TH
29 March to 5 April 2014 T e
Silver Star Mountain Resort, Vernon, British Columbia, Canada

REGISTRATION AND PAYMENT FORM

Notes: 1. Fill out one (1) form per attendee, and specify the person, if any, with whom you will be sharing a room.
2. See FIPS 19" Congress Information Sheet for option details, deadlines, cancellation policy, etc.

3. Send the completed form by mail to: Jason Langlois, Sales Manager, Box 3002, Silver Star Mountain Resort, BC, V1B 3M1,
Canada; or by Fax to:(250).542.1236; or by email to: jlanglois@skisilverstar.com. Office phone is: (250).558.6020

ATTENDEE INFORMATION

Surname of Attendee First Name of Attendee Male or Female
(M orF)

Surname of Person Sharing Room (if applicable) First Name of Person Sharing Room | Male or Female
(M or F)

Mailing Address (Complete address, including country and postal code) Email Address

Home Telephone No. Mobile Telephone No. Fax Number

Ski Patrol Organization in which you are a member Your position within the organization

FLIGHT and GROUND TRANSPORT INFORMATION

I will require transportation from Kelowna International Airport to Silver Star and return. Yes No
Note: Transport from/to Kelowna International Airport will be provided only for arrival on March 29" and departure on April 5,

Arrival Date (dd/mm/yy) Airline Flight # Arrival Time Kelowna (am or pm)

Departure Date (dd/mm/yy) Airline Flight # Departure Time Kelowna (am or pm)

ACCOMMODATION, MEALS and PAYMENT

Please check one accommodatio? o.!)t'ilc.m. Ygu will pay the amount indicated. Please check one meal plan
Standard Silver Creek Double Occupancy $ 1,050 Cdn Standard Meal Plan
' ilver Creek Single Occupancy , n egetarian Meal Plan
Accommodation | jyer Creek Single O $ 1,300 Cd v Meal PI
Upgraded Snowbird Lodge Double Occupancy $ 1,240 Cdn Specify any food allergies
Accommodation Snowbird Lodge Single Occupancy $ 1,500 Cdn
Credit Card Type Credit Card Number Expiry Date (mm/yy)

| agree to the conditions and options put forward in this document.

Date (dd/mm/yy) Name/Signature:







