ISHLT 38th Annual Meeting and Scientific Sessions, April 11-14, 2018 ( Nice, France
EXHIBITOR COCKTAIL RECEPTION REGISTRATION FORM

President’s Cocktail Reception, Friday, April 13, 8:00pm-9:30pm at the Le Negresco Hotel
Advance Purchase tickets are required for admittance. Tickets will not be sold on-site.
Name of Exhibiting Company:____________________________________________________________________________________

Contact Name:________________________________________________________________________________________________
Telephone: __________________________________________________________________________________________________

Email:______________________________________________________________________________________________________
PRESIDENT’S COCKTAIL RECEPTION FEE: $110 USD  
All Fees include 20% VAT, Payments must be made in US funds only.

NOTE:  Tickets will not be sold after March 12 or on-site at the meeting.
TICKET TOTAL
# ____________










TOTAL PAYMENT DUE      
  _____________
Full payment in US Funds only must accompany this form by check or credit card. Checks must be payable to ISHLT and must be drawn on a US bank.  All credit cards will be charged the US dollar amount shown.
CREDIT CARD INFORMATION:

Please print clearly:  

Credit Card: 

  (  VISA

(  Mastercard          (  American Express

Credit Card #:  ________________________________________________________  Expiration Date:  ______________



(Print Clearly)

Name on Credit Card:_______________________________________________________________________________




(Print Clearly)



(cardholder billing address)

CSC  (Credit Card Security Code)____________________________ Card Holder Billing Zip Code/Postal Code (Mandatory): ___________________

Card Holder Billing Address: (Mandatory)__________________________________________________________________________
 _______________________________________________________________________________________________

Signature:  _______________________________________________________________________________________
TAX ID #/VAT #___________________________________________________________________________

The invoice showing your payment including VAT shall be issued by: VMC, 1 Rond-point de l’Europe, 92250 La Garenne-Colombes/France; FR VAT number: FR75523098614. The price in Euro will be calculated by using the exchange rate published by European Central Bank the day of the invoicing.
PLEASE LIST NAME OF PERSON TO RECEIVE THE RECEPTION TICKET BELOW: (needed for name badge)
1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Please return this form to Justin Hickman, megan.barrett@ishlt.org. Payment must be received with the form. Tickets will not be sold after March 12, 2018.  No exceptions.
