
ACVP Offers all members 
the opportunity to submit their continuing 

education units to the ACVP Transcript Data-

base.  Recordation in this database will pro-

duce a complete transcript annually summariz-
ing all units/contact hours earned in an an-

nual cycle (January 1-December 31).  Please 

submit verification of attendance along with 

CaPCE Postcard outlining category, specialty & 
program information. 

PLEASE BE SURE TO FILL OUT INFORMATION 

ON FRONT OF POSTCARD FOR DATA ENTRY 

REQUIREMENTS! 

Participate in ACVP’s Transcript Service — Submit your CEUs today!. 

Cardiovascular & Pulmonary 
Continuing Education (CaPCE )  

Program Category: 
  Educational Seminar   Supplier Meeting 
  Annual Conference   Exam Review 

Specialty: 
  Management   Invasive 
  Noninvasive   Echo 
  Pulmonary   PV 
  Other_______________________________ 

Name of Program: 
______________________________________  

Sponsor: 
_______________________________  

Dates Attended: 
_______________________________  

Contact Hours: ___________________  
Please submit proof of attendance (copy) and ensure 

contact information on front is provided! 

P.O. Box 2007; Midlothian, VA  23113 
PH:  804.632.0078; www.acp-online.org 



ACVP CaPCE Program 
PO Box 2007 
Midlothian, VA  23112 

PLEASE  
PLACE  
STAMP  
HERE 

Your name:_______________________________ 
member #:________________________________ 
email:___________________________________ 

address:_________________________________ 
_________________________________________ 
_________________________________________ 


