
Registration Form
39th Annual New York Cardiovascular Symposium

December 8 - 10, 2006

Last name  

Address                                                                             

City          State/Province   Zip/Postal code   Country (if outside of US)

Offi  cePhone         Offi  ce Fax   Email Address

Payment must accompany registration form.

 Mastercard          Visa          American Express           Discover

Card number      Expiration date   Security Code 

Cardholder’s Name (please print)    Signature

Cancellations: Substitution or transfer to another course is allowed if written cancellation is received on/before November 11, 2006.  A refund, minus a $50 U.S. administrative 
fee, will be given for cancellations received on/before November 11, 2006; $100 U.S. for cancellations received after November 11, 2006. No refunds will be given for no shows.

In the unlikely event that the program is cancelled, the College will refund the registration fee in full but is not responsible for any travel or hotel costs you may incur.

Or MAIL a copy of completed form to:
Th e Housing Connection

90 South West Temple

Salt Lake City, UT 84101

Membership Number (if applicable)

Institution

Check payable to American College of Cardiology Foundation in U.S. dollars. We can not assume assume fees for foreign transfers.

Please check all that apply         MD DO PhD  FACC       Other (specify)
(at least one is required)     RN PA NP  CNS          

Register ONLINE at: www.acc.org/NYCVSymposium

Or FAX completed registration form to: 801-355-0250

Or simply call: 888-221-9425 or 801-521-9025

What is your primary medical specialty? (check one)

      Adult Cardiology Pediatric Cardiology  CV Surgery           Internal Medicine
      Pharmacology  Radiology   Family/General           Other (specify)

Please print clearly to ensure your registration is processed in a timely manner

Special Dietary Requirements:           Vegetarian            Kosher

Please check your tuition category
After November 28th, you must register onsite. An additional $100 will be assesed.
ACC Member             $765    $915  

International Associate            $815    $965

Nonmember             $920    $1,070

CCA  (PA, RN, NP, CNS)            $550    $700

*Tech/Sonographers             $550    $700 

*CCT  (PA, RN, NP, CNS)            $600    $750

*Reduced         FIT          Emeritus Member           Resident         $550    $700 

Registration fee includes educational session, light continental breakfast, lunch, two refreshment breaks and attendee materials.
* Proof of licensure required for Physician Assistant, Registered Nurse, Clinical Nurse Specialist, Nurse Practitioner, and Technician: letter from training  
   director required for Fellow in Training.

First name                                                                                                     Middle initial    

Tuition received
on/before Nov. 15

Tuition received
November 16 - 28

If you need disability accomodations, please check here and advise us of your needs at least two weeks before the program.
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http://www.acc.org/NYCVSymposium

