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CONNETWORK 

ACVP’s CONNETWORK 
PROGRAM is a way for 
all members to not only 
outline challenges and in-
quiries, but also for mem-
bers to highlight their own 
areas of expertise and interest and receive the recogni-
tion necessary to advance them in this competitive 
healthcare environment. 

If you have a challenge or simply inquiry, the Connet-
work Program allows you to place your question or 
situation I nthe Connetwork Databank.  Your inquiry will 
be sent to all of the members interested in serving as 
Connexpeerts to help provide answers and overcome 
challenges! 

If you want to gain recognition for your expertise and 
experience in specialty area, you can participate as a 
Connexpert for the Connetwork Program.  You 
will have a chance to meet new people and work with 
your peers and colleagues on interesting and challenging 
situations while building your own reputation as a leader 
in your profession. 

Take part today in the ACVP Connetwork Program 
— there is no cost to you as a member of ACVP. 

CONNETWORK 
Program 

A benefit offered 
exclusively to members of ACVP 
 

Take advantage of the world’s 
largest network of 
cardiovascular experts! 
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Are you ready to 
become a 
CONNEXPERT! 

CONNEXPERT FORM 
General Information 
Your Name: __________________________________  

Org:________________________________________  

Address:_____________________________________  

City:________________________________________  

State/Zip: ____________________________________  

Phone: ______________________________________  

Email:_______________________________________  

 

Specialty Information 
Check all that apply and put the number of years involved in  
that area next to the specialty 

Specialty   Years involved 
  Invasive   _________ 
  Vascular   _________ 
  Noninvasive   _________ 
  Echo    _________ 
  Management   _________ 
  Nursing   _________ 
  Radiology   _________ 
  Pulmonary/Respiratory  _________ 
  Other ___________________ _________ 

 
Credentials Held:__________________________ 
Current title:_____________________________ 
Years of experience in cardio:_________________ 
Staff size:________________________________ 
Budget size:______________________________ 

Special areas of expertise (please provide a descriptive para-
graph of your areas of expertise and indicated briefly sup-
port you have provided in these areas): 

___________________________________________  
___________________________________________  
___________________________________________  
___________________________________________  
___________________________________________  

Upon receipt of this information, you will be identified as a 
“Connexpert” and will receive inquiries from ACVP members. 

Phone: 555-555-5555 
Fax: 555-555-5555 
Email: xyz@microsoft.com 

P.O. Box 2007 
Midlothian, VA  23113 
PH:  804.632.0078 
FX:  804.639.9212 
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♦ Get the recognition you 
deserve in your area(s) of 
expertise 

♦ Network effectively with 
your peers — not only can 
you help provide guidance 
and insight, but you can learn 
from the challenges faced by 
your peers 

♦ Become part of the best practices network in 
Cardiology today! 

Do you want to be identified as an expert or leader 
in your field?  Do you want to receive the formal 
designation as a Connexpert — an expert with the 
ACVP Connetwork Program designed to net-
work professionals?  If the answer is “YES”, you 
want to become part of ACVP’s Connetwork 
Program 

Connetwork is designed to provide members of 
ACVP with an opportunity to network effectively 
with each other.  With a combined experience and 
expertise, there isn’t a challenge we cannot over-
come together. 

Do you need the  
CONNEXION for career 
support and advancement? 

Submit your inquiry/challenge using the attached 
form.  All CONNEXION requests will be 
matched with a CONNEXPERT for problem 
solving/resolution and support! 

CONNEXION FORM 
General Information 
Your Name: __________________________________ 

Org: ________________________________________ 

Address: _____________________________________ 

City: ________________________________________ 

State/Zip:_____________________________________ 

Phone:_______________________________________ 

Email: _______________________________________ 

 

Specialty Area Requiring Assistance 
  Invasive   Vascular   Noninvasive 
  Echo    Management   Nursing 
  Radiology   Pulmonary/Respiratory 
  Other ___________________ 

Description of Challenge/Area  
Please outline a brief description of the challenge you are 
currently facing for which you seek membership support 
and advice: 

____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

Upon receipt of this information, your inquiry will be submitted to our 
Connexperts for a direct response 
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