REGISTRATION FORM

A
§
S - -
4 Society of Cardiovascular Computed Tomography
(o’% Walt Disney World Dolphin Resort - Orlando, FL
Online registration recommended — Visit www.scct.org/meeting
Onsite - A $100 additional charge will be added to the Advance Fee
PLEASE PRINT!
Name Degree
Last 4 digits of SS# Specialty
Address_ City State Zip Code
Daytime Phone Fax E-mail:

How did you hear about us? [IsccT Member [Brochure [Past Attendee [ Journal Ad [JE-mail [ Other

[ Piease do not list my name on the participant list. Register online at www.scct.org for SAME DAY membership

[ 1 want to become a SCCT member registration rate. https://www.scct.org/membership/applicationform.cfm

Emergency Contact: Phone:

Daytime Evening

‘ é\- ‘ Special needs as designated by ADA:

Dietary restrictions:

8

Payment Method:

Check/Money Order payable to: Tulane CCE

Amount of check enclosed $ Check the appropriate fee on the registration chart

Visa or MasterCard. Credit card registrations may be faxed to (504) 988-1779. Please call to confirm that your fax has been received.

Total Amount: Card # CVV Code Expiration Date

*Authorized Signature

Your signature authorizes us to charge your credit card for the total amount due.
TMC/Office of Continuing Education will appear on your billing statement.

Mail or Fax Registration Form to: Registration Questions:
Center for Continuing Education (504) 988-5466 press #1
Tulane University Health Sciences Fax (504) 988-1779

1430 Tulane Avenue, TB 51 cme@tulane.edu

New Orleans, LA 70112-2699

Registration Cancellations

All cancellation requests must be received in writing, less a $75 administrative
fee. Registration fees are non-refundable after June 21, 2009.

Cancelled registrations are non transferable. “No-Shows” will not be refunded.
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