
 

 

Tenth Annual ISES Night of Honors � A Celebration of 15 Years of Endovascular Excellence 

Saturday, February 7, 2009 

Camelback Golf Club � Scottsdale, AZ 

 

PLEASE PRINT OR TYPE 

Contact Name______________________________________________________________________ 

Business Name_____________________________________________________________________ 

Street Address_____________________________________________________________________ 

City_________________State______________ Postal Code_________ Country_________________ 

Telephone___________________ Fax_________________ E-mail____________________________ 

 

Thanks to the generous underwriting by ISES Corporate Partners, we are pleased to offer complimentary 

tickets for current ISES members for the 2009 event; however, donations are encouraged which support 

the ISES Education and Research Fund.  Guests and nonmembers will pay a nominal fee for tickets.  An 

RSVP is required.    

 

Please make reservations for (indicate number and level below): * 

 

! _____ Current ISES Member Ticket (Complimentary) 

! ______Guest Individual Ticket $40.00 (USD) per person 

 

Please contact the ISES Office for corporate or group reservations or sponsorship. 

Please print or type names of guest(s): 

________________________  ________________________ 

________________________  ________________________ 

 

Reservation amount $_______________________ (payment must accompany reservation). A confirmation 

letter will be sent upon receipt of your reservation and payment.   

 

Cancellation requests must be received in writing no later than February 6, 2009. Entrance tickets will also 

be sold at the door of the Camelback Golf Club  

 



 
 

Page Two Continued 

CONTACT NAME _________________________________________________________ 

 

In addition to my reservation, please accept my donation of $_________________ to support future 

education and research programs sponsored by ISES. 

 

My regrets are expressed with a donation of $_________________ to support future education and 

research programs sponsored by ISES. 

 

Total amount $________________________ 

 

Please make checks payable to the International Society of Endovascular Specialists (US dollars drawn on a 

US bank) 

 

Charge to:  ___Visa ____ MasterCard ____ AMEX ____Discover ____ Need Wire Transfer Instructions 

 

Print Name as appears on card ____________________________________________________________ 

 

Account #_________________________________________________ Expiration Date _______/ _______ 

 

Signature ______________________________________________________________________________ 

 

Fax, email or mail this RSVP card to the ISES Office in the preaddressed envelope. For additional 

information about the event, educational grants, marketing or sponsorship opportunities, please contact the 

ISES office by phone at 1-602-650-1334, by fax at 1-602-266-6018 or by email to admin@isesonline.org or 

visit ISES Online! at www.isesonline.org.  Secure RSVP Form also available online. 

 

*Cancellations must be received in writing no later than February 6, 2009  

 

The International Society of Endovascular Specialists (ISES) has been designated a 501(c)3 organization by 

the Internal Revenue Service. Contributions are deductible subject to the provisions set forth in the 

applicable sections of the Internal Revenue Code. 

 


