
 
 

Symposium Registration 
 

Miami Cardiac & Vascular Institute 
From Prevention to Intervention  

15th Annual Cardiovascular Disease Prevention Symposium  
Nobu Eden Roc Hotel • Miami Beach, Florida 

 February 16-19, 2017 

 
 

Name (Please Print Clearly!) 

 
Degree: □ M.D.   □ D.O.   □ Ph.D.   □ P.A.   □ ARNP   □ R.N.   □ Pharm.D.  □ Respiratory □ Dietitian □ Respiratory 
□ Other, include here__________________________ 
 
_________________________________________________________________________________________________ 
Institution Affiliation 
_________________________________________________________________________________________________ 
Mailing Address        City/State/ZIP 
_________________________________________________________________________________________________ 
Telephone    Fax    Email Address 
_________________________________________________________________________________________________ 
License Number (Required for Florida healthcare professionals) 

 
Registration Fees  

 Physician & Psychologist*   □ $749     
 Other Healthcare Professional   □ $425     
 Baptist Health Employee   □ $130 
 Physicians in Training**   □ $425 
 International Physician   □ $599 
 International Professional  □ $340 
 
 
Symposium fee includes continental breakfast and breaks Thursday-Sunday, and lunch Thursday-Saturday.  
 

Day(s) Attending: Mark all that apply Entire Course____   Thursday____   Friday____   Saturday____ Sunday____ 

 

 Check enclosed (Payable to Baptist Health CME Department) 

 Credit Card Type:                                          

PAYMENT INFORMATION 

Name on Credit Card:  

Credit Card Billing Address: 

City, State and Zip code: 

Credit Card #: Expiration Date (mm/yy):  

Authorized Amount $ Security code: 

 

Authorized Signature___________________________________________________________ 
 


