CME

4th International Symposium on

VENTRICULAR ARRHYTHMIAS:
PATHOPHYSIOLOGY & THERAPY

You may also register online at www.vtsymposium.com

Please print or type

Name (First)

(Last)

Academic Degree

Medical Specialty

Affiliation (Hospital, Office, or Company)

Address (1 affiliation 1 home)

City

State Zip

Phone

Fax

E-mail

Registration Fee (pre-payment is required to be officially registered)

Physicians

Biomedical, pharmaceutical or
medical device industry employees

Residents, fellows, and allied health professionals

Payment Method

Before 9/9/09

0 $525 0 $600
O $525 0 $600
0 $300 a $375

Make check payable to the Trustees of the University of Pennsylvania/CME

O Visa 0O MasterCard 0 Discover 0 American Express
Cardholder Name Security Code
Card # Exp. Date

Authorization Signature

Mail or Fax Payment and Registration to:

VT Symposium Conference Coordinator
University of Pennsylvania

School of Medicine

Office of Continuing Medical Education
333 Blockley Hall, 423 Guardian Drive
Philadelphia, PA 19104-6021

Fax: 215-898-1888

Phone: 215-898-8005 or email:
penncme@mail.med.upenn.edu

For VT Symposium Questions Contact
Phone: 215-662-6005; 215-898-8005
or email: erica.zado@uphs.upenn.edu
or carolyn.siwinski@uphs.upenn.edu
(Subject: VT symposium)

Please Note: Walk-in registrants
must bring payment to the program.

Friday and Saturday
October 9-10, 2009

On or after 9/9/09





