – 20, 2012 

                                                 
IIS Media Partners have complimentary access to the following IIS seminar events, with the exception of Bronze Media 
Partners who do not have access to the Sunday and Wednesday receptions: 
 
� General Sessions  
� Sunday Opening Reception   
� Press Briefing 

� Monday Luncheon   
� Tuesday Luncheon 
� Wednesday Closing Reception 

 

Last/Family Name: __________________________________ First/Other Name(s):________________________________________ 

Title: _____________________________________________ Company/Publication:_______________________________________  

Address:____________________________________________________________________________________________________ 

City: ______________________________________________ State/Province:  _______________  Zip/Postal Code:______________  

Country: ___________________________________________ Business Phone:____________________________________________  

Business Fax: ______________________________________ E-mail Address:____________________________________________  

Name as it should appear on your name 
badge:______________________________________________________________________ 
 
Please submit copies of all material published in conjunction with or related to the IIS seminar events, speakers, or delegates following 
the IIS Seminar to: 

International Insurance Society 
101 Murray Street 
New York, NY 10007, USA 
Attn: Elisabeth Johansson; Fax: +1-212 815.9297; Email:ej@iisonline.org 

 ________________________________________________________________________________________________________   
HOTEL RESERVATIONS: Sofitel Rio de Janeiro Copacabana, Avenida Atlantica, 4240, Copacabana, 22070002 Rio de Janeiro, Brazil 
Book your hotel reservations by completing below. 
Preferred group rates for IIS delegates are available for reservations until April 16, 2012 and on a first serve basis due to limited availability.  A credit 
card is required for hotel room guarantee and reservations may be cancelled without penalty on or before May 17, 2012.  If your reservation is cancelled 
after May 17, 2012, a cancellation fee for the full amount of room nights (plus tax) reserved will be charged. A breakfast buffet is offered in the Atlantis 
Restaurant for R$ 60 + 10% per person.* 
Arrival Date and Time: ______________     Departure Date and Time: __________________ 
(Check –in time: 2:00 pm)     (Check-out time: 12:00 noon) 

�Standard Room R$505 �Superior CLUB MILLÉSIME Room R$730 

�Classic Room R$570 �Deluxe CLUB MILLÉSIME Room R$800 

�Superior Room R$600 �Superior Suite R$910 

�Deluxe Room R$680 �Junior Suite R$1100 

 �Prestige Suite R$2000 
Rates are quoted in Brazilian reals per night for single/double occupancy and are subject to a10% service tax, 5% ISS and a city room tax of R$9 per 
room / per day. 
 
*Early check-in/late check-out cannot be guaranteed. Guests wishing to secure early arrival and/or late departure should reserve the accommodations 
accordingly and will be charged accordingly. 
 
MILLÉSIME (8th floor rooms and all suites)  
Benefits include: Exclusive check-in and check-out on the 8th floor; personalized butler service; complimentary private lounge breakfast; light snack, tea 
time and evening wine tasting, with the right to bring a guest; private Business Center; meeting rooms that can be used free of charge for one hour per 
day; unlimited local calls; complimentary broadband Internet and WI-FI; complimentary mini bar; and an international selection of newspapers and 
magazines;  

 

PAYMENT: Credit card number is required for hotel guarantee.  
 
Credit Card Holder Name: 
_________________________________________________________________________________________________ 
 
Credit Card #: _________________________________________________ Exp. Date: __________________________ 
 
Cardholder’s Signature: 
_________________________________________________________________________________________________ 
Mandatory signature: Cardholder acknowledges the transaction in the amount above and agrees to perform the obligations set forth in the cardholder’s agreement with the issuer. 

 
RETURN FORM: International Insurance Society, 101 Murray Street, New York, NY 10007-2165, USA 
T: +1.212.815.9291 / F: +1.212.815.9297 / Email: dwu@iisonline.org 


