
Cardiac Master Class  
Robotic Mitral Valve Surgery 

Registration Form 
 

 August 14 and 15, 2008 
 

East Carolina Heart Institute 
Greenville, North Carolina 

 
Please complete and return this form (or a photocopy) with payment in US funds to:  AMA, Inc., 475 West Stetson, Ste T, 
PMB 388, Hemet, CA 92543.  You may, also, fax completed form to (951)765-2576. You may register online at 
www.cardiacmasterclasses.com. For registration questions call (951)765-2573.  For additional information, please send an e-mail 
to cardiacmstrclass@aol.com or call (252)754-2629.    
 
           Master Class Registration (Cardiac Surgeons Only) Fee:   $950         
                         

*Registration includes Continental Breakfast, Lunch and Dinner on Thursday, Breakfast and Lunch on Friday and 
transportation from PGV airport to hotel and return to PGV upon departure as well as all transportation during the 
meeting. 

    
   

   
First Name___________________________________________________(For  badge) M.I. ________Last Name___________________________________________ 
 
Degree(s)_______________________________________________ 
 
Specialty_____________________________________________________________________Department ________________________________________________ 
 
Institution or Practice or Company Name____________________________________________________________________________________________________ 
 
Street Address___________________________________________________________________________________________________________________________ 
 
City________________________________________________________State_________________________________________________ZipCode_______________ 
 
Country________________________________________________________E-Mail___________________________________________________________________ 
 
Daytime Phone____________________________________________________________________Fax____________________________________________________ 
 
( ) Visa      ( ) MasterCard        Card #____________________________________________________________________Expiration Date_______________________ 
 
Name as Printed on Card__________________________________________________________________________________________________________________ 
 
Billing Address of Credit Card_______________________________________________________City_________________________State________Zip___________ 
 
Signature________________________________________________________________________________________________________________________________ 
 
 
Only one form per registrant (this form may be photocopied). 
If you must cancel, written notice must be received prior to August 1st and there will be a $100 administrative fee.  There will be 
no refund after August 1st. 
 
HOTEL REGISTRATION 
 
Special rates have been made available to program participants at the Hilton Hotel in Greenville, North Carolina.  Please contact 
the Greenville Hilton at 252-355-5000. Please indicate you are attending the Cardiac Master Class.  Please make your reservations 
prior to August 4, 2008, as rooms will be released at midnight on this date.    Check in time is 3 pm and check out time is 12 Noon.    
 
TRAVEL INFORMATION 
 
If traveling by air, you may fly into Greenville, North Carolina (PGV) on USAirways through Charlotte or you may fly into 
Raleigh-Durham International Airport, Raleigh, North Carolina (RDU) and rent a car. Greenville is approximately 1 hour 45 
minutes from RDU.  Please advise us of your time of arrival into PGV and we will provide transportation to the hotel or you may 
rent a car. 
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