C PhysiCians oo ervcieeiin e 985000
(1 Residents, Feflows, Nurses............ S 500.00

How ta Register

Online: Go to: hitps://northwestern.cloud-
cme.comm/vascular2025

0r Malil with Check ta!

Northwestern Unlversity

Felnberg School of Med|dne

Dlvislon of Vascular Surgary

Attn: Marsha Elunt

676 N. Salnt Cialr St Ste, 650, Arkes Pavllion
Chicago, ILE0G1T

Please make your check payable to Northwestern Unlversity.

The registration fee includes: 3 continental breakfasts, 2 junches, refreshment breaks,
and a course texthaok. Please note: Credit card payments cannot be accepted for phone,
postal mail, or on-site reglstrations, If you plan to register an-site, ptease bring cash or a
check made payable to “Narthwestern University",

PLEASETYPE ORPRINT

QMDD
LastName a RN

Q Other
First Name
Address
aty State Zlp
Daytime Phone
Fax

Emall (requlred)

{Your reglstration confirmation wili be emalled))

Spedalty

6 Please Indlcate any accommodation requests,

Are you a Northwestern Unlversty Felnberg School of Medicne Alumnus/a? lves [ No
WillyoubedaimingMoc?  Qves T No

ABS Dlplamate iD:

Blrthdate (month/year only):

As an ACCME Accredlted Provider, we share and transmit your CMEMOC completlon data with the
Accreditation Councll for Continuing Med|cal Educatlen (ARCCME), licensing board(s), and
particlpating certifying boards. If you wish to optout of this service, please leave the box
below unchecked:
L1 |provide permission for my CME/MOL completion datato be shared and
transmitted to the Accreditation Councl] for Continuing Medical Education (ACCME),
ticensing board(s), and participating certlfying boards.



