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Sanctuary of Endovascular Therapies Registration Form
	Contact Information

	Name:
	

	Professional Title:
	[image: image1.png]     MD       DO       PA        RN         RT       Other   

	Street Address:
	

	City, State  Zip Code:
	

	Preferred Phone Number:
	

	Email Address:
	

	How Will You Be Paying?

	Select One:
	     Check         Credit Card         

	
	Please make checks payable to Sanctuary of Endovascular Therapies

	Credit Card Information
	

	Amount To Be Charged:

(If applying a discount, please indicate the type of discount.)
	Before Jan 15th, 2012                 After Jan 15th, 2012
Physician  $499                             Physician $549
Non-Physician $199                     Non-Physician $249
Daily Rate $100  Wed   Thurs   Fri   Sat   (please circle day/s)

	Type of Card:
	     Visa         MasterCard          

	Card Number:
	

	Expiration Date:
	

	Card Code:
	

	Signature:
	


Submit by mail to:  

The Sanctuary of Endovascular Therapies
333 South State Street, Suite V-324

Lake Oswego, OR  97034

Submit by fax to:  (404) 795-0711
For more information please contact our Registration office at 503-635-4761.

www.setmeeting.org  







