
Continuing Medical Education/Continuing Education Certificate Request Form 

To obtain a duplicate certificate for any past Heart Rhythm Society activity offering CME/CE credit, 
please complete form and submit payment, if applicable, to the Heart Rhythm Society: 
(Note: Please be sure information printed below is legible for processing.) 

Heart Rhythm Society Member  Yes (free processing) 
 No ($25 processing fee) 

Activity Title you are requesting duplicate certificate for: 

Date of activity: (MM/DD/YYYY) 

Number of CME/CE Credits claimed:  

Name (as it should appear on certificate): 

Address:  

City: State: ZIP: 

Phone: Fax: Email: 

Payment Information – (Non-Members Only) 

Please enclose $25.00 payment for duplicate certificate processing as follows: 
Method of Payment (Note: Full payment is due with request) 

 Check Enclosed (please make check payable to Heart Rhythm Society) 

 Charge my credit card:     MasterCard  Visa  American Express 

Name on Credit Card:  Card #: Expiration Date: 

Signature: 

Please allow 2-4 weeks for processing. For questions and/or additional information, please contact the 
Society: 
Mail: Heart Rhythm Society Email: cme@hrsonline.org 

Attn: Education Department  Phone: 202 464-3400 
1325 G Street, NW Suite 400 Fax: 202 464 3401 
Washington DC 20005 

CVV:

mailto:cme@hrsonline.org
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