
 
 
NOTE:  Participation is limited to Fellows enrolled in programs located in the United States.  
 
 
 
 
Please Print 
 
 
_____________________________________________________________________________________________________________________ 
NAME 
 
 
_____________________________________________________________________________________________________________________ 
INSTITUTION          
 
 
_____________________________________________________________________________________________________________________ 
ADDRESS                                   CITY     STATE     ZIP  
 
 
_____________________________________________________________________________________________________________________ 
DAYTIME TELEPHONE     EMAIL ADDRESS 

 
SPACE IS LIMITED! 
 
Attendance is limited to 42 fellows per course. Applications are 
accepted on a first-come, first-serve basis. 
 

SELECT COURSE LOCATION  

 May 6-8, 2012 Englewood, NJ ڧ

 
SPECIALTY - Please list your specialty: 

 Interventional Radiology ڧ Vascular Surgery ڧ

                                                                                                                        _____________________________________________  :Other ڧ

 
FELLOWSHIP 
Please indicate the completion year of your fellowship:  ____________ 

 
DINNER PARTICIPATION 
It is strongly encouraged that all registered participants of the 
Fellows’ Course in Venous Disease attend the group dinner on the 
second evening of the course. Do you plan to attend this event? 

 .No, I am unable to attend ڧ .Yes, I plan on attending ڧ

 
   
 

 
PROGRAM DIRECTOR INFORMATION 
 
_____________________________________________________ 
Program Director’s Name 
 
_____________________________________________________ 
Program Director’s Institution 
 
_____________________________________________________ 
Program Director’s Daytime Telephone 
 
_____________________________________________________ 
Program Director’s Cell Phone Number 
 
_____________________________________________________ 
Program Director’s Email Address 

 
THANK YOU 
 
Soon you will receive notice with further information and instructions. 
 
 
 
 
 
 
 
 
 
 
 

 

PLEASE FAX COMPLETED FORM TO THE AVF NATIONAL OFFICE AT 414-276-3349. 
 

AMERICAN VENOUS FORUM 
2012 Fellows Course in Venous Disease  


