
Interventional Cardiology 2008 
DVD Teaching Program 

 
 

PROGRAMS 
 

 ENTIRE SET    $1295 (includes free syllabus) 
 PROGRAM 1    $175   PROGRAM 8   $175 
 PROGRAM 2    $175   PROGRAM 9   $175 
 PROGRAM 3    $175   PROGRAM 10   $175 
 PROGRAM 4    $175   PROGRAM 11   $175 
 PROGRAM 5    $175   PROGRAM 12   $175 
 PROGRAM 6    $175   PROGRAM 13   $95* 
 PROGRAM 7    $175         *Accredited for .75 AMA PRA Category 1 Credit™ 

 
  Program Total 
 
  Additional Syllabus   @ $65 each 
 
  For orders sent to a Florida address, please add 7% sales tax 
 
  Optional shipping methods:  Priority Overnight* ($75)  2nd Day* ($45)  3rd Day* ($30) 
  *Delivery times are business days only 
 

  For orders shipped outside of the United States, Canada or Mexico, add $175 for shipping 
         
  Number of CME Applications (1 CME application required per person)   @ $75 each  
 
$   Total 
        

PAYMENT 
 

 Check Enclosed*   Visa/MasterCard  American Express    Discover Card 
*Please make checks payable to Promedica International CME, Tax ID: #03-0404262, Mailing Address: 2333 State Street, Suite 203, Carlsbad, CA 92008 
 
Credit Card Number        Exp. Date ________________________  
 
 
Signature___________________________________________________________________________________ 
 

BILLING ADDRESS OF CREDIT CARD HOLDER 
 

 Shipping address is the same as billing address 
 
First/Last Name _____________________________________________ MD  RN  CCP Other: ____ 
  
Hospital/Company __________________________________________________________________________ 
 
Address ___________________________________________________________________________________  
 
City/State/Zip/Country _______________________________________________________________________ 
 

SHIPPING ADDRESS 
 
 
First/Last Name _______________________________________________ MD  RN  CCP Other: ___ 
 
Hospital/Company ___________________________________________________________________________ 
 
Mailing Address _____________________________________________________________________________ 
 
City/State/Zip/Country _______________________________________________________________________ 
 
Email__________________________________________Specialty____________________________________ 
 

FAX TO: 760-720-6263 


	PAYMENT

