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SCA 32nd Annual Meeting & Workshops

SCIENTIFIC PROGRAM REGISTRATION – Register online at www.scahq.org
Please complete the Workshop Registration and Problem Based Learning Discussion (PBLD) Registration Forms 

on pages 15 - 16 if necessary.

PLEASE PRINT/TYPE ON FORMS AND RETURN TO:
SCA, 2209 Dickens Rd. • Richmond, VA 23230-2005

Phone: 804-282-0084 • Fax form to: 804-282-0090 • E-mail: sca@societyhq.com

Name_____________________________________________________________________MD______PhD______Other__________

	 Last 				    First 			   MI

Address_______________________________________________________________________________________________________

City, State, Zip_ _________________________________________________________________________________________________

Office Phone (                  )___________________________________________ Fax # (                    )_ _______________________________

Email_________________________________________________________________________________________________________

Annual Meeting Registration
Save $75 (or $10 for residents and fellows) on your meeting registration if you join SCA now and register as a member.

	 Through February 1	 After February 1
 SCA Member ......................................................................................................... $595....................................... $710..............................................$_________ 

 Non-Member (MD, DO, PhD)+................................................................................ $845....................................... $960...............................................$_________

 Resident/Fellow SCA Member**................................................................... $195....................................... $310...............................................$_________

 Resident/Fellow Non-member**.................................................................... $245....................................... $360...............................................$_________

 Perfusionists+........................................................................................................ $495....................................... $610...............................................$_________

 Non-Physician (licensed to administer anesthesia)+............................................. $695....................................... $810...............................................$_________

 I plan to attend the Tuesday Night Reception/Party ................... Complimentary....................... Complimentary....................................................$0.00

 Tuesday Night Reception/Party Guest #_____ @ ................................... $60......................................... $70................................................$_________

**When accompanied by a letter from Department Chairperson, verifying Resident/Fellow status.
+Pre-registration for Workshops is available to SCA members only. If space is available, sessions will be opened to non-members.

 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:  For the Workshops, Annual Meeting, PBLDs, and guest fee a full refund will be provided through February 1, 2010; an 80% refund will be provided 
from February 2 through March 15, 2010. After March 15, 2010, the Society will not refund any registration fees. Refunds will be determined by the date the  written 
cancellation is received in the SCA headquarters office.

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

PBLD Total (from page 15)......................................................................................................$_____________

Workshop Total (from page 16)	 ................................................................................$_____________

	 Grand Total...................................................... $ _____________

If you do not receive a confirmation letter from the SCA office within 30 days of submitting your registration form,  

please call the office to confirm that your registration material has been received.

April 24 – 28, 2010 • The Sheraton New Orleans • New Orleans, LA


