
AMERICAN COLLEGE OF CARDIOLOGY 
Resource Center 

P.O. Box 791201, Baltimore, MD  21279-1201 
 

                        
 
 

 
    CONGENITAL HEART DISEASE 

                        AND PEDIATRIC CARDIOLOGY SECTION 
 

MEMBERSHIP FORM 
 
 

 
 
ACC MEMBER #: 
 
 
NAME:         
 
 
INSTITUTION:        
 
 
ADDRESS:        
 
 
         
 
 
Business Phone        
 
E-mail Address        
 
 
 
 
I wish to join the ACC Congenital Heart Disease and Pediatric Cardiology Section. Enclosed is 
my payment of $35 ($25 for FIT and CCA members). 
  

 Check payable to ACC  (Please note “CHDPC Section” on memo line) 
 

 MasterCard         VISA         American Express   
 
No. _______________________________________________    
 
Exp. Date_______________ 

 
      

Name on card:  _______________________________________________   


