
CVl's EP/Arrhythmia Management Update 2024 
Sunday, February 25, 2024

Registration Form 

Ill Type

Physicians & Industry 

Physician with 
MOC Points 

Fellows & Residents 

Sonog raphers, 
Advanced Practice 
Providers. Nurses 

$150 
($200 after    2/19/24) 

$200 
($250 after 2/19/24) 

$100 
($150 after 2/19/24) 

$100 
($150 after 2/19/24) 

Total 

GRANDTOTAL�I _______ 
I 

Name ---------------------------------------

Degree--------------------------------------

Email address: 

Clinical Position 

ClinicaLAffiliation Name--------------------------------

Phone ______________________________________ _ 

Mailing Address -----------------------------------

City ___________________________ State ____ Zip ___ _ 

Is this address work? Home? Other? 
--- --- ---

Important Notes: 

You MUST register in advance to attend the sessions. Register online at cviphiladelphia.org. 

Please make checks payable to: 
Cardiovascular Institute of Philadelphia 

P.O. Box 56598 • Philadelphia, PA 19111 

Phone: 215-389-2300 • Fax: 215-389-5450 

Course Registration Cancellation Policy: 

Requests in writing for refunds. Less $35 administrative fee. by January 25, 2024 processed after the 
meeting. Registrations are transferable with prior notification to CVI by January 25, 2024. 

□ Visa □ MC □ Amex

Card# _____________________________ Exp. Date_/_ 

Name as appears on card ____________________________ _ 

Billing address of card _____________________________ _ 

Signature __________________________________ _ 




