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

Scientific Program Registration

Please complete the Workshop Registration and Problem Based Learning Discussion Forms  
on pages 14 and 15 if necessary.

Please print or type on forms and return to:

SCA, 2209 Dickens Road, Richmond, VA 23230-2005
Phone (804) 282-0084 • Fax form to: (804) 282-0090 • Register online at: www.scahq.org

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.

	 Through	 After
	 March 9, 2007	 March 9, 2007
 SCA Member ...................................................................................................$500........................$600	  	 $_________
 Non-Member (MD, DO, PhD)+........................................................................$750........................$850		  $_________
 Resident/Fellow SCA Member**....................................................................$100 .......................$150		  $_________
 Resident/Fellow Non-member**.....................................................................$200 .......................$250		  $_________
 Perfusionists+....................................................................................................$400........................$500		  $_________
 Non-Physician (licensed to administer anesthesia)+.........................................$600........................$700		  $_________
 I plan to attend the Monday Night Reception ..............................................Complimentary			   $_________
 Monday Night Reception Guest #_____ @ ...................................................  $45........................  $50		  $_________

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

Dietary Restrictions?______________________________________________________________________________________________________

 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, Evening Sessions, Annual Meeting, PBLDs, and guest fee a full refund will be provided through March 9, 2007; 
an 80% refund will be provided from March 10 through April 2, 2007. After April 2, 2007, the Society will not refund any registration fees. Refunds 
will be determined by the date the  written cancellation is received in the SCA's headquarters office.

Payment Total
Annual Meeting Total (this page)	 .......................................................................$_____________
Workshop Total (from page 14)	 .......................................................................$_____________
PBL Discussion Total (from page 15)....................................................................$_____________

	 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.

COMP



PLEASE PRINT/TYPE

Name_____________________________________________________________________MD______PhD______Other__________
	 Last 	 	 	 	 First 	 	 	 MI

Address______________________________________________________________________________________________________

City, State, Zip_ _______________________________________________________________________________________________

Office Phone (                  )___________________________________________ Fax # (                    )_ __________________________

Email________________________________________________________________________________________________________

Saturday, April 21, 2007

8:00 – 10:00 am 
_____ 	 Workshop #1: Regional Ultrasound for Venous Access and Nerve Blocks 	 $80	 $105	 $______________

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
(Please select only one workshop.)

_____ 	 Workshop #5: TEE: Advanced Clinical Case Studies	 $120	 $145	 $______________
_____ 	 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
(Please select only one workshop.)

_____ 	 Workshop # 7: TEE Review Course I: Echocardiography Hemodynamic Review	 $60	 $85	 $______________
_____ 	 Workshop # 8: Professional Development in Education Skills: 
		  Learning to be a Better Educator 	 $60	 $85	 $______________

Tuesday, April 24, 2007

5:30 – 7:00 pm
_____ 	 Workshop #9: TEE Review Course II: Image Identification	 $60	 $85	 $______________

Wednesday, April 25, 2007

8:00 – 11:00 am
_____ 	 Workshop # 10: TEE Review Course III: Putting it all Together	 $160	 $185	 $______________
				    TOTAL	 $______________

Workshop Registration

Before
Mar. 9, 07 

After
Mar. 9, 07 

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

Please add this total to page 13



Problem-Based Learning Discussion (PBLD) Registration

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

PLEASE PRINT/TYPE

Name_____________________________________________________________________MD______PhD______Other__________
	 Last 	 	 	 	 First 	 	 	 MI

Address______________________________________________________________________________________________________

City, State, Zip_ _______________________________________________________________________________________________

Office Phone (                  )___________________________________________ Fax # (                    )_ __________________________

Email________________________________________________________________________________________________________

Please list your first, second and third choices for each day.

Choice 	 Sunday, April 22, 2007
_____	 Table 1 	 Pregnancy and CPB  - Kelley Watson, MD/Michelle Capedeville, MD
_____	 Table 2 	 Updated ACLS Guidelines: What’s New? - Bryan May, MD/Andra Duncan, MD
_____	 Table 3 	 Ischemic Mitral Regurgitation - Joy Gathe-Ghermay, MD/Mark Chaney, MD
_____	 Table 4 	 Adults with Congenital Heart Disease: Case Studies - Emad Mossad, MD/Kathryn Rouine-Rapp, MD
_____	 Table 5 	 Cardiac Surgery in a Patient with HIT - Benjamin Sohmer, MD/Bruce D. Spiess, MD
_____	 Table 6 	 Epiaortic Scanning: Indications and How To - Marc Kanchuger, MD/Steven N. Konstadt, MD
_____	 Table 7 	 Education: The Problem Resident - Catherine Lineberger, MD/Michael S O’Connor, MD
_____	 Table 8 	 Off-Pump CABG: Management Issues That Impact Outcomes - Kim Payne, MD/Jack S. Shanewise, MD

	 Monday, April 23, 2007
_____	 Table 9 	 TAA Endovascular Stenting and Lumbar CSF Drains - Karel Cvachovec, MD/Albert T. Cheung, MD
_____	 Table 10 	 Ethics: Does This Patient Deserve a VAD? - Rosemarie Maddi, MD/Richard Wolman, MD
_____	 Table 11 	 Who’s at Risk for SAM After Mitral Valve Repair? - Nutan Mehta, MD/Andrew Maslow, MD
_____	 Table 12 	 LVAD and Non-Cardiac Surgery: Management Considerations - Mohammad Minhaj, MD/ Marc E. Stone, MD
_____	 Table 13 	 Protein C, Von Willebrand, Cold Agglutinins - John Apostolakis, MD/Amanda Fox, MD
_____	 Table 14 	 Economics of Fast Tracking: Are Expensive Drugs Necessary? - Alina Grigore, MD/Davy C.H. Cheng, MD
_____	 Table 15 	 Antiplatelet Medications and Surgery - Wanda M. Popescu, MD/Linda Shore-Lesserson, MD
_____	 Table 16 	 Controversies in Pain Management After Thoracotomy - Bryant Murphy, MD/Paul Heerdt, MD

	 Tuesday, April 24, 2007
_____	 Table 17 	 Anaphylaxis: Detection and Management - Feroze Mahmood, MD/Susan Garwood, MD
_____	 Table 18 	 Neurological Outcomes after CPB: Can We Make a Difference? - Thomas Floyd, MD/Gary W. Roach, MD
_____	 Table 19 	 3-D Echo: Ready for Prime Time? - Douglas Shook, MD/Robert M. Savage, MD
_____	 Table 20 	 Management Issues for Carotid Revascularization - Anthony Passanante, MD/Christopher O’Connor, MD
_____	 Table 21 	 Atrial Fibrillation: Perioperative Prevention Strategies - Nanette M. Schwann, MD/Joseph Mathew, MD
_____	 Table 22 	 Pulmonary Hypertension and Pulmonary Thromboendarterectomy - Peter Schulman, MD/Simon Body, MD
_____	 Table 23 	 Perioperative Renal Protection - Theodore A. Alston, MD/Robert N. Sladen, MD
_____	 Table 24 	 Aortic Arch Surgery: How to Perfuse the Brain - Natalia Ryjikov, MD/David J. Cook, MD

	 Through March 9, 2007	 After March 9, 2007
Sunday PBLD......................................................................................r $40............................................. r $45
Monday PBLD.....................................................................................r $40............................................. r $45
Tuesday PBLD.....................................................................................r $40............................................. r $45

	 TOTAL $______________
       Please add the total from this form to page 13. You will be assigned to only one table per day.


