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Name:  _______________________________________________ 
 
Address: ________________________________________________ 
 
Phone:  _______________________       Fax: __________________ 
 
Email:  _________________________________________________ 
 
Specialty: FRCP _____  CCFP _____ 
 
Physician 1 day  Friday  Saturday Sunday 175/250 
Physician full weekend       400/475 
Trainee full weekend        85/100 
Allied Health Care full weekend      100/150 
 
Select any 3 of the following for Fri/Sat: 
 
Friday:  Cardiac restrictions to driving, flying and travel 
  Treating the elderly vascular patient 
  A Cardiologist’s view on PVD 
  Is this murmur significant? 
  Is this patient’s dyspnea due to CHF? 
  How to manage the HTN patient in 2008  
 
Saturday: Tips on wide complex tachycardia  
  Pacing primer 
  Current management of acute decompensated heart failure 
  Selection of antithrombotic therapy for ACS 
  Who are the high risk ACS patients? 

ABC’s of ICD’s 
 
Select any 2 of the following for Sunday: 
 
Sunday: Managing varied lipid profiles 
  Tips for preventing CHF patients from decompensating 
  Pericarditis vs myocarditis vs infarction 
  ECG misses 
  Antithrombotic therapy- which agents and for how long 
  Pitfalls in managing atrial fibrillation 
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Payment: Cheque 
  Visa __________________________________exp_______ 
  M/C __________________________________exp_______ 
 
Name of cardholder:  _____________________________________________ 
Signature of cardholder: _____________________________________________ 
Saturday night Dinner # _________ @ $40.00 each total price ___________ 
Kids Dinner   # _________@ 15.00 each total price    ____________ 
Ages of children ____________________________________________ 
Food Allergies  ____________________________________________ 
 
Childcare is provided on Saturday night from 5:30-9:00pm. For additional care please 
make your own arrangements prior. 


