
REGISTRATION FORM 

SURGICAL VENTRICULAR RESTORATION (SVR) 

Educational Program 

 

Date:   November 3-4, 2010 

Location:  San Donato Hospital - Milan, Italy 

Conducted by: Professors Lorenzo Menicanti, MD and Marisa Di Donato, MD 

Hosted by:  Chase Medical 

****************************************************************************************** 

Name:  

Hospital Affiliation:  

Mailing Address:  

 

City:      State/Prov:    

Country:         Postal/Zip Code:  

Phone:        

Fax: 

Email:  

****************************************************************************************** 

Office Assistant:  

Phone:  

Fax:  

Email:   

 

Pre-registration required.  Limited seating. 

Fax or Email Registration Form to:   Jackie LaFollette 

Fax: 972-235-3446 

Email:  jlafollette@chasemedical.com 

 

 

 

Chase Medical    1876 Firman Drive   Richardson, TX USA 75081    PH: 972-783-0644  or  800-787-0378    

mailto:jlafollette@chasemedical.com

