
This 2½-day advanced course on 
vascular ultrasound interpreta-

tion is designed to provide you with 
the necessary information to interpret 
vascular studies. A thorough under-
standing of the concepts of vascular 
diagnostic testing and diagnostic 
criteria is required before you can 
interpret vascular studies. The Course 
faculty, who all are experts in the 
fi eld of vascular ultrasound, will assist 
you in understanding these concepts 
and diagnostic criteria. As the role 
of the vascular laboratory continues 
to expand, reliability and accuracy 
is dependent on informed technolo-
gists and physicians performing and 
interpreting vascular studies. 

Exhibits
Exhibit fee is $650.• 
SVU will provide you with one • 
Six-foot table for your books

EXHIBITION 
OPPORTUNITY
SVU Vascular Ultrasound 
Advanced Interpretation 
Course
September 12–14, 2008
Renaissance Cleveland Hotel
Cleveland, OH

Hotel
Renaissance Cleveland Hotel
24 Public Square
Cleveland, OH 44113
Phone: 800-468-3571
Fax: 216-696-0432

A block of rooms has been reserved 
for SVU Vascular Ultrasound Ad-
vanced Interpretation attendees at the 
Renaissance Cleveland Hotel. Room 
reservations are at the special SVU 
rate of $149 per night single/double, 
plus applicable local and state taxes, 
can be made by calling the hotel 
directly toll free at 800-468-3571 or 
216-696-5600 by August 11, 2008. 
Please remember to tell them you are 
attending the Society for Vascular 
Ultrasound Interpretation Course. 
Make your hotel reservations by 
August 11, 2008 to take advantage of 
these special SVU room rates. After 
the 8/11/08 cut-off date the hotel will 
only accept room reservations for the 
SVU Course based on availability at 
the hotel’s prevailing rates. So make 
sure you get a convenient room at 

Registration form on reverse. Prepayment is required.

Vist www.svunet.org for more information

the Renaissance Cleveland Hotel at 
the SVU rate by making your room 
reservation by the August 11, 2008 
cut-off date.

Schedule
Friday, September 12, 2008

Exhibit Set-up:  8:30–10:30 am

Breaks:  10:30–10:45 am

Lunch in the Exhibit Area

Technical Showcase: 12-1:30pm

Break: 3:30–3:45 pm

Reception in Exhibit Area:  6:00–7:00 pm

This opportunity is open for sponsorship. 

Saturday, September 13, 2008

Breakfast:  7:00–8:00 am

Break:  10:00–10:15 am

Lunch:  12:00–1:00 pm

Break:  3:15–3:30 pm



EXHIBITOR REGISTRATION FORM
Registered Physician in Vascular Interpretation Exam Review Course
March 14–16, 2008 | Sheraton Westport Plaza Hotel | St Louis, MO

PLEASE COMPLETE THE FORM BELOW (or a photocopy)

MAIL to SVU, 4601 Presidents Drive, Suite 260, Lanham, MD 20706-4831 or FAX to 301-459-5651 (credit card payments only).

Exhibits/Demonstration Registration Form 
SVU Vascular Ultrasound Advanced Interpretation Course

September 12–14, 2008 | Renaissance Cleveland Hotel | Cleveland, OH

YES! I want to exhibit at SVU’s Vascular Ultrasound Advanced Interpretation Course on Friday, September 12, and on Satur-

day, September 13, for a fee of $650

I want to have SVU use my equipment for a 30-minute Live Demonstration for an additional fee of $500 per clinical seg-

ment. Availability is limited to four sessions for this course.

I have a PACS or Data Management System and want to use my equipment for Case Presentations for an additional fee of 

$500 per 30-minute segment.

I want to sponsor the Friday Reception—call me to discuss.

COMPANY REPRESENTATIVE

Name (as it appears on badge) _____________________________________________ Credentials _________________________

Job Title  ________________________________________________________________________________________________

Company Name ___________________________________________________________________________________________

Address  ________________________________________________________________________________________________

City ___________________________________________________________ State ____________ Zip ___________________

Tel ___________________________ Fax ___________________________ E-Mail _____________________________________

What model or type of instrument will be provided _________________________________________________________________

Preferred testing area(s) to demonstrate  ________________________________________________________________________

_______________________________________________________________________________________________________

CONTACT
Frankie Hamme
Society for Vascular Ultrasound
4601 Presidents Drive, Suite 260
Lanham, MD 20706
tel: 800-788-8346, x 104
fax: 301-459-5651
fhamme@svunet.org 

PAYMENT OPTIONS Prepayment is required
Indicate payment method:

 Check (in US funds, drawn on an US bank, net of all bank charges)

 Charge total of $_________ to:  
 

 
 

 

 

 Account No.  ______________________________________________________

 Expiration Date ____________________________________________________

 Signature ________________________________________________________


