"4 Baptist Health South Florida

Continuing Medical Education

Coronary CTA Workshop in the Emergency Department — Sixth Annual
Saturday and Sunday, October 4 — 5, 2014 m Baptist Hospital, Auditorium, Miami, Florida

Mail-in Registration Form
Please register by Tuesday, December 30, 2014

Saturday & Sunday Coronary CTA Workshop in the Emergency Department — Sixth Annual

Workshop Saturday and Sunday, January 10-11, 2015 m Baptist Hospital, Auditorium, Miami, Florida
Physician* $899

Fellows in Training** $450

Baptist Health Employee $70

Saturday AM Lecture Only Acute Chest Pain Patient Assessment in Clinical Practice

No Charge Saturday AM Session, January 10, 2015 m MCVI Auditorium, Baptist Hospital, Miami, Florida

*Group discount available for doctors when three or more register together as a group by December 30. Add-ons will not be accepted.
Call for details 786-596-2398.

**Registration must be accompanied by a letter from the Fellowship/Residency Director. When registering

When registering for the workshop, please indicate your “preferred” workstation.
UGE OPhilips OSiemens UOTeraRecon QVital Images

Name and Degree (Please Print)

Degree: OM.D. OD.O. OPh.D. OP.A. OARNP [0OR.N. OPharmacist OSonographer OOther

Institution Affiliation

Mailing Address City/State/Zip

License Number (Required for Florida Healthcare Providers)

Daytime Telephone Email Address

Method of Payment

Credit Card: Online registration only: CTAMiami.BaptistHealth.net

Check: Mail registration with check to Baptist Health CME Department, 8900 North Kendall Drive,
Miami, Florida 33176-2197

m\We regret that registrations cannot be accepted by telephone. mRegistrations will be processed and confirmed
when full payment is made. mConfirmations will be sent via email for registrations received by December 30.

How did you hear about this workshop?
O Mail [JEmail OPrevious Attendee [internet (specify site) OOther

O (g In consideration of the Americans with Disabilities Act, please check here if you require special services, and
we will contact you to determine your specific requirements. Please submit this form by December 30 for proper
follow-up.

For assistance, contact Baptist Health CME Dept at CME@BaptisHealth.net or 786-596-2398.

SUBMIT
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