
SCA 29th Annual Meeting & Workshops • April 21- 25, 2007  
Palais des congrès de Montréal, Montreal, Quebec, Canada

On-Site Scientific Program Registration

Please print or type on forms:

Name____________________________________________________________________________MD_ ______PhD_______Other_______________

	 Last 				    First 			   MI

Address__________________________________________________________________________________________________________________

City, State, Zip_ ___________________________________________________________________________________________________________

Office Phone (                  )___________________________________________Fax # (                    )________________________________________

Email _______________________________________________________________

Annual Meeting Registration	 Save $75 (or $25 for residents and fellows) on your meeting registration 

by joining the SCA when you register.

	 2-4 Day 	 1-Day 
	 Registration	 Registration
 SCA Member ...................................................................................................$600	 $175....................... $_________ 

 Non-Member (MD, DO, PhD)..........................................................................$850	 $200....................... $_________

 Resident/Fellow SCA Member........................................................................$150	 $75......................... $_________

 Resident/Fellow Non-member.........................................................................$250	 $100....................... $_________

 Perfusionists & Allied Health..........................................................................$500	 $150....................... $_________

 Non-Physician (licensed to administer anesthesia)+.........................................$700	 $200....................... $_________

 I plan to attend the Monday Night Reception/Party ....................................Complimentary		  .......................... $_________

 Monday Night Reception/Party Guest #_____ @ .........................................$50		  .......................... $_________

 Check	  VISA	  MasterCard	  American Express	  Discover

If paying by check, check must be in US funds payable to SCA.

Card No. _____________________________________________________________ Exp. Date___________________________________________

Signature________________________________________________________________________________________________________________

Name Printed on Card______________________________________________________________________________________________________

Refund Policy:  The Society will not refund any registration fees for on-site registrants.

. 

Payment Total

Annual Meeting Total (this page)	 .......................................................................$_____________

Workshop Total (fromWorkshop & PBLD form)..................................................$_____________

PBL Discussion Total (fromWorkshop & PBLD form).........................................$_____________

	 Grand Total............................................. $ ____________

SCA, 2209 Dickens Road, Richmond, VA 23230-2005 • Phone (804) 282-0084

COMP



PLEASE PRINT/TYPE

Name_____________________________________________________________________MD______PhD______Other__________
	 Last 	 	 	 	 First 	 	 	 MI

Address______________________________________________________________________________________________________

City, State, Zip_ _______________________________________________________________________________________________

Office Phone (                  )___________________________________________ Fax # (                    )_ __________________________

Email________________________________________________________________________________________________________

Workshops

Saturday, April 21, 2007
		  10:00 am – 12 noon
_____ 	 Workshop #2: Hands-on Thoracic Anesthesia	 $80	 $105	 $______________

	 	 1:00 – 4:00 pm  (Please select only one workshop.)
_____ 	 Workshop #3: Essentials of Cardiopulmonary Bypass for the Anesthesiologist	 $120	 $145	 $______________
_____ 	 Workshop #4: TEE: Essential Knowledge and Intraoperative Application	 $120	 $145	 $______________

		  4:15 – 7:15 pm
_____ 	 Workshop #6: Challenging Cases from the Real World: 
		  The Adult with Congenital Heart Disease	 $120	 $145	 $______________

Sunday, April 22, 2007
		  5:30 – 7:00 pm
_____ 	 Workshop # 8: Professional Development in Education Skills: 
		  Learning to be a Better Educator 	 $60	 $85	 $______________

				    TOTAL	 $______________

PBLDs

On-Site Workshop & PBLD Registration

SCA 29th Annual Meeting & Workshops • April 21- 25, 2007 
Palais des congrès de Montréal, Montreal, Quebec, Canada

 Sunday, April 22, 2007
_____	 Table 7 	 Education: The Problem Resident - Catherine Lineberger, MD/Michael S O’Connor, MD

Monday, April 23, 2007
_____	 Table 10 	 Ethics: Does This Patient Deserve a VAD? - Rosemarie Maddi, MD/Richard Wolman, MD
_____	 Table 12 	 LVAD and Non-Cardiac Surgery: Management Considerations - Mohammad Minhaj, MD/ Marc E. Stone, MD
_____	 Table 14 	 Economics of Fast Tracking: Are Expensive Drugs Necessary? - Alina Grigore, MD/Davy C.H. Cheng, MD

Tuesday, April 24, 2007
_____	 Table 17 	 Anaphylaxis: Detection and Management - Feroze Mahmood, MD/Susan Garwood, MD
_____	 Table 20 	 Management Issues for Carotid Revascularization - Anthony Passanante, MD/Christopher O’Connor, MD

Sunday PBLD   r $45   Monday PBLD  r $45   Tuesday PBLD  r $45

	 TOTAL $______________
       

Please add the totals from this form to the Scientific Program Registration Form. 


