SOCIETY FOR VASCULAR ULTRASOUND

Annual Conference & Marketplace
July 30 - August 1 | National Harbor, MD

ONE PULSE, ONE PURPOSE

Uniting the Vascular Community for a Stronger Tomorrow

Conference Registration
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S ‘ ; l | SVU 2026 Annual Conference & Marketplace
" July 30-August 1, 2026

SOCIETY FOR VASCULAR ULTRASOUND

Society for Vascular Ultrasound
Annual Conference & Marketplace

Register to be part of the Society for Vascular Ultrasound Annual Conference 2026, where the
vascular ultrasound community comes together to learn, connect, and advance the profession.
This multi-day educational experience is designed for vascular professionals at every career stage
and delivers practical insights you can apply immediately in clinical practice.

Secure your place to access high-impact education, expert-led sessions, hands-on learning
opportunities, and meaningful peer connections.

— Exhibit Hall Pass
— Access to all sessions & CME earned while attending each session
— Lunch and Refreshment Breaks (Thursday & Friday)

Early Bird Regular Regular
Before 6/26
0 $675 0 $750 0 0 $400
SVU Member SVU Member
O $775 0 $850 0 0 $450
Non-Member Non-Member
0 $125 0 $150 ] 0 $115
Student Member Student Member
Student 0 $150 0 $175 Student | 0 $135
Non-Member Non-Member
0 $350 0 $400 | 0 $225
Fellow Fellow

J Add On: Pre Conference Course - $ 125

Society for Vascular Ultrasound
1601 Utica Ave S., Suite 213 Minneapolis, MN 55416



One Pulse, One Purpose

Uniting the Vascular Community for a Stronger Tomorrow

2026 REGISTRATION

Complete and submit a registration form for each participant. All SVU 2026
Annual Conference registrations must be prepaid by credit card or a check Grand Total: $
(drawn on a U.S. bank, net of all bank charges).

Attendee Information

Unless otherwise indicated, all correspondence, including billing, will be conducted with the individual listed below.

Name Title:
Job Title Degrees/Credentials:
Institution: Email:

Mailing Address

City/State/Zip
Telephone Email
Dietary Needs:
Pursuant to the Americans with Disabilities Act, do you require specific aids or services?

Additional Information

ARDMS #: CCl #:

O Yes O No - First Time Attendee O Non Member Registration

O I agree to all of SVU Event Policies

O Check here to opt-out of receiving 2026 Annual Conference exhibitor emails.

O | am giving SVU permission to use photographs taken during the event in a variety of marketing materials
promoting the SVU and its meetings, including editorial usage. | understand that SVU will not sell my photo to
a third party.

Payment Information
Payment information must be completed for registration form to be accepted.

O Check Enclosed (check payable to “SVU” drawn on a US Bank, net of all bank charges)
O Credit Card 0O MasterCard [ Visa O American Express

CC# Exp.
Signature Cw#
Mailing Address (if different from above)

City/State/Zip

Please mail this form to SVU via 1601 Utica Ave. S., Suite 213, Minneapolis, MN 55416 (Check payments only)
Fax form to (651) 290-2266 (credit card payments only)

Cancellations & Refunds: All requests for refunds and cancellations must be in writing and sent via email to
mmclean@svu.org. SVU does not accept phone cancellations. Refund requests received before June 26, 2026 are
subject to a $100 cancellation fee. No refunds will be given after June 26, 2026. A credit will be given toward a future
SVU educational program to be used within 12 months.



https://www.svu.org/annual-conference/event-policies/
mailto: mmclean@svu.org
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