
First Name: ___________________________________________   Last Name: _ _______________________________________
Title: ☐ CCP ☐ Other _ _____________________________________________________________________________________
Affiliation/Institution: ____________________________________________________________________________________
Address: _________________________________________________________________________________________________
City: _________________________________________________  State/Province: _ ___________________________________
Postal Code: _________________________________________  Country: _ _________________________________________
Telephone:_ __________________________________________  Fax: _______________________________________________
Email: ____________________________________________________________________________________________________
☐ Please indicate if you need special assistance. You will be contacted by a staff member 

Registration fee includes all course materials and meals.
☐  $175 	 Perfusionists (Awarded ABCP CEUs)
☐  $35	 General Attendance
☐  Free 	 Perfusion Students
☐  I would like to make a donation to the School of Perfusion in the amount of $_______

All fees should be in U.S. dollars, drawn on a U.S. bank, and made payable to Texas Heart Institute School of Perfusion.
☐ Enclosed is my check or money order for $ ______________

☐ VISA ☐ MasterCard ☐ AmEx ☐ Discover
Account #____________________________________________  Exp. date___________________________________________
Signature ________________________________________________________________________________________________

Please mail or email this completed form to 

David Zamora | PO Box 20345, MC 1-224 | Houston, TX 77225
dzamora@texasheart.org

for more information go to  texasheart.org/perfconf

REGISTRATION

mailto:dzamora%40texasheart.org?subject=THI%20Perfusion%20Conference%20Registration
http://www.texasheart.org/perfconf
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