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New Cardiovascular Horizons

BATON ROUGE | JANUARY 25,2025

Chairmen: Satish Gadi, MD | Craig Walker, MD

Registration Form Al fields required for registration. Please print clearly.

Name (as it should appear on your badge) Credential (MD, RN, etc.) Position

Specialty Affiliation/Institution

Street Address City State Zip Code
E-Mail (only one email per person) Phone (include extension) Dietary Restrictions

Payment Information
Payment by Check (Payable to: NCVH Foundation, a 501(c)(3) nonprofit organization. Tax ID# 46-3186713)

Payment by Credit Card: Visa MasterCard American Express Discover
Credit Card Number: Exp. Date: Security Code:
Cardholder Name: Signature:
$35 Advance Accreditation pending for approximately
Registration Rates  $45 Standard (week before) 6.00 hours for Physicians, Nurses and
$55 In-Person, On-Site Cath Lab Technologists.
Phone 337.993.7920 Online ncvh.org/batonrouge
Mail NCVH Foundation Fax 337.993.7922
301 Mecca Drive Email registration@ncvh.org
Lafayette, LA 70508 Cash, checks, and all major credit cards accepted.

Host Hotel and Meeting Venue Questions?

Hilton Baton Rouge Capitol Center 337.993.7920

201 Lafayette Street redistration@ncvh.or
Baton Rouge, LA 70801 egistration®ncvh.org

(225) 344-5866 ncvh.org/batonrouge
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