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FUNDAMENTALS
of Pediatric Anesthesiology 2010

Pediatric Anesthesiology 
for the Generalist

April 17 - 18, 2010 • The Grand Hyatt • San Antonio, Texas

If paying by check, please make checks payable to SPA and mail to: 2209 Dickens Road, Richmond, VA 23230-2005

Please print or type	

Name___________________________________________________________________________________________________________________
			L   ast 					     First  					     MI

Preferred Mailing Address___________________________________________________________________________________________________

City / State / Zip _ _______________________________________________  Email Address______________________________________________

Office Phone_ _______________________________  Home  Phone______________________________  Fax #_ ______________________________

Accompanying Person(s) Name(s)_ __________________________________________________________________________________________

Through 3/15/2010 After 3/15/2010

  Physician $400 $500 =   $___________

  Allied Health $225 $325 =   $___________

  Refresher Courses (Please select from page 6, and return that page with your selections.) =                     N/C

  Workshops   (Please enter the total amount from page 6, and return that page with your selections.) =   $___________

PBLDs (Check one)    PBLD #1       PBLD #2       PBLD #3 =                     N/C

Fundamentals participants have the opportunity to register for 
SPA  Workshops at an additional fee. Meeting Total: =   $___________

Please complete registration form and send  to:

SPA, 2209 Dickens Road, Richmond, VA  23230-2005 • Credit Card payments may be faxed to 804-282-0090*

	   Personal Check      	   VISA    	   MasterCard    	   American Express	   Discover

Card No__________________________________________________Exp. Date________________________________________________________

Signature_________________________________________________Printed Name on Card______________________________________________

Refund Policy: For Workshops, Scientific Meeting and PBLD’s, a full refund through 3/15/2010; 50% refund from 3/16 - 3/26/2010; no refunds after 
3/26/2010. Refund will be determined by date written cancellation is received.

*If  you are registering for SPA Workshops & Refresher courses, please be sure to fax page 6 (reverse side of this form) with 
this registration form.

If you do not receive a confirmation letter from the SPA within 30 days of submitting your registration,  
please call/email the office to confirm that your registration material has been received.

Registration Form
> REGISTER ONLINE AT WWW.PEDSANESTHESIA.ORG <

2209 Dickens Road, Richmond, VA 23230-2005 • Phone: (804) 282-9780 • Fax: (804) 282-0090 • E-Mail: spa@societyhq.com • www.pedsanesthesia.org


