Interventional Cardiology 2017
32nd Annual International Symposium
March 5 – 7, 2017

Hotel Reservation Form
The Westin Snowmass is located at 100 Elbert Lane, Snowmass Village, Colorado, 81615 and the Wildwood Snowmassis directly adjacent.  Reservations must be received by both hotels by January 26, 2017 as space allows.
	Name for Reservation:
	     

	Dates: 
	     

	Hotel and Room Type:
	The Westin Snowmass
 FORMCHECKBOX 
  Alpine Room (king only), $355/night*
 FORMCHECKBOX 
  Deluxe Pinnacle Room, $385/night*

 FORMCHECKBOX 
  King bed         FORMCHECKBOX 
  2 Queens

 FORMCHECKBOX 
  Premium Pinnacle Room (king only), $405/night*

The Wildwood Snowmass
 FORMCHECKBOX 
  King bed, $199/night*
 FORMCHECKBOX 
  2 Double Beds, $199/night*


	
	


* Tax rates are currently 12.8%, and are subject to change.  In addition, the Westin Snowmass Hotel charges a $20.00 Resort Fee per night, and the Wildwood Snowmass charges a $12.50 Resort Fee per night that includes the following amenities: High-speed internet in guest rooms, local and 800 number calls, local shuttle service, ski valet for Westin guests and ski storage for Wildwood Snowmass guests.
	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:
	     

	Address:
	     

	City, State, Zip, Country:
	     

	Telephone:
	     
	Fax:
	     

	Email (for confirmation):
	     

	

	You may sign this document by hand or by electronic signature:
Your signature authorizes the credit card above to be charged for the total payment due.  Completion of the Hotel Reservation Form signifies acknowledgement of and agreement to the following policy:  All reservations must be guaranteed and accompanied by 25% of the total room night revenue at the time of booking.  The balance is due 30 days prior to arrival.  If the reservation is cancelled thirty (30) days prior to the date of arrival, the deposit shall be refunded.  If the reservation is cancelled within thirty (30) days, the full amount of the stay is non-refundable.

	Signature:
	
	Date:
	     

	
	Or
	
	

	Electronic Signature:
	 FORMCHECKBOX 
  By checking this box, I agree to the terms above.
	Date:
	     


Please email this form to: Rebecca Law at Rlaw@promedicacme.com 






