Conference on Fixed Dose Combination (FDC) 

Drug Products: Scientific and Technical Issues Related to Safety, 
Quality, and Effectiveness

Logistical Fact Sheet for General Participants
Meeting Location/

Dates/Times:

Gaborone Sun Hotel
Nyerere Drive North 
Gaborone, Botswana
Phone:  267-395-1111 
Fax: 267-390-2555


Monday, 29 March 2004
09.00–17.00 

Tuesday, 30 March 2004
09.00–17.00 

Registration:
Please complete and return the registration form on the last page of this fact sheet so that we can confirm your participation. We also will use this information to verify the correct spelling of your name, honorifics, title, affiliation, address, other contact information, and hotel arrival and departure times. The fee for registration is $150 and can be paid by credit card, check, or wire transfer.  Please complete and return the registration form by Wednesday, 17 March.

Checks in U.S. dollars should be made payable to Social & Scientific Systems, Inc., and sent to the attention of:


Ann Borlo


Social & Scientific Systems, Inc.


8757 Georgia Avenue, 12th Floor


Silver Spring, MD  20910


To pay by wire transfer:


Bank:

United Bank


ABA:  

056004445


Routing #:  
056004445


Acct:  

6-96-000751


Bank Address:
8630 Fenton Street




Silver Spring, MD  20910


Reference:
FDC Meeting


To pay by credit card, please complete and sign the credit card authorization information on the registration form and fax it to the attention of Ann Borlo at 301-628-3101.
Lodging

Arrangements:

A block of sleeping rooms has been reserved at the Gaborone Sun Hotel at the rate of 629 Pula (approximately $128) per night inclusive of breakfast. Please complete the attached credit card authorization form for the hotel and fax it to Pilot Sentsho at 267-390-2555, as soon as possible to guarantee your reservation. Your arrival is scheduled for Sunday, 28 March, and your departure is scheduled for Wednesday, 31 March. The reservation has been guaranteed for late arrival.  Check-in time at the hotel is 14.00 and check-out time is 10.30.  The hotel accepts all major credit cards.  If you wish to change these arrival and departure dates, please indicate this information on your registration form.
Long-Distance

Travel Arrangements:
Gaborone International Airport is the closest airport to the Gaborone Sun Hotel.  
Entry Requirements:
A passport is required for entry into Botswana. Visitors from most countries are not required to have visas for stays of less than 90 days.  If you are traveling from a country where a visa is required, contact your local Botswana embassy or high commission.  Visitors entering Botswana from countries where yellow fever is endemic may be asked to present a World Health Organization (WHO) vaccination record or other proof of inoculation.  Malaria prophylaxis is recommended. 

Airport Transfers:

The hotel provides complimentary shuttle service to and from the Gaborone International Airport. Travel time from the airport to the hotel is approximately 15-20 minutes. Please exit the airport and look for the Gaborone Sun Hotel shuttle. Taxi service is also available at the cost of approximately 65 Pula ($14).  The hotel is 15 km from the airport.    

Climate:


The weather in Gaborone in late March is hot and sunny with average temperatures as high as 38 degrees Celsius (100 degrees Fahrenheit) during the day and 20-25 degrees Celsius (68-77 degrees Fahrenheit) at night. 

Currency:


The local currency is the Botswana Pula. There is an ATM machine and bureau de change at the airport. The hotel can also change money.
Contact 

Information:


For questions and/or to make any special accessibility requests 
(e.g., wheelchair ramp access), please contact:
Ms. Ann Borlo
Social & Scientific Systems, Inc.

(support contractor)

8757 Georgia Avenue, 12th Floor

Silver Spring, MD 20910

Phone: 301-628-3149
Fax:     301-628-3101

E-mail: aborlo@s-3.com
Conference on Fixed-Dose Combination (FDC) 

Drug Products: Scientific and Technical Issues Related to Safety, 
Quality, and Effectiveness
Registration Form

Full Name: 

(please print)
Surname:  _________________________________   Given Name: ________________________________

[   ]    I will attend the meeting.

[   ]    I will not attend the meeting.
Degree: __________________________________    Title: ________________________________________

Affiliation: _______________________________________________________________________________

Address:  _______________________________________________________________________________

(Please provide a physical address for overnight delivery)

City: _________________________________________ State: ____________________________________

Country: ___________________________________    ZIP or Post Office Code: _______________________

Telephone: ________________________________    Fax: ________________________________________ 

E-mail: _________________________________________________________________________________

Hotel Requests:
[   ]   I do not need hotel reservations.

[   ]   Please retain my reservation at the Gaborone Sun for check-in on Sunday, 28 March, and

        check-out on Wednesday, 31 March.

[   ]   Please alter my reservation as follows: 

Arrival Date: ___________________

Departure Date: ___________________

[   ]
Nonsmoking Room

[   ]
Smoking Room

Arrival/Departure Information (for Airport Transfers):
Arrival Date: __________     Time: _____________   Airline: _____________   Flight Number: _________

Departure Date: _______     Time: _____________   Airline: _____________   Flight Number: _________

Accessibility Requirements: 

Please provide us with any special accessibility requirements you have, such as wheelchair access. 

Please specify: 

_____________________________________________________________________________________

Conference on Fixed-Dose Combination (FDC) 

Drug Products: Scientific and Technical Issues Related to Safety, 
Quality, and Effectiveness
Registration Form (Continued)
Payment Information:

[   ]   A check in the amount of $150 is enclosed, payable to Social & Scientific Systems, Inc.

[   ]   Payment will be remitted by wire transfer to: 

Bank:

United Bank 

ABA:  

056004445

Routing #:    
056004445

Account #:    
6-96-000751

Bank Address:
8630 Fenton Street




Silver Spring, MD  20910

Reference:
FDC Meeting

[   ]   Payment will be remitted by credit card.  If paying by credit card, please complete the information
        below, and fax this form to 301-628-3101 in the United States.
Date:  _________________________________________________________________________________
Individual or Company Name: ______________________________________________________________
Name on Credit Card: _____________________________________________________________________
Type of Credit Card (please circle):  
  
MasterCard

Visa

American Express
Amount Authorized (registration fee is $150): __________________________________________________
Credit Card Number: ____________________________________  Expiration Date:  ___________________

Credit Card Billing Address: ________________________________________________________________
_______________________________________________________________________________________
City: _______________________    State: ____________________   Country: _________________________

Customer Signature: _______________________________________________________________________

Person Requesting Credit Card Processing: ______________________  Phone Number: ________________
Please complete and return both pages of this form by fax or e-mail to:
Ann Borlo 

aborlo@s-3.com
Fax: 301-628-3101
Phone: 301-628-3149
We would appreciate your response by Wednesday, 17 March.

GABORONE SUN HOTEL & CASINO

CREDIT CARD AUTHOURISATION FORM

  I _____________________________ hereby authourise Gaborone Sun Hotel to debit my credit card for any services given to me / my guest (s) at the Hotel.

  I am very much aware that my card will be debited for delayed charges and “No Show” charges if I do not show up at the Hotel for the booking I made and did not cancel. My credit card details are as follows:

CREDIT CARD TYPE

: ____________________________

CARD NUMBER


: ____________________________

CCV NUMBER


: _________ (Last three digits at the back)

EXPIRY DATE


: ____________________________

CARD HOLDER’S NAME

: ____________________________

ID NUMBER



: ____________________________

CONTACT NUMBER

: ____________________________

CARD HOLDER’S SIGNATURE _________________________

Please attach copies of both the front and back of your credit card and fax them to 

267-390-2555.  

FDC Meeting - March







