
Convention 2024: PR Innovation Expo  May 7-8, 2024 Puerto Rico Convention Center 

 

Please complete this form and send it to: fmartinez@camarapr.net or anieves@camarapr.net  
787-721-6060  |  www.camarapr.org    

Contact Information 

Date:  

Name:  

Company:  

Postal Address:  

Phone Number:  Fax:  

Email:  

Guest name:  

Sales Representative:  

Package Cost  (DOES NOT include tax) 

PRCC Members:  

 $699.00* 
 

 $899.00** 
 

*Special price p/p for two-day  
Convention events. 
30% discount from regular price 

Non-Members:  

 $975.00* 
 

 $1,195** 
 

** Special price for Convention Package plus one (1) ticket 
to participate in the PR Health Insurance Conference 2024.  
  

* Convention Package per person includes the following events:  

• Tuesday: • Expo • 1 Breakfast Session • 6 Forums/Educational Activities • 1 Luncheon Keynote • 1 Cocktail  

Celebration 

• Wednesday: • Expo • 1 Breakfast Session • 6 Forums/Educational Activities • 1 Luncheon Keynote • 1 Dance 

Celebration 
** PR Health Insurance Conference 2024: May 2nd at the Sheraton PR Hotel Casino, 8:30am-5:30pm with Closing Cocktail   

 Important:  
• Convention Package cost does not include tax. Will not be billed.                                                 

• Tax will be included in all events and charged when processing payment. 

• There will be no refunds for cancellations made after April 26,2024.  

• All events are exclusively for adults (over 18 years old) 
 

Payment Form: 

Credit Card:  Mastercard   Visa   American Express 

Credit Card number:       

Expiration date:       #Security:       Total: $      

Name on credit card:       Signature:  

Other payment method:  Check   Money Order (MO)   Cash 

# Check or Money Order       Total: $      Date:       

Check or Money Order to: Cámara de Comercio de Puerto Rico   
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