
Continuous Professional Development Program
(CPD) Self-Study Session (Program #2003-1675)

✓ Satisfy a requirement for ABIM Recertification
✓ Assess your strengths and weaknesses in clinical

decision making.

✓ Be better prepared for the ABIM Cardiovascular
Board Recertification Exam.

Saturday, March 29, 2003
8:00 a.m. until 3:00 p.m.
Hilton Chicago
720 South Michigan Avenue, North West, Exhibit Hall 5
If you need lodging, please indicate so when registering
with ACCF.
Program Director
Rick A. Nishimura, MD, FACC
Faculty
James C. Fang, MD, FACC
Patrick T. O’Gara, MD, FACC
Charanjit S. Rihal, MD, FACC
Program Highlights
• Live self-study session designed around an ABIM

recertification Self-Evaluation Process (SEP) module.
• 60 multiple-choice questions, which will be com-

pleted through group discussion and the use of an
automated response system.

• Attendees participate in detailed discussions by
expert faculty knowledgeable in cardiovascular board
reviews.

• At the completion of this session, you will be able to
mail your answer sheet to the ABIM for recertification
credit.

ACC FEE Information
$375 ACC members $450 nonmembers
All registrations must be received in advance of the
program; no onsite registrations accepted.
• After registration with the ACC, participants will be

contacted by the ABIM to order SEP Module 01-C.
• Participants will be billed directly by the ABIM for

the SEP module.
• All materials will be supplied onsite.

Who Should Attend
• Must be a diplomate of the ABIM
• Must be enrolled in the ABIM CPD program
• Those who have not already completed

Module 01-C
ABIM Diplomates may enroll in
recertification by contacting:

ABIM
510 Walnut Street, Suite 1700
Philadelphia, PA 19106-3699
Phone: 215-446-3593 or 800-441-2246,
ext. 3593
Fax: 215-446-3590
Internet: www.abim.org (on-line services)

All questions regarding eligibility should be
referred to the ABIM.

Space is Limited—
Register Today!

800-253-4636,
ext 694

or fax application to: 301-897-2623

At the completion of the session, the attendee can
mail individual answers to ABIM for scoring

and CPD credit.

See back for the program
application.
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❑  MD    ❑   DO    ❑   PhD    ❑   RN    ❑  Other (specify)_______________________

First Name Middle Initial

Address

City State ZIP

Office Telephone Office Fax

Payment must accompany application
❑  Check payable to American College of Cardiology Foundation
in U.S. dollars drawn on a U.S. bank.
❑ MasterCard    ❑ VISA    ❑ American Express   ❑ Discover

❑  If you need disability accommodations, please check the box at the left and advise us of your
needs at least two weeks before the program.

Program Name

Program Number

Membership Number (if applicable) E-mail

Last Name (Please print clearly.)

Cardholder’s Name

Card Number Expiration Date

What is your primary medical specialty? (Check ONE.)
❑  Adult Cardiology     ❑  Pediatric Cardiology     ❑  CV Surgery     ❑  Internal Medicine
❑  Pharmacology ❑  Radiology     ❑  Family/General     ❑  Other (specify)

Continuous Professional Development (CPD) Self-Study Session

Program Application

Accreditation
The American College of Cardiology
Foundation is accredited by the
Accreditation Council for Continuing
Medical Education to provide continu-
ing medical education for physicians.
The American College of Cardiology
Foundation takes responsibility for the
content, quality, and scientific integrity
of this CME activity.

The American College of Cardiology
Foundation designates this educational
activity for a maximum of 6 category 1
credits toward the AMA Physician’s
Recognition Award. Each physician
should claim only those hours of credit
that he/she actually spent in the
educational activity.

Fee
Please see specific program pages for
details.

Cancellations
Cancellation, substitution, or transfer to
another course is allowed if written
cancellation is received four weeks before
a scheduled course. A full refund minus a
$100 processing fee will be given for
written cancellations and substitutions
received fewer than four weeks before the
first day of the program. No refunds will
be given for no-shows. In the unlikely
event that the program is canceled, the
College will refund the registration fee in
full but is not responsible for any travel or
hotel costs you may incur.

Special Air Fares
For information on airline discounts,
call the Resource Center at 800-253-
4636, ext. 694 (outside the United
States and Canada, call 301-897-2694).
Otherwise, information will be sent
along with confirmation of registration
after we receive your registration fee.

Please Note
Smoking is prohibited in all
ACC meeting rooms and on the
grounds.

Acknowledgment
At the time of printing, a complete list
of industry sponsors was not available.
Appropriate acknowledgment will be
given to all sponsors at each program.

Please note that all program dates and titles are subject to change. You must complete all
information below so that the ACCF can contact you in case of a program change.

Please check your tuition and payment category. All registrations must be
received in advance of the program; no onsite registration accepted.
❑  ACC Member $375
❑  Nonmember $450

( ) ( )

Please photocopy for multiple registrations.

-2   0  0  3   1  6  7  5

Total Fee $

Fax the registration form to:
 301-897-2623

Telephone: 800-253-4636, ext. 694
(Outside United States and Canada,
301-897-2694)

Please use ONE of these methods to register. (Do not mail if previously faxed or telephoned.)
International registrants are urged to fax application to the ACCF.

Mail entire application and payment to—
American College of Cardiology Foundation
Attn: Resource Center
P.O. Box 79231
Baltimore, MD 21279-0231


