
SVU Vascular Lab 2018 

April 14-15, 2018 
Lake Natomo Inn Hotel & Conference Center 

Folsom, CA 

Attend this exciting 1.5-day course and learn leading edge practice from a panel of expert surgeons and 
vascular technologists. 

At the completion of this presentation, participants will be able to: 

 Demonstrate an improved understanding of evaluation standards and exam techniques for 
complicated exams.

 Demonstrate a stronger understanding of vascular physics and instrumentation as presented by 
leaders in the educational field.

 Identify changes in the industry that pertain to testing standards, diagnostic criteria and vascular 
lab accreditation.

 Apply new tools and professional resources to improve patient care at a personal level or within 
each individual's work environment.   
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FOR PHYSICIANS
This activity has been planned and implemented in accordance with the accreditation requirements and policies of the Accreditation Council for Continuing Medical Education (ACCME) through the joint providership of the University of Cincinnati and the Society for Vascular Ultrasound.  The University of Cincinnati is accredited by the ACCME to provide continuing medical education for physicians. 

The University of Cincinnati designates this live activity for a maximum of 12.25 AMA PRA Category 1 Credits™. Physicians should claim only the credits commensurate with the extent of their participation in the activity. 

According to the disclosure policy of the University of Cincinnati College of Medicine, all faculty, planning committee members, and other individuals who are in a position to control content are required to disclose any relevant relationships with any commercial interest related to this activity. The existence of these interests or relationships is not viewed as implying bias or decreasing the value of the presentation, and any conflict of interest is resolved prior to the activity. All educational materials are reviewed for fair balance, scientific objectivity and levels of evidence. Disclosure will be made at the time of activity.
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SVU Vascular Lab 2018 Registration Form 

Registration Type (please circle appropriate fee) 

Saturday Conference 
Registration 

Member/Nonmember 
Before 2/28/18 

Member/Nonmember 
After 2/28/18 

Onsite Registration 

Physician $300/$340 $340/$400 $365/$425 

Non-Physician $200/$245 $245/$295 $270/$345 

Student $50 $50 $50 

 

Sunday Conference Registration Before April 2 After April 2/Onsite  

Physician/Non-Physician $75 $95 

Student Included in Saturday Registration 

 

Registrant Information 

Name_____________________________________________Credential(s)_________________________ 

Email______________________________________________________________ 

Company_____________________________________________________________________________ 

Billing Address_________________________________________________________________________ 

City/State/Zip__________________________________________________________________________ 

Phone (required for credit card)___________________________Fax_____________________________ 

ARDMS/APCA/CCI# (for reporting CME)_________________________________________________ 

 Special needs due to disability or special meal request______________________________________ 

Payment Information 

 Check (in U.S. funds, drawn on a U.S. bank, net of all bank charges) 

 Charge (circle)   MasterCard     VISA     AMEX 

Amount $______________________________________ 

Account #_____________________________________________________________________________ 

Exp Date_______________________Signature_______________________________________________ 

 

SVU, 4601 Presidents Drive, Suite 260, Lanham, MD 20706 

Phone: 301-459-7550/Fax:301-459-5651 




