
  
 

Colorado Ski Industry 45th Annual Meeting & Forum  
Crested Butte , Colorado 

June 11-13, 2008 
 

OFFICIAL EARLY BIRD REGISTRATION FORM 
Please read the following instructions carefully: 

 
If you did NOT register  online, you must PRINT out this form, fi ll in ALL perti nent information 
and mai l or fax to Colorado Ski  Country USA with payment to the address below.   

**(Payment information must be received by May 18th to qualify for Early Bird pricing)** 
 
If paying by credit card, fi ll out the ÒCredit Card Authorizati on FormÓ found at the end of this 
form.  When fi lling this out, please realize that we need the credit card billing address, not your 
companyÕs address (unless,  of course, they are the same). 
 

For room reser vati ons, please cal l CBMR Reservati ons Department at 1.888.443.6715 
between the hours of 8am and 6pm Monday through Sunday.   
 
To receive special group rates, attendees must identify CSCUSA group affiliation when making 
their reservations.  Please reference Colorado Ski  Countr y USA, group name: coskicountry 
when calling the reservations offi ce. Reservations can also be made online at 
www.skicb.com/mygroup and entering the above group name. 

 
Thank you for your ti me and attention, and we look forwar d to seeing you in June!  
_________________________________________________________________________________ 

 
YOU MUST SEND PAYMENT WITH THIS FORM 

 
!  Check or money order made payable to Colorado Ski  Country USA 
!  We accept Visa, Master Card and America Express.  Please fill out the Credit Card 

Authorization Form below and send in or fax with registration forms.  
 
Please mai l/fax this form to:            

Katie Adamson  
Colorado Ski  Country USA 

1507 Blake Street 
Denver, CO 80202 
303.837.1627 Ð Fax 

303.837.0793 - Phone 
www.coloradoski .com 

 
 

If you have any questi ons, please donÕt hesi tate to contact  
Katie Adamson or Jennifer  Rudolph at 303-837-0793.  



 
REGISTRATION TYPE   (CIRCLE ONE) 
 

Member Registration Price Non-Member Registration Price 

Early Bird - CSCUSA Member $165 Early Bird - Non-member $265 
Early Bird - CSCUSA Spouse $105 Early Bird - Non-member Spouse $205 

 
If you are a member of the media and are attending the event on assignment, please contact Jennifer 

Rudolph at 303.866.9712 or jennifer@coloradoski.com. 
 
CONTACT INFORMATION FOR MAIN REGISTRANT 
 

Name __________________________________________  
 
Title __________________________________________   
 
Company _______________________________________      
 
Address ________________________________________  
 
City _________________  State ________  Zip __________ 
    
Phone _________________ Fax   ________________ 
 
E-Mail ______________________________ $__________ 
 
Enter information for each of the additional persons you are registering: 
 
REGISTRANT INFORMATION       
Name  ___________________________________________    
 
Title    ___________________________________________  
 
Company _________________________________________  
 
Registration Type: __________________ $__________ 
              
REGISTRANT INFORMATION       
Name  ___________________________________________    
 
Title    ___________________________________________  
 
Company _________________________________________  
 
Registration Type: __________________ $__________ 
 
REGISTRANT INFORMATION       
Name  ___________________________________________    
 
Title    ___________________________________________  
 
Company _________________________________________  
 
Registration Type: __________________ $__________ 
 
TOTAL REGISTRATION FEES  $____________ 
 



 

  
 

 
 CREDIT CARD PAYMENT AUTHORIZATION 

 
 Today’s Date:   ________________________ 
 
 Event/Invoice:     CSCUSA 45th Annual Meeting 
 
 
 Card Type: (please check)    _______  MasterCard 
                                       _______  Visa 
      _______  American Express 
 
 
 Card Number:  _____________________________________   

Expiration Date:  _______________ 
Security Code: _________________(last 3 digits on the back of card, or 4 on front of Amex)  

 
 Name As It Appears On Card:      _______________________________________________  
 
 Billing Address for Credit Card:   _______________________________________________ 
                      
       _______________________________________________ 
 
       ________________________________________________ 

 
 
TOTAL REGISTRATION COST:  ________________ 

 
 
I authorize Colorado Ski Country USA to charge the above credit card in the amount shown.   
 
 
  

                         _________________________________________________________ 
 
 
Please mail or fax to: 

Katie Adamson  
Colorado Ski Country USA 

1507 Blake Street 
Denver, CO 80202 
303.837.1627 Ð Fax 

303.837.0793 - Phone 
www.coloradoski.com 

  
 


