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Your ASE 2020 Virtual Experience registration fee includes opportunity to claim up to 44 CME/MOC credits (if purchased), access to live &
pre-recorded content, including Chalk Talks, for 90 days, virtual social gatherings, Science & Technology Theaters, and admission to the
virtual exhibit hall. Please circle your registration category choice on the table below.

Name:

First Name Middle Initial Last Name

Credential: ~ [_]MD D) [ IPhD LIRN [ Jrcs  [JRDCS (] other:

Institution:

Email Address:

(All correspondence regarding your registration including your confirmation will be sent to this email address.)

Street Address:

City: State/Province: ______ 7Zip/Postal Code: —_______ Country:

Preferred Telephone:

Category

Physician/Scientist

Sonographer/Allied Health/ Veterinarian

Fellow in Training

Student Sonographer/Allied Health

International*

Abstract Presenter

Non-CME**

*International registration includes CME and is designated for anyone who resides outside of the U.S.
**Non-CME registration includes access to everything associated with the Virtual Experience, but is not eligible for CME credits.


http://ASEScientificSessions.org

REGISTRATION QUESTIONS

LEAD RETRIEVAL

ASE uses a lead retrieval system when you visit an exhibitor. Your registration provides exhibitors with your name and contact
information, including your email address.

[ ] 1 would prefer to not have my email address provided to exhibitors.

EUROPEAN UNION OPT-IN (GDPR)

Citizen of the European Union, and other countries that have adopted the GDPR (General Data Protection Regulation), must
opt-in to receive communication from ASE.

[ ] Yes, send communications regarding my event registration and other topics.

MATCHMAKING TOOL

Your registration will include access to the intuitive Matchmaking tool. This engagement tool allows you to search and
connect with fellow attendees, exhibitors, and sponsors. When two users are connected, a chat functionality is used to talk to
each other, or you have the option to arrange a meeting for future discussions.

[ ] I would prefer not to opt-in for the Matchmaking tool. | understand that if | elect not to opt-in, | will not be discoverable or
able to communicate with other attendees, faculty, exhibitors and sponsors and that | cannot change this selection later.

PAYMENT INFORMATION Payment must accompany this form.

[_]Check (payable to American Society of Echocardiography in U.S. dollars drawn on a U.S. bank) Total:

Cardholder’s Name:

Card Number: Expiration Date: Security Code:

Registration cancellation fees may apply, and ASE reserves the right to determine if a refund is possible. Please see the full cancellation policy online at
ASEScientificSessions.org.

AMERICAN SOCIETY OF ECHOCARDIOGRAPHY INC, P.0. Box 890082, Charlotte, NC 28289-0082
Phone: 919-861-5574 e Fax: 919-882-9900 e Email: Registrar@ASEcho.org e Website: ASEScientificSessions.org
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