
- PLEASE PRINT OR TYPE - 

First Name ___________________________________  MI______ Last Name________________________________________________
Credentials _______________________________________________________   Gender   q Male    q Female   q Prefer not to answer
Institution ____________________________________________________________________________________________________
Institution/Work Address _ _______________________________________________________________________________________
City______________________________________ State _________  Zip Code _____________________  Country_ __________________
Office Phone ______________________________  Home Phone_ ___________________________Fax __________________________
Email Address*  ______________________________________________________ ASA#_ ___________________________________
Is this your first SNACC meeting?  q Yes   q No   q Not sure             Are you within five years of completing your training? q Yes   q No
*Email address required for registration confirmation.
Your registration fee covers Friday and Saturday continental breakfast, Friday lunch, refreshment breaks, welcome reception, access to 
the mobile meting guide and program at a glance.

Registration Form (Page 1 of 2)     

47th Annual Meeting
September 12-14, 2019

Arizona Grand Resort and Spa • Phoenix, Arizona

To register for Thursday Workshops and other events, please see page two of this form. 

Early Bird Rate  
Through August 7

Rate  
After August 7 Fee

SNACC Member Rates

q Physician  q CRNA  q Neuroscientist $595 $645 $___________

q Resident  q Fellow  q Medical Student  q Emeritus
q Post Doctoral  q Graduate Student  q Student/Other

$200 $250 $___________

SNACC Non-Member Rates   JOIN NOW!

q Physician  q CRNA  q Neuroscientist $745 $795 $___________

q Resident  q Fellow  q Medical Student  q Post Doctoral   
q Graduate Student  q Student/Other

$300 $350 $___________

Optional donation to the William L. Young Neuroscience Research Award.  
Suggesting q $100  q $250  q $500  q $1,000  Other $__________ $___________

 

Page One Total $___________

Page Two Total $___________

GRAND TOTAL $___________

Your registration can be completed online at www.snacc.org or mailed or faxed to the address below.
SNACC • 2209 Dickens Road • Richmond, VA 23230-2005 • (804) 565-6360 • Fax (804) 282-0090 • snacc@snacc.org

Special Needs:     q  I require special lodging accommodations     q  I require special dietary needs (a SNACC staff member will contact you).

Payment Information	 q  Check payable to SNACC, U.S. Currency      q  VISA      q MasterCard      q  AMEX      q  Discover
Credit Card No. ___________________________________________________ Exp. Date _____________________CVV Security Code* ___________

Credit Card Billing Address_ _____________________________________________________________________  Zip Code_____________________ 	

Signature____________________________________________________  Printed Name on Card_ _________________________________________
*CVV code is the three-digit number on the back of VISA, MC or Discover or the four-digit number on the front of AMEX above the account number.

Refund Policy:  80% refund through August 7, 2019; no refunds after August 7, 2019.  Refunds will be determined by the date a cancellation request is 
received in writing at SNACC. 



47th Annual Meeting Registration Form (Page 2 of 2)

First Name ________________________________  MI______ Last Name____________________________ Credentials ______________

Thursday Pre-Meeting Registration*
*You must register for the meeting to be eligible for any Thursday pre-meeting events. 

All rates listed below are for members, non-members, residents,  
medical students, emeritus, post doctoral and graduate students.

Early 
Bird Rate 
through
August 7

Rate 
after

August 7

Registration
Fee

WORKSHOPS – THURSDAY, SEPTEMBER 12

12:00 pm - 2:15 pm Evidence-based Medicine Training for Academicians – Part 1 $45 $55 $___________

2:15 pm - 4:30 pm Evidence-based Medicine Training for Academicians – Part 2 $45 $55 $___________

12:00 pm - 2:00 pm ICPNT Session I: Taking the Mystery Out of Curriculum Development - The Six 
Steps (In collaboration with the Society for Education in Anesthesia - SEA) $45 $55 $___________

2:00 pm - 6:00 pm ICPNT Session II: Neuroanesthesia Essential Skills Boot Camp – Hands-on $45 $55 $___________

12:00 pm - 2:15 pm Patient Safety Symposium – Is It Time for a National Guideline or Clinical 
Consensus for Complex Spine Surgery?* $45 $55 $___________

2:30 pm - 5:00 pm Basic Science Workshop: The Inflammasome and Outcome After Traumatic Brain 
Injury $45 $55 $___________

* This activity contributes to the patient safety CME requirement for Part II: Lifelong Learning and Self-Assessment of the American Board of 
Anesthesiology’s (ABA) redesigned Maintenance of Certification in Anesthesiology Program® (MOCA®), known as MOCA 2.0®.

FRIDAY, SEPTEMBER 13

12:45 pm - 1:30 pm Special Lunch Session - Neuroanesthesiology Review Fun Session N/C N/C

r  Yes, I will attend - No charge         *Session is for students, residents, fellows and any other trainees.

6:30 pm William L. Young Neuroscience Research Fundraiser Dinner** 
Number of Tickets ______ $200 each $___________

SATURDAY, SEPTEMBER 14

7:00 am - 8:00 am Problem Based Learning Discussions (PBLDs)       
Please sign-up for one PBLD. (seating is limited)
r  Room 1: Carotid Endarterectomy
r  Room 2: Posterior Cervical Surgery
r  Room 3: Subarachnoid Hemorrhage
r  Room 4: Deep Brain Stimulation

$35 $45 $___________

Page 2 Total  
Transfer to Page 1

$___________

**William L. Young Neuroscience Research Fundraiser Dinner

Friday, September 13, 2019 at the Arizona Grand Resort and Spa,

Phoenix, Arizona at 6:30 pm. Tickets are $200 per person. 

No limit to how many tickets can be purchased, but seating is limited.           


