International Co”cgc of Angfology & Ohiolealth

j ot Annua] Wor]d Congrcss Wclcomc chcptlon, Dmncr& Dancmg
Ohlo Statchousc

hursday, October 10, 201 ICx
T hursday, October 7 L L i _"j'_-OhloHealth

5:30 pm (17.00 h) ~ 10:30 pm (22.00 h) BELIEVE IN WE"

RESERVATIONS BELOW MUST BE MADE IN ADVANCE AND PRE-PAID BEFORE 1 OCTOBER 2019 (There will be no exceptions.)
PLEASE COMPLETE AND EMAIL OR FAX TO: International College of Angiology — denisemrossignol@cs.com e Fax: +802.988.4066

PERSONAL DATA o Dr. O Mr. O Mrs. O Ms. DEGREE:

FIRST NAME LAST NAME

ACCOMPANYING PERSON(S)

FIRST NAME LAST NAME
FIRST NAME LAST NAME
E-MAIL: FAX:
PHONE: MOBILE/CELL PHONE:
INSTITUTION
DEPARTMENT
STREET ADDRESS
ZIP/POSTAL CODE CITY/STATE/COUNTRY
PAYMENT FOR WELCOME RECEPTION, DINNER & DANCING
dul Price Per Person Price Per Person Total Amount
Nr. Persons (Adults) Prior to 1 September 1 September — 1 October
USD $150 per person USD $200 per person

Please indicate if you have any special dietary needs.

Price payable in US Dollars, including gratuity and taxes. Your payment will be processed by the International College of Angiology

© Check (enclosed) Check Nr. Amount: $ o VISA o MASTERCARD 0 AMEX o DISCOVER CARD
o Credit Card:

Credit Card Number:

Expiry Date: Month: Year: Billing Zip/Postal Code:

Verification Code: (MC/VISA/Discover-3 digits AMEX 4 digits)

Cardholder’s Name:

Cardholder’s Address:

Cardholder’s Signature:

All checks in payment of the above to be made payable to: International College of Angiology and drawn on a U.S. Bank in U.S. Funds
Remit to: International College of Angiology ® 161 Morin Drive e Jay, Vermont 05859-9283




