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COURSE DESCRIPTION

Max. R. Gaspa. r,rr  M, D, was an attending sur, geon at the Los Angeles 

                                 

  scholarly accomplishments havaa e had a lasting impact on vascular 

                topics of interest to physicians and surgeons who care for the patient ff

Symposium is “Current Management and TrTT eatment Strategies for ff

Venous DiseasVV e.”

A distinguished faff culty is assembled for the sff ymposium, designed ,

to update the attendee on innovation and new strategies. Sixteen didactic and video lectures will be 

answer sessions foff llowing each presentation. Attendees can submit questions that program faff culty 

Shortell, f, rff om Duke University School of Medicine, as our Gaspar, Visiting Professoff r. Dr. Shortell

will give her symposium address on September 10.

EDUCATIONAL OBJECTIVES

By the end of the course, pa, rticipants will be able to:

• Outline new guidelines in the treatment of venous thromboembolism.

•

• Assess treatment paradigms in the management of varicose veins.

TARGET AUDIENCE

vascular patient. Audience includes practicing physicians, surgi, cal trainees, medi, cal students, nurses, ,

physicians’ assistants and other a’ llied healthcare providers.

Accreditataa ion Statement                                                                     

for Cff ontinuing Medical Education (ACCME) to provide continuing medical education for ff physicians.

Credit Designataa ion 

maximum of 6 AMA PRPP A CaRR tett ge ory 1 Cr rCC edits™rr . Physicians should claim only the credit commensurate with the 

extent of their participation in the activity.yy  .

AMA PRPP A CaRR tett ge ory 1 Cr rCC edit(s)™ rr for license ff renewal: Registered Nurses may aa report up 

to 6 credit hour(s) toward the CME requirements for license ff renewal by their state Board of Registered Nurses 

(BRN). CME m. ay be noted aa on the license renewal application in lieu of a BRN provider number. Physician’s 

AMA PRPP A CaRR tett ge ory 1 r
CrCC edits™ 

the ABS MOC Program. For FF additional infoff rmation on the ABS MOC program and its requirements, visit the ,

ABS website: wwwww .absurww gery.oryy g.



REGISTRATION

24th Annuala  Maxaa R. Gaspar,rr MD Symposium: Current  Management and TrTT eatment

Strategies forff VenVV ous Disease: September 10, 2020                                            

TuTT ition: Registration closes September 9, 2020, at noon PDT.TT

MD, DO: $100 RN, Allied Health Profeff ssionals: $50

         

Cancellataa ion:

September 4, 12:00 , pm, PDT,TT for a ff refund. In suppo. rt of health care 

waived for a fuff ll refund. In the event of course cancellation by confeff rence 

organizers, a, ll registration fees wiff ll be fully refunded.  .

Locataa ion: Virtual Confeff rence 

Register: Mail: 1540 Alcazar Street, C, HP 223, Los Angeles, CA 90033                 

                Mail-in registration must be postmarked by August 27, 2020, .

Online: wwwww .usc.edu/cmww e, Cli, ck on Confeff rence Calendar
Phone: (323) 442-2555  I Fax: 1 (888) 665-8650                             

Email: usccme@usc.edu

Registration available the morning of the confeff rence only until  

9:00 am, PDT.TT Please visit wwwww .usc.edu/cmww e, click on Confeff rence Calendar.
Payaa ment will be accepted by credit card only for ff registration on September 10.

Name____ ______ ___ ______ ___ __________ ___ ________ ___ ___ ___ ______ ___ ___ ___ _____ ____   Deg_ ree______ ___ ___ ___ ____ ____ _____ ___ ___

Medical License Number (MD/RN)_RR ___ ___ ________ ___ ___ ____ ____ ____ ___ ___ ___ ____ ____ ____ ___ ___ ___ ____ ___ ___ ___ ____ ____ ___ ___

TeleTT phone_______ ___ ________ ___ __________ ___ ______ ___ ___ ___ _______ Fax____ ___ ___ ________ ___ ______________ ___

Address_______ ___ ___ ___ ____ ____ ___ ___ ___ ___ ___ ___ ___ ___ ___ ____ ____ ____ _____ ____ _____ ____ ______ ___ _______ ___ _____ ___ ________ ___ _____ ___ ___

City____yy ___ ______ ___ _______ ___ ________ ___ ___ ___ _ __ State ________ ___ ____ Zip Code ________ ____ ___ ___ ___ ____ ___ ___ ___

Specialty _______________ ________________ ___ _______________________ ___ ______________ ___

Email Address*_________ _____________________ ___ _____ ___ ____________________________ ___

* Registration confirmation and event reminder will be emailed.                                                

METHOD OF PAYMENT
No cash accepted.

Check 

Please make all checks payable to USCaa . Che. ck payaa ment must be postmarked by

August 27, 2020, ..

Credit Card   

Visa/Mastercard/A// merican Express Number____ ___ ______ ___ ______ ___ _______ ___ _____ ___ ________ ___ ____ ___ ___

Expiration Date _____ ___ ___ ___ ___ ____ ___ ___ ___ ____ ___ ___ ___ ____ ___ ___ ___ ___ Security Code _______ ___ ___ _____ ___ ___ ___ _____ ___ ____ ___ ___ ___

AuAA thorized Signature ____ ________ ___ ________ ___ ____ ___ ____ ___ ____ ___ ___ ____ ___ ____ ___ ___ Amount $ _____ ___ ___ ____ ____ ___ ___




