
Pre-registration is required as space is limited.  
 
Save $10 by registering online at www.sis.org.  
Pre-registration is required as space is limited. Please print or type information.   
Faxed or mailed registrations must be received by April 12, 2010. 
 

 
 

Please print or type information 
 
NAME __________________________________TITLE/CREDENTIALS_________ 
 
INSTITUTION _______________________________________________________ 
 
ADDRESS __________________________________________________________ 
 
CITY ________________________  STATE _______  ZIP/POSTAL ____________ 
 
PHONE ____________________________   FAX __________________________ 
 
 EMAIL _______________________________________________________         _ 
 
SPECIALTY ________________________________________________________ 
 
 
 
 
Registration is available for cardiovascular nurses, ARNP’s, PA-C’s, cath lab 
technologists, and allied health care workers who manage cardiovascular patients 
 
IMPORTANT! Review Agenda before selecting which session(s) you plan to attend! 
 
Thursday, April 22, 2010  I  5:00 p.m. – 6:30 p.m.  I  Seattle Science Foundation 550 – 17th 

Ave., Suite 600  
 

   BioSkills Hands-on Anatomical & Physiology Review (session is limited to 50 
attendees) 

 
Friday, April 23, 2010    I     7:00 a.m. – 5:00 p.m. 
Swedish Medical Center Auditorium  
 
Check which BioSkills Session(s) you plan to attend  
 

  BioSkills Session I, 9:30 a.m. – 10:45 a.m. 
  BioSkills Session II, 11:00 a.m. – 12:15 p.m. 
  BioSkills Session III, 1:00 p.m. – 2:15 p.m.  
  BioSkills Session IV, 2:30 p.m. – 3:45 p.m. 

 
 
 

REGISTRANT INFORMATION 

CONFERENCE REGISTRATION 



Registration Fees:  Please check one of the following 
 
       Advance  After April 12 
Swedish Medical Center Employee  □ $100       □ $125 
Non-Swedish Medical Center Employee  □ $200       □ $225  
 
 
 
 
 
 
□ Check enclosed, payable to Swedish/CV Education 
 
□ Credit Card Type:  □ Visa      □ MasterCard   □ Discover        □ AMEX 
 

              Credit Card Number_______________________________________ (please print legibly) 
  

Expiration Date ________________________________________________ 
 
Signature_____________________________________________________   
 
If using the registration form, please mail or fax it to: 
Continuing Medical Education 
Swedish Medical Center 
747 Broadway  
Seattle, WA 98122 
Fax: 206-386-3180 
 
Please note: No registrations are accepted by phone or e-mail. 
 
Participants who register by the “Advance Registration” deadline will receive a 
confirmation postcard after Monday, April 12, 2010. Registrations will only be 
processed when accompanied by full payment. 
 
Cancellation: To receive a refund, notice of cancellation must be received no later 
than Friday, April 16, 2010. 
 
If you have special needs, please contact the CME office at 206-386-2755. 
 

PAYMENT INFORMATION 


