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Referring cardiologists and other healthcare professionals 
Radiologists interested in learning more about the clinical applications of CMR 
Cardiology fellows seeking to fulfill COCATS 4 Level I CMR requirements 
Radiology residents looking to increase their CMR exposure 
Allied healthcare professionals already involved in CMR wishing to better 
understand the clinical applicability of the technique 

The Society for Cardiovascular Magnetic Resonance (SCMR) invites 
you to support the first Foundations of CMR Workshop. This new workshop      
will put you face-to-face with cardiologists, radiologists and other healthcare 
professionals interested in learning about CMR. 

WORKSHOP OVERVIEW
Join us for A Level I SCMR certification workshop, as experts guide the 
participants through the fundamentals of cardiovascular magnetic resonance 
(CMR), reflecting on the added value of using CMR in clinical practice.  There will 
be an emphasis on the clinical applications of CMR, with review of the 
appropriate use criteria and patients who might benefit most from the unique 
technology. Clinical cases will be used liberally throughout the course to 
emphasize key concepts.  In addition to Level I certification, participants will be 
eligible to claim CME credits for the time spent in the course. 

A Level I SCMR certification workshop is appropriate for: 

Foundations of Cardiovascular Magnetic Resonance  
A Level I SCMR Certification Workshop       
Workshop Director:  Dr. Allison Hays

November 19 - 20, 2022
Johns Hopkins University & Medicine
Baltimore, Maryland



Foundations of Cardiovascular Magnetic Resonance
A Level I SCMR Certification Workshop

Workshop Director:  Dr. Allison Hays

www.SCMR.org

Tier 1A - $10,000 (exclusive)  /  Tier 1B - $5,000 (shared)

Software/workstation provider; NOTE - 1 computer/2 attendees per workstation 

- Computers to be provided by company
(1) 6-ft. draped table
Opportunity to add 1 question to post-meeting evaluation
3 complimentary registrations
Acknowledged as “supported by” on all communication (website, email, onsite
signage)
Post event attendee list

Tier 2 - $3,000
20-minute lunchtime presentation
(1) 6-ft. draped table
2 complimentary registration
Acknowledged as “supported by” on
all communication (website, email,
onsite signage)
Post event attendee list

Tier 3 - $1,500

(1) 6-ft. draped table
1 complimentary registration
Acknowledged as “supported by”
on all communication (website,
email, onsite signage)
Post event attendee list

Space is limited, and is assigned on a first-come, first-serve basis.
Please contact Adrianne Stokes at astokes@scmr.org for more information. 

SPONSORSHIP OPPORTUNITIES

Plan now to be a part of this workshop, the ideal platform to 
showcase your latest products, capture new leads, and give product 
demonstrations to an influential audience.  The following opportunities 
are available for support:   
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Johns Hopkins University & Medicine

Baltimore, Maryland

- Your company's software/workstations will be used for case review sessions



Foundations of Cardiovascular Magnetic Resonance 
A Level 1 SCMR Certification Workshop 
Saturday, 19 November - Sunday, 20 November 2022 
John Hopkins University, Baltimore, Maryland, United States 

SPONSOR REGISTRATION FORM 

COMPANY INFORMATION 

(Please Note: The contact listed below will receive all meeting communications.) 

Company: __________________________________________________________________________________________________________ 

Contact Name: _______________________________________________ Title: ______________________________________________ 

Address: ___________________________________________________________________________________________________________ 

City: ____________________________________ State: _______________  Zip:__________________ Country: __________________ 

Phone: __________________________ Email: ___________________________________ Web site:____________________________ 

Contact Signature: __________________________________________________________   Date: _____________________________ 

The above signed company will provide support for the A Level 1 SCMR Certification Workshop 
continuing medical educational activity by selecting one of the following tiers below: 

           TIER 1a = $10,000 (exclusive) 
        or 

            TIER 1b = $5,000 (shared) 

TIER 2  - $3,000 TIER 3 - $1,500 

• Software/workstation provider
• Your company's software/

workstations will be used for case
review sessions

• Opportunity to add 1 question to
post-meeting evaluation

• (1) 6-ft. draped table
• 3 complimentary registrations
• Acknowledged as “supported by”

on all communication (website,
email, onsite signage)

• Post event attendees list

• 20-minute presentation of
your product as a lecture

• (1) 6-ft. draped table
• 2 complimentary

registrations
• Acknowledged as “supported

by” on all communication
(website, email, onsite
signage)

• Post event attendees list

• (1) 6-ft. draped table
• 1 complimentary

registration
• Acknowledged as

“supported by” on all
communication (website,
email, onsite signage)

• Post event attendees list

METHOD OF PAYMENT 
        Company Check 

Society for Cardiovascular and Magnetic Resonance 
Lockbox #235107 
PO Box 85107 
Chicago, IL 60689-4002 

 Credit Card 
*To pay with credit card contact info@scmr.org.
*Any credit card processing fees will be the
responsibility of the exhibitor. Credit card payments of
$5,000 or more will be assessed a 3% processing fee.

 For questions, please contact Adrianne Stokes, Manager, Professional Relations at astokes@scmr.org or 
+1 847.375.4763.
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