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Crown Data Systems 

2016 User’s Conference Registration Form 

February 28 - March 1, 2016 

Intercontinental Buckhead – Atlanta, Georgia 

 

Attendee Information 

 

Company Name:  _________________________________________ 

Attendee One Name: ______________________________________ 

             Title: _______________________________________ 

Attendee Two Name: ______________________________________ 

             Title: _______________________________________ 

Attendee Three Name: _____________________________________ 

            Title: _______________________________________ 

 

 

 

Crown Data Systems 2016 User’s Conference Pricing 

Per Attendee: $189.00 

Price includes: opening cocktail reception, dinner at restaurant, all meals,  

snacks, sessions, panels, discussions and admittance into the conference. 

Hotel and travel arrangements must be made separately.  

Please call the Intercontinental Buckhead at (404) 946-9000 and mention the 2016 Crown Data 

Systems User’s Conference (or code M0V) to make your reservation.  

Space is limited so make your reservation as soon as possible. 
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Payment Information 

 

All information will remain confidential.  

 

Cardholder Name: _______________________________________  

Billing Address: _________________________________________ 

      _________________________________________ 

Credit Card Type: _____  VISA     ____ MasterCard    

_____  Discover   ____ AMEX   

Expiration Date (MM/YY): _____/_____ 

Card Identification Number (last 3 digits (4 on front of AMEX) on back of credit card): _________ 

 

Amount to Charge: $_____________________ (USD) ($189.00 x number of attendees) 

 
 Upon receipt of this form, Crown Data Systems will contact the card holder via phone to obtain the credit card data. 

All information given will remain confidential and immediately be entered into our secure processing system. 
PAYMENT MAY TAKE 1-2 WEEKS TO PROCESS. 

 
Please provide a phone number and extension for Crown Data Systems to call: ______________________ 

 

I authorize Crown Data Systems to charge the agreed amount listed above to the credit card provided herein.  

I agree that I will pay for this purchase in accordance with the issuing bank cardholder agreement. 

Cardholder – Print name, sign and date below: 

Signed: ________________________________________________ 

Dated: _________________________________________________ 

Name: _________________________________________________ 

 

Once signed return the completed form to: 

E-mail: cmitas@crowndatasystems.com 

 

 

We can’t wait to see you there! 
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