
(As continuing education providers, it is important to our recordkeeping process to maintain information relating to our learners’ 
licensure. To that end, providing your professional license number is optional, but of importance to continuing education efforts.) 

 
CCOONNTTAACCTT  IINNFFOORRMMAATTIIOONN  

First Name: Last Name: 
 
MD DO PhD PA NP RN BSN RT RT(R)  RT(R)(CV) RVT CVT RCS RDCS RCIS RDMS 
None Other:_______ 

Home Address: 

City: State: Zip/Postal:  Country: 

Medical Center/Hospital/Company: 

Daytime Phone: Mobile Phone: Fax: 

E-mail (Required for confirmation & certificate information): 

Pursuant to the Americans with Disabilities Act, please specify any special services you require: 

Do you require a letter of invitation for Visa purposes?   Yes    No 

State(s) of Professional Licensure: License Number: 

 

SSPPEECCIIAALLTTYY//RREEGGIISSTTRRAATTIIOONN  TTYYPPEE (Please select only one) 

PHYSICIAN ALLIED   HEALTH  PROFESSIONAL INDUSTRY/NON-CLINICAL 

Interventional Radiology 
Vascular Surgery 
Interventional Cardiology 
Clinical Cardiology 
Clinical Radiology 
Internal Medicine 
Neurology 
Vascular Medicine 
Cardiothoracic Surgery 
Oncology 
Other:_____________________ 

Physician Assistant 
Registered Nurse 
Nurse Practitioner 
Cardiovascular Technologist 
Radiologic Technologist 
Registered Radiologic Technologist 
Registered Cardiovascular Certified Radiologic Technologist 
Registered Diagnostic Medical Sonographer 
Registered Diagnostic Cardiac Sonographer 
Registered Vascular Technologist 
Registered Cardiovascular Invasive Specialist 
Certified Clinical Research Associate 
Certified Clinical Research Coordinator 
 Student Other:___________________ 

Industry Professional 
Scientist 
Engineer 
Biomedical Engineer 
Other:__________________ 

RREEGGIISSTTRRAATTIIOONN  FFEEEESS 

On-site registrations will incur an additional $60 fee. 
Physician Fellow, 

Resident 

Allied Health 
Professional 

Industry,  
Non-Clinical 

COMBO: CIO & ISET 

Saturday,  February 6 – Wednesday, February 10 
$1595 $800 $900 $1595 

ISET EARLY BIRD (Available until October 31) 

Saturday, February 6 – Wednesday, February 10 
$1345 $500 $500 $1345 

ISET FOCUSED SYMPOSIA 

 Saturday, February 6 – Sunday, February 7 
$599 $249 $249 $599 

CLINICAL INTERVENTIONAL ONCOLOGY (CIO) 

      Saturday, February 6 – Sunday, February 7 
$650   $200 $300 $650 

Saturday ISET Focused Symposia: 

 Nurses and Technologist Symposium: Innovations in Cardiac and Vascular Care (Full Day 8:00AM - 4:30PM) 
 Venous Intervention Superficial (Saturday Morning 8:00AM – 12:00PM) 
 Venous Intervention Deep (Saturday Afternoon 1:00PM – 5:00PM) 
 I will not attend Saturday 
 I will select at a later time 

Sunday ISET Focused Symposia: 

 Symposium on Noninvasive Vascular Diagnosis (Full Day 8:00AM – 4:30PM) 
 Fundamentals of Endovascular Therapy (Full Day 8:00AM – 4:30PM) 
 Challenging Endografts (Sunday Afternoon 1:00PM – 4:30 PM) 
 I will not attend Sunday 
 I will select at a later time 



IISSEETT  aanndd  CCIIOO  RREEGGIISSTTRRAATTIIOONN  ((CCoonnttiinnuueedd))  

SSPPOOUUSSEE  RREEGGIISSTTRRAATTIIOONN  
Spouse registration, accompanied by a registered attendee, is $200 for the duration of the symposium. This includes 
access to all educational sessions, opening reception, continental breakfast, lunch, and breaks. Please note that the fee 
does not include meeting materials or certificate of attendance. 

 Spouse Registration - $200 

 First Name:  Last Name: E-mail:   

DDEEMMOOGGRRAAPPHHIICC  IINNFFOORRMMAATTIIOONN 

What contributed most to your decision to register? Age Group 

 CCM Website (ccmcme.com) 

 Symposium Website (ISET.org or 
ISET.org/Oncology) 

 E-mail/Electronic Newsletter 
 Facebook 
 Promotional Material at Other 
Meetings: (CIRSE, SIR, TCT, VIVA) 
 Journal/Magazine Advertisement 
 LinkedIn 
 Mailed Brochure 
 Online Advertisement 
 

 Recommendation by Colleague or 
Friend 

 Recommendation by an Industry 
Representative 

 Twitter 
 Other ______________________ 

 Under 30 
 30-40 
 41-50 
 51-60 
 61 and over 

 
Past Attendee? 
“Are you a past attendee of the 
ISET and/or CIO Symposia?” 
 Yes   No 

PPAAYYMMEENNTT  IINNFFOORRMMAATTIIOONN  
The option to make hotel reservations at the discounted rate will be available online once registration has been 
completed. A confirmation will be e-mailed to the address provided on this form. 
 

CANCELLATION POLICY: Cancellation requests received in writing on or before January 9, 2016 will be refunded less 
$190 administrative fee.  Requests received after January 9, 2016, will not be honored. 

 

                FFiivvee  EEaassyy  WWaayyss  ttoo  RReeggiisstteerr:: 

 Online: www.ISET.org or www.ISET.org/oncology 
 By Fax:  305-279-8221 
 By E-mail:   registration@ccmcme.com 
 By Phone: US & Canada 888-334-7495 or International 305-279-2263 
 By Mail: Complete Conference Management, 11440 N Kendall Dr., Suite 306, Miami, FL 33176(check payments) 
   

 

 

This educational activity provides training necessary for licensed attendees to maintain state licensing requirements. The tuition for this educational activity is 
subsidized in part by unrestricted educational grants, including for those attendees who have successfully completed the state licensing requirements for their 
respective fields.  This subsidy is reflected in the registration fees for this activity. 

 


