
CVI’s 10th Annual EP/Arrhythmia Management Update: 
Sun. 2/21/2021• Mon.  2/22/2021, •Wed. 2/24/2021

REGISTRATION FORM

cVisa    c MC    c Amex

Card # __________________________________________________ Exp. Date ___ /___ 

Name as appears on card____________________________________________________ 

Billing address of card _____________________________________________________ 

___________________________________________________________________________ 

Signature ___________________________________________________________________

Registration Fees
Be an early bird … sign up and pay 
your registration by 2/12/21 and 
take$35 off your registration fee!

•

•

Physicians and Industry: $134 
($99 early bird by 2/12/21)** 
Mid Level Providers, Nurses, 
Fellows, Residents: $84 ($49 
early bird by 2/12/21)**

**Price reflects discount of $6 for 
payment by cash/check.  
Please add $6 for Visa/MC/AMEX

LIVE Zoom CME Webinars
Session 1 
Sunday 2/21/2021
7:30am-10:45am

Session 2
Monday 2/22/2021
6:30pm-9:15pm

Session 3
Wednesday 2/24/2021
6:30pm-9:00pm

Recorded Sessions for 
Credits Through 4/10/2021
*8.5 CME/CEU Credits for
All
*7.75 ABIM MOC Points

Cancellation Policy:Requests in writing for refunds less $35 administrative fee 
by February 12, 2021, processed after the meeting. Registrations are transferable 
with prior notification to CVI by February 12, 2021.

**FREE Apple iWatch 
Drawing Details

In order to be entered into the 
FREE Apple iPad Drawing, you 
must: 

• Register and pay for CVI’s 10th 
Annual EP/Arrhythmia 
Management Update
by Friday, February 12, 2021

• Submit your fully completed 
online program evaluation for 
CVI’s 10th Annual EP Arrhythmia 
Management Update by 5:00pm 
EST on Monday, March 15, 2021

• And you are entered to win…It’s 
as easy as that! Winner will be 
contacted via email.

Name_________________________________________________________________________

Degree ______________________________________________________ Gender    M    F

EMAIL ADDRESS TO WHICH UNIQUE PROGRAM LINK SHOULD BE SENT
___________________________________________________________

Clinical Position__________________________________________________________________ 

Clinical Affiliation _______________________________________________________________ 

Phone______________________________________ Cell _______________________________ 

MailingAddress__________________________________________________________________ 

________________________________________________________________________________ 

City _______________________________________________ State _________ Zip ________ 

Is this address work? _______ Home? ______ Other? ______

Important Notes:
You MUST register in advance to attend the sessions. 
Register online at www.cviphiladelphia.org

Please make checks payable to: 
Cardiovascular Institute of Philadelphia (CVI)
P.O. Box 56598 • Philadelphia, PA 19111
Phone: 215-389-2300 • Fax: 215-389-5450

Order                  Early Bird       Regular Price  Total
Discount

Physicians &   ____ @ $99     ____ @ $134    
   $ __________Industry Registration    (by 2/12/21)       (after 2/12/21)

 N/A       ____ @ $50         $ __________

**Awarding of MOC          
points requires additional         
attestation, post program 
evaluation and test 
questions

Mid Level Providers,       ____ @ $49         ____ @ $84    
Nurses, Fellows, 

(by 2/12/21)       (after 2/12/21)     $ __________
Residents Registration

Pay by            Add $6 per  Add $6 per

Visa/MC/Amex registration    registration   $ __________

FREE FREEApple iPad           
Drawing Entry**

Grand Total    $ __________




