
Pre-Registration Deadline: Wednesday, August 30, 2017 
 

All registrations must be received by Wednesday, August 30, 2017. Included in your registration fee are all scientific sessions,  
panels, lectures, entrance to the exhibit hall, continental breakfast, coffee breaks and the Welcome Reception. 

 

 
___________________________________________________________________________________________________________________________________________________________________________________________
Name 
 
___________________________________________________________________________________________________________________________________________________________________________________________ 
Institution 
 
___________________________________________________________________________________________________________________________________________________________________________________________ 
Institution Mailing Address 
 
___________________________________________________________________________________________________________________________________________________________________________________________
City       State   Zip 
 
___________________________________________________________________________________________________________________________________________________________________________________________
Daytime Phone      Email Address 

Registration Category 
 

    PRE-REGISTRATION ONSITE 
    Deadline: 8/30/17 
□ NESVS Member  $300.00  $350.00 

□ Guest Physician (Non-Member) $400.00  $450.00 

□ Allied Health Professional $225.00  $275.00 

□ Fellow   $50.00  $75.00 

□ Resident   $50.00  $75.00 

□ Medical Student  No Charge* No Charge* 
 

*Letter from Chief of Service required for this registration category. 
 

Specialty 
 

Please indicate your specialty below: 

□ Vascular Surgeon  □ Cardiologist 

□ General Surgeon  □ Nurse Practitioner 

□ Other: ____________________________________________________________ 
 

Separate Subscription   FEE 

□ Postgraduate Course    $100.00 

□ Postgraduate Course (Fellows, Residents & Students) $50.00 
 

Spouse/Partner Registration 
□ Spouse/Partner    $25.00 
 
Please provide name below for onsite badge: 
 
______________________________________________________________________ 
 
Total Amount Due 
 

Registration Category    $___________ 
 

Separate Subscription (Postgraduate Course)  $___________ 
 

Spouse/Partner Registration   $___________ 
 
TOTAL AMOUNT DUE    $___________ 

Payment Method 

□ VISA       □ MasterCard       □ American Express       

□ Check (Enclosed)  Please make check payable to the NESVS. 
 

Credit Card Information 
 

Credit Card #: ___________________________________________________ 
 
Expiration Date: ______ /______ CVV Code: ____________________ 
 
Billing Address: ___________________________________________________ 
 
  ___________________________________________________ 
 
City/State/Zip: ___________________________________________________ 
 
Name on Card: ___________________________________________________ 
 

PLEASE FAX COMPLETED FORM TO 978-927-7872. 
 

For payment by check, please mail to: 
 

NESVS Administrative Office 
100 Cummings Center, Suite 124-A 

Beverly, MA 01915 
 

Cancellation Policy 
 

All requests for cancellations must be received in writing. If a 
written request of cancellation is received at the Society’s 
Administrative Office prior to Wednesday, August 30, 2017, the 
registration fee, less a $50.00 administrative fee, will be refunded 
after the meeting. Refund requests after August 30 will not be 
honored. Fees cannot be reduced for partial attendance. Refunds 
cannot be made via the NESVS website. 

Register online at www.nesvs.org. 


