Interventional Cardiology 2017
32nd Annual International Symposium
March 5 – 10, 2017

DISCOUNTED SKI LIFT TICKET ORDER FORM
	Enter the number and type of tickets you would like to purchase and enter the total below.


	Name to hold tickets under:
	     

	Date of Arrival:
	     

	Adult (ages 18-64)
Enter Number of tickets                   
          1 day tickets @ $124 each

          2 day tickets @ $209 each

          3 day tickets @ $314 each

          4 day tickets @ $333 each

          5 day tickets @ $416 each

          6 day tickets @ $500 each

          7 day tickets @ $583 each


	Child (7-12) / Teen (13-17) / Senior (65+)
Enter Number of tickets                         Choose Type                         

          1 day tickets @ $89 each        FORMCHECKBOX 
 Child      FORMCHECKBOX 
 Teen      FORMCHECKBOX 
 Senior
          2 day tickets @ $125 each      FORMCHECKBOX 
 Child      FORMCHECKBOX 
 Teen      FORMCHECKBOX 
 Senior
          3 day tickets @ $188 each      FORMCHECKBOX 
 Child      FORMCHECKBOX 
 Teen      FORMCHECKBOX 
 Senior
           4 day tickets @ $233 each     FORMCHECKBOX 
 Child      FORMCHECKBOX 
 Teen      FORMCHECKBOX 
 Senior
          5 day tickets @ $292 each      FORMCHECKBOX 
 Child      FORMCHECKBOX 
 Teen      FORMCHECKBOX 
 Senior
          6 day tickets @ $350 each      FORMCHECKBOX 
 Child      FORMCHECKBOX 
 Teen      FORMCHECKBOX 
 Senior
          7 day tickets @ $408 each      FORMCHECKBOX 
 Child      FORMCHECKBOX 
 Teen      FORMCHECKBOX 
 Senior


	          TOTAL DUE
(Enter the total of the adult, child, teen, and senior tickets ordered on the line above.)
	PICK UP INSTRUCTIONS:

· Saturday, March 4, 2017, from 8:00 – 10:00 am in the Cirque Boardroom on the second floor of the Snowmass Conference Center.

· During the meeting hours at the registration desk (Sunday, March 5 – Friday, March 10).




	PAYMENT All fees in US dollars drawn on US banks


	 FORMCHECKBOX 
 Check Enclosed
	 FORMCHECKBOX 
 Wire Transfer
	 FORMCHECKBOX 
 Credit Card (Visa, MasterCard, American Express, or Discover)

	Credit Card No.
	     
	Exp. Date:
	     

	BILLING ADDRESS
	

	Name:
	     

	Street, City, State, Zip, Country:
	     

	Telephone:
	     
	Fax:
	     

	Email (for confirmation):
	     

	You may sign this document by hand or by electronic signature:
Your signature authorizes your agreement for Promedica International CME to charge your credit card for the total amount due.

	Signature:
	
	Date:
	     

	
	Or
	
	

	Electronic Signature:
	 FORMCHECKBOX 
  By checking this box, I am providing my electronic       signature and agree to the terms above.
	Date:
	     


Email form to orders@promedicacme.com 









Promedica International CME • 300 Carlsbad Village Drive, Suite 108-326, Carlsbad, CA 92008
Tel: 760-720-2263 • Fax: 760-720-6263 • www.promedicacme.com


