
 

 

 

 

 

REGISTER NOW AND SAVE 15% DISCOUNT!  

 
September 30 - October 2, 2010  

Omni Shoreham Hotel - Washington DC  

 

Multi-Disciplinary CME Conference for the CVT Critical Care Team:  
Surgeons, Interventionalists, Intensivists, Anesthesiologists, Critical Care Nurses,  

Nurse Practitioners, Physician Assistants, Cath Lab Technicians,  

Perfusionists, Pharmacists & Respiratory Therapists  
Early Registration Deadline – August 15, 2010  

 

TO REGISTER, PLEASE VISIT www.facts-care.org or return the following form by mail or fax to:  
FACTS-Care  

Attn: Mowahib F. Vermillion  
2175 K Street, NW  
Suite 300  

Washington, DC 20037  

Phone: 202.775.9379  

Fax: 202.775.1599  

 

Registration will not be accepted over the phone.  

PLEASE PRINT  
FIRST NAME + INITIAL__________________________________________________________________________________  

LAST NAME____________________________________________________________________________________________  

ORGANIZATION_____________________________________TITLE/CERT._________________________________________  

PRIMARY ADDRESS_____________________________________________________________________________________  

______________________________________________________________________________________________________  

CITY_____________________STATE/PROVINCE________________________ZIP/POSTAL CODE____________________  

COUNTRY_____________________________________________________________________________________________  

TELEPHONE__________________________________EMAIL___________________________________________________  

 

REGISTRATION FEES  
❑ PHYSICIAN ❑ $655 ❑ $755 (After 8/15) $_____________  

*❑ PHYSICIAN ❑ $557 ❑ $642 (After 8/15) $_____________  

❑ ALLIED HEALTH ❑ $455 ❑ $555 (After 8/15) $_____________  

❑ FELLOW/STUDENT ❑ $345 ❑ $445 (After 8/15) $_____________  

TAX DEDUCTIBLE DONATION TO SUPPORT FACTS-CARE $_____________  

TOTAL $_____________  

 

* indicates AATS and STS member registration fee.  

 

PAYMENT  
❑ CHECK/ M.O. ENCLOSED  

❑ VISA ❑ MASTERCARD ❑ AMERICAN EXPRESS  

CARD NAME_________________________________________________________  

CARD NUMBER______________________________________________________  

EXP. DATE___________________________________________________________  

SIGNATURE_________________________________________________________ 

 

Cardiovascular - Thoracic (CVT) 

Critical Care 2010 
Innovative Concepts, Protocols, Technology to Increase Speed of 

Recovery, Safety & Patient Comfort 

 


