
Name:                                                                                                                                        

Place of employment:                                                                                                        

Licenses/degrees:                                                                                                                      

Mailing address:                                                                                                                

City:                                                          State:                          Country:                                

Zip:                                                            Work Phone:                                                            

E-mail address:                                                                                                                              

q Yes, I want to receive e-mail from Texas Children’s Hospital.	

In case of emergency during the conference, please contact:
Name:                                                                                                                                       
						    
Daytime phone:                                        Evening phone:                                                       

Special needs
q I will be using a wheelchair.	 q I will need vegetarian meals.

q Other:                                                                                                                                  

Registration (please check one)
Deadline for early registration is September 22, 2006

q Two-day fee: $300

q Two-day early registration fee: $250

q One-day fee: $150

q One-day early registration fee: $125

q Pre-Symposium fee: $50

Four easy ways to register (please check one)

q Fax completed form with credit card information to 832-825-1905.

q Mail form to:

     International Pediatric Cardiac Nursing Symposium

     2260 West Holcombe, #201

     Houston, TX  77030

q Online registration: www.texaschildrenshospital.org/heartsymposium

q Call 832-826-5722

     * Group discount: If 5 or more register at the same time, the pre-symposium 

        pathology lab fee will be waived.

Payment (please check one.)

q Check: Make payable to Texas Children’s Hospital. A $20 charge will apply to

     all checks returned for insufficient funds.

q Credit Card:	 m VISA	   m Mastercard     m American Express

Signature:                                                                                                                              

Card Number:                                                                                                                        

Expiration Date:                                                                                                                    

Total to be charged to credit card: $                                                                                   

If payment does not accompany this form, your registration will not be processed.

Registration form continued next page.
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Concurrent sessions
Please indicate first and second choice for each time slot.

Friday, November 10, 10:45 to noon

___Pharmacologic Management of Heart Failure

___ Interventional Cardiac Catheterization

___Coordinating Care During a Disaster: A Panel Discussion on the Katrina 		
Experience

			 
___Nurses Making An Impact

Friday, November 10, 1:00 to 2:45

___ What Is Happening To Your Patient Inside the OR?
						    
___ Diagnostic Imaging 101
		
___ Advanced Cardiac Assessment for the Bedside Nurse

___ Surgical Care Issues

	

Friday, November 10, 3:15 to 5:00 (repeat of early afternoon session)

___ What Is Happening To Your Patient Inside the OR?
						    
___ Diagnostic Imaging 101
		
___ Advanced Cardiac Assessment for the Bedside Nurse

___ Surgical Care Issues	
	 	 	

Optional activities (RSVP by checking box)

___ Texas Children’s Heart Center tour, Thursday, November 9,  5:00 to 6:30

___ Welcome Reception, Thursday, November 9, 7:00 to 9:00


