
Sonnenalp Resort of Vail
Group Name: Colorado Medical Society 

Name: ___________________________________________________________ Phone #: ___________________________

Address:_ ___________________________________________________________________________________________

City: _ ___________________________________________________________ State/Zip:___________________________

Number in Party: ____________________	 Arrival Date: __________________ Departure Date:_ ____________________

Credit Card Information:
Please Note: All reservations must be guaranteed for their full length of stay. Early departures and/or late arrivals will be 
charged the contracted nightly rate per night dropped.

Check one:  ❏ Master Card    ❏ Visa    ❏ American Express    ❏ Diners Club    ❏ Discover	  

Credit Card Number:_ _________________________________________________	 Expiration Date:_ _________________
Cardholder’s Name:_ ___________________________________________________________________________________ 	
Special Seminar/Conference rate will be extended to attendees for longer stays. Valet parking $10/day. Free parking 
available in town of Vail parking structure.

Desired Accommodations: Sonnenalp Resort of Vail Junior Suites:   ❏ King Bed 	 ❏ 2 Double Beds
$150 (plus 9.8% tax) per night, Single or Double Occupancy – Number of Units: 	

Sonnenalp Resort of Vail suites all contain gas-log fireplace, large baths with soaking tub big enough for two, separate shower, heated tile 
floor, walk-in closet, TV, TV Internet access, hand-carved pine Bavarian furniture, and down comforters on all of our beds. There will be an 
additional charge of $25.00 per night for each person over 12 years of age exceeding Double occupancy. (Note: most suite types cannot 
accommodate more than 3 adults.) Reservations received after April 4, 2012, will be taken on a space available basis only. 
Cancellation Policy: In the event of cancellation 14 or more days prior to arrival, you will receive a full refund. If you cancel less than 14 days 
prior to arrival, you will forfeit the deposit of one night room and tax. As of day of arrival, early departures will be charged a $50.00 change fee.

Reservations will be taken with this form or call our Reservations Department at (800) 654-8312. 
Register Online at www.sonnenalp.com • 1) Go to www.sonnenalp.com 2) Click top right tab 

“Reservations” 3) Enter group Code – 37J9FV 4) Enter your dates 5) Press continue at bottom of page 
6) Review & ensure information is correct then press continue at bottom 7) Complete page noting your 
contact information, special requests & payment information 8) Bottom of page click book reservation

Please mail this form to:
Sonnenalp Resort of Vail, Attn: Group Reservations, 20 Vail Road, Vail, CO 81657

Colorado Medical Society
2012 Spring Conference Registration Form

May 4 through May 6, 2012 • Sonnenalp Resort, Vail

❏	 I plan to attend the Spring Conference to be held May 4 – May 6 at the 
	 Sonnenalp Resort in Vail, including the Fireside Chat on Saturday night.

	 I plan  to arrive on:

	 ❏ Friday May 4th	 ❏ Saturday May 5th

❏	 My spouse/guest will attend the Conference.

❏	 My spouse/guest will not attend the Conference but will attend the evening events.

________________________________________________________	 _____________________________
Name						       			   Component Society 

________________________________________________________
Name of Spouse/Guest (if attending)

Mail to CMS, P. O. Box 17550, Denver, CO 80217 or fax to (720) 859-7509


