
REGISTRATION 
 
Advances in Nuclear Cardiology and Cardiac CT: 28th Annual Case Review with the Experts 
January 18-20, 2013 
 
Ways to register:  

• Online registration: www.csmc.edu/cme and click on CME Courses  
• Mail form to: Cedars-Sinai Medical Center,  

Office of Continuing Medical Education; Attn: Registration  
8797 Beverly Boulevard, Suite #250, Los Angeles, CA 90048  

• Fax form to: (310) 423-8596  
 
Please Print Clearly  
Last Name __________________________________First Name _______________________________  
 
Degree: ________________   Specialty: ___________________________________________________  
 
Address____________________________________________________________________________  
 
City__________________________________________________ State ________ Zip_____________  
 
Phone ___________________________________ Fax______________________________________  
 
Email_____________________________________________________________________________ 

 
Registration Fees:                              
To qualify for the Physician and Allied Health member rate you must be a member of one of the following 
organizations: ACC/ASNC/SCCT/IAC 

 Allied Health 
Member 

Allied Health 
 Non-member 

Physician 
Member 

Physician  
Non-member 

Resident/Fellow 

Early Registration: 
Received by 12/17/13 

$495.00 $595.00 $695.00 $895.00 $295.00 

Standard Registration: 
Received after 12/17/13 

$595.00 $695.00 $795.00 $995.00 $395.00 

Late Registration: 
Received after 1/14/13 

$695.00 $795.00 $895.00 $1095.00 $450.00 

Residents and Fellows with written proof of residency or letter from Program Director are eligible to attend for a reduced 
fee. Please send us the written proof of fellow/residency together with this registration form. 
 
Please Charge My:        

 Visa      MasterCard  or    American Express for $_______ 
 

Credit Card No.                                                                                                                                        Exp. Date 

 

(Please Print) Name on Card                                                                                                    Authorized Signature 

 
 Check enclosed payable to CSMC for $_______ 

 
Refund Policy 
Written requests for cancellation must be received by Friday, January 4, 2013.   A partial refund, less a $100.00 handling 
fee, will be issued following the meeting.  After January 4, 2013 no refunds will be given. For further information, please 
call the Office of Continuing Medical Education at (310) 423-5548 or cme@cshs.org  

 
We encourage participation by all individuals.  If you have a disability, advance notification of any special needs 
will help us better serve you.   
 

How did you learn about this CME activity? 
__ Brochure or other printed material    __ Cedars-Sinai CME website   __ Internet search (Google, Yahoo, etc) 
__ Email Announcement    __ Colleague   __ Journal Ads  __ Other: ________________ 


