North Dakota
Stroke and Cardiac System Conference

Registration Form
October || — 12, 2016

Cambria Hotel & Suites * 825 E Beaton Drive * West Fargo, North Dakota

Contact Information
* All fields required

Name Title

Company/Institution

Address

City State Zip

Phone Email

Registration Fee: $50

Payment Method

Enclosed is a check payable to “ND Department of Health”

Print and Mail Registration WITH check to:

North Dakota Department of Health
Accounting Division

600 East Blvd. Ave.

Dept. 301

Bismarck, ND 58505-0200

Registration must be received by October 3, 2016

e The American Heart Association has applied for CEUs & CMEs for physicians, physician assistants, and nurses.

¢ If you do not have an account with the Professional Education Center, one will be created for you. You will
receive an e-mail from them with log-in information which you will need to keep to claim your CEs after the
conference.

* You will need your log-in and password information from the Professional Education Center to claim CEs after
the conference. If you don’t have this information, you will need to contact the Professional Education Center
directly at: 1.888.242.2453 or |learn@heart.org
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