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DONATION FORM

The Texas Heart Institute is planning to host the 17% Annual International Academy of Cardiovascular Sciences-North American
Section (IACS-NAS). This event will be held September 19-21, 2024, at The Texas Heart Institute in Houston, Texas. This continuing
medical education activity will be supported, in part, by participants’ registration fees and educational grants from selected pharmaceutical
and device companies. 17.25 AMA PRA Category 1 Credits™ will be offered.

We appreciate the donation you are providing to support this event!

Please complete the form below and email to Sjackson@texasheart.org. Thank you for your support!

PERSONAL INFORMATION

Name:

Address:

Organization:

PAYMENT

Return completed agreement with
CREDIT CARD CHECK check (if applicable) to:

O vVisa O MasterCard O AmEx [ Discover Make check payable to “The Texas

ccu Heart Institute” (Tax ID #74-6053200) Texas Heart Institute
and reference “2024 1ACS-NAS” on the Office of Continuing Medical Education
Exp Date cvC check. ATTN: Stephanie Jackson
6770 Bertner Avenue, MC 3-276
Houston, TX 77030
AGREED
| verify that | am authorized to enter into this Agreement on behalf of the company/organiza-  If paying by credit card, please return
tion, and that | have complied with applicable company/organization policies. | agree to comply ~ completed form with credit card
with the guidelines set forth in this Agreement. | understand that OCME will invoice the com-  information by e-mail:

Sjackson@texasheart.org

pany/organization for additional charges, if any, for specified requirements.

INQUIRIES:
Name/Title Stephanie Jackson
Phone: (832) 620-4340
E-mail: Sjackson@texasheart.org

Signature Date
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