Interventional Cardiology 2012
27th Annual International Symposium
March 4-9, 2012

SILVERTREE HOTEL RESERVATION FORM

The Silvertree Hotel & Wildwood Lodge
100 Elbert Lane, Snowmass Village, CO 81615

	Name on Reservation:
	     

	
	
	
	

	Room Type
	Price*
	Dates
	Special Requests

	 FORMCHECKBOX 
  Silvertree Deluxe
	$370 + tax
	Arrival:      
	 FORMCHECKBOX 
   1 King/Queen Bed

	 FORMCHECKBOX 
  Silvertree Slope View (limited)
	$395 + tax
	Departure:      
	 FORMCHECKBOX 
   2 Queen Beds

	 FORMCHECKBOX 
   Wildwood Lodge (limited)
	$199 + tax
	
	


*Prices are for single or double occupancy.  Additional occupant charge is $25 per person, per evening.  Children under 12 years old stay free in parent’s room.  Rollaway beds are an additional $25 per evening, cribs are complimentary.  Check-in is at 4:00 PM, and check-out is at 11:00 AM.  Tax rates are currently 12.8%, and are subject to change.

	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.  Promedica International and the Silvertree Hotel reserve the right to charge the correct amount if different from the total listed.  Completion of the Hotel Reservation Form signifies acknowledgement of and agreement to the following guarantee policy:  50% of total of room nights reserved will be charged to your credit card upon booking.  The balance will be charged to your credit card 30 days prior to arrival.  If the reservation is cancelled more than thirty (30) days prior to the date of arrival, 90% of the deposit shall be refunded.  If the reservation is cancelled less than thirty (30) days prior to the date of arrival, 100% of the deposit is forfeited.


	Signature:
	
	Date:
	     

	
	Or
	
	

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


Please return this form by fax to 760-720-6263
or by email to Rebecca Law at rlaw@promedicacme.com






