Registration Form

NATIONAL HARBOR shmannualconference.org

FIRST LAST Credentials (MD, DO, etc.)

1 PERSONAL INFORMATION

Name

) As Displayed on Badge Suffix (Jr., etc.)
First Name

STREET (7 Work (1 Home)
Address

CITY STATE ZIP

PRIMARY FAX
Phone

Forms received with blank or incorrect email address will be considered incomplete.
Email

SHM ID

(if applicable) Company

*Special e.g., wheelchair access, meal requirement

Requests EEER e

2 PAYMENT

Check Enclosed (payable to Society of Hospital Medicine). Please remit in U.S. Funds drawn on U.S. bank.

OR
CreditCard | VISA @QL T

Cardholder’s Name

Credit Card
Number

Cvvi# Cardholder’s
Card Security Signature

Expiration Date

Total Charged $

*Special Requests: To ensure SHM’s ability to best serve you, attach a written description of your needs. Please forward this

information no later than March 4, 2019 so that SHM may accommodate your request.

CANCELLATIONS/REFUND POLICY/DISCLAIMER:
Notice of registration cancellation for Hospital Medicine 2019 and/or Pre-Courses must be made in writing via mail, fax or email. Cancellations will not
be accepted by telephone. The postmark, fax or email date will determine your refund using the following schedule:

$ Full Refund (less $50 administrative fee) Full Refund (less $100 administrative fee) No Refund
Prior to January 15, 2019 Between January 15 - February 19, 2019 After February 19, 2019



Sunday, March 24, 2019 (through January 15, 2019) (January 16 - March 23, 2019)

SHM Member: $545

O ABIM-MOC

.. . Non-Member: $745 $795

O Palliative Care & Pain Management .
. Resident/Fellow: $180 $205

O Practice Management

PA/NP/PharmD:  $445 $495
SHM Member: $695 $745
Non-Member: $895 $945
Resident/Fellow: $250 $275
PA/NP/PharmD: $595 $595
SHM Member: $745 $795
O Half-Day Morning Session | 7:30 a.m. - 12:30 p.m. Non-Member: $945 $995
O Half-Day Afternoon Session | 1:00 - 6:00 p.m. PA/NP/PharmD: $745 $795
Procedural Skills SHM Member: $745 $795
O Half-Day Morning Session | 7:30 a.m. - 12:00 p.m. Non-Member: $945 $995
O Half-Day Afternoon Session | 1:00 - 5:30 p.m. PA/NP/PharmD: $745 $795
$150 $150

Monday, March 25 — Wednesday;, 27, 2019 (through January 15, 2019) (January 16 - March 23, 2019)
O Member Physician: $845 $899
O Non-Member Physician: $1,180 $1,240
O Resident*/Fellow Member: $345 $380
O Resident*/Fellow Non-Member: $445 $480
O Member Affiliate: $845 $899
O Non-Member Affiliate: $1,180 $1,240
O Medical/NP/PA Student*: $95 $95
O PA/NP/PharmD/RN Member: $505 $565
O PA/NP/PharmD/RN Non-Member: $620 $680
O Practice Administrator Member: $505 $565
O Practice Administrator Non-Member: $620 $680

O Emergent Airway Management for the Hospitalist | March 25, 2019 | 1:00 - 4:00 p.m. | $550

Hospitalists are sometimes called upon to manage a patient’s airway in an emergent situation. This session will cover the topics of basic airway
management, from recognizing distress to bag-valve mask use, and then progress through oropharyngeal and nasopharyngeal airways to supraglottic
devices, concluding with endotracheal intubation and initial ventilator management.

O Hill Day* | | *By checking this box you are committing to attend this daylong event.

Join fellow hospitalists on Capitol Hill as they advocate on behalf of hospital medicine with Congressional offices. By attending, you will influence important
policy decisions, develop relationships with policymakers and become more comfortable with health policy. No prior experience necessary.

O HM19 On Demand | Early-Bird Rate: $49 - Regular Rate: $149

Now there’s no need to choose. Take advantage of this upgrade and receive heavily discounted access to online audio and slide recordings from the
hottest tracks. PLUS, earn additional AMA PRA Category 1 Credit(s)™. Price will increase to $149 on January 16, 2018.

Total Amount Due $

.+ A complimentary one-year membership is included with “Medical Students, NP and PA Students and
ac registration to the main conference for attendees that have Residents are required to submit a letter from their
never been an SHM member in the past.

on Sunday, March 24, 2019. institution verifying status to complete registration.

1

1

4 '
& Please note: Pre-Courses for HM19 will take place :
1

1

1

0O Please check to decline.

Mail registration form Fax registration form to: 267-535-2911° . R

and payment to: *Ca_lll Zoo-?mgso ﬁro I‘I\E/I'serv}el ipggleg for registrations S Em powering h osp italists.
mailea or faxed ajter March 4, . . .

15100 shon (PR, IDI e 2018 ® | Transforming patient care.

Philadelphia, PA 19182-2898 meetings@hospitalmedicine.org 800-843-3360 Society of Hospital Medicine




