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Excellence in Emergency Medical Care

9TH ANNUAL SYMPOSIUM ON ADVANCED EMERGENCY ELECTROCARDIOGRAPHY

OCTOBER 10 & 11, 2015
ROSEN CENTRE HOTEL* ORLANDO, FLORIDA
REGISTRATION FORM
Name
______________________________________________     Phone _______________________________

Profession __________________
Degree _________  Employer ____________________________

Mailing Address ___________________________________________   Apt# __________

City _____________________________________________
State _______ Zip Code ______

Fax Number _________________________ Email address: _______________________________

FEES (full payment is due with registration)   

· $595.00 ($545 before September 10, 2015)
· $495.00 for PA’s and NP’s ($450 before September 10, 2015)
· $300 for residents, nurses, paramedics, students and other allied health professionals
· Single Day rates available (please inquire)
PAYMENT BY CREDIT CARD





Please charge my credit card:   Mastercard      Visa             Amex        Discover
Credit Card # 

_________________________________ Exp ______

PAYMENT BY FAX OR PHONE:



                             

If you are paying by credit card, fax your completed form to: (407) 875-0244    or   Call  800-268-1318 (Local 407-875-0555)

PAYMENT BY MAIL:

Send check payable to: Florida Emergency Physicians. Address: 500 Winderley Place, Suite 115, Maitland, FL 32751, Attn: 6th Annual Symposium on Critical Care.

REFUND POLICY: Cancellations received in writing before May 5, 2015. will be 100% refunded. Cancellations received after this date will be charged $50.00 processing fee. DISCLAIMER: FEP reserves the right to cancel courses due to unforeseen circumstances. If a meeting is cancelled, FEP will refund course registration fees but cannot be held responsible for other costs, i.e., travel, hotel penalties, and other arrangements.[image: image2.png]



