












Enrollment Application

	 20th Annual UC Davis ANESTHESIOLOGY UPDATE
	AUGU ST 28–30, 2009

(Please Print)

(              )	 (              )

For Office 
Use Only

ANEST10

6021

________________________________________________________________________________
First Name	 M.I.	 Last Name

 MD     DO     PA     NP     RN      CRNA (AANA license #)	 	  Other:	 	

________________________________________________________________________________
Institution/Employer (as you would like it to appear on your badge)	 Profession/Occupation

________________________________________________________________________________
Address (where you would like your receipt mailed)

________________________________________________________________________________
City	 State	 Zip Code

________________________________________________________________________________
Day Phone	 Fax Number

________________________________________________________________________________
E-Mail

  Request link for electronic syllabus pror to conference. Email address required.

Physician information required for CME credit and name badge. Please indicate primary medical specialty:

 AN	  PAN	  APM	  PMD	  PPN	  Other (specify):_________________________________________

Social Security Number (last 4 digits required for transcript purposes)

Please copy the mail code from the address side of the brochure

(above your name, e.g. ANESPP, ASAANES, AANAANES)_________________________________

If you did not receive a brochure in the mail, how did you hear about this conference?	

(Example: PT&MG, UCD website, web search, magazine, friend)? _________________________

	 If you need disability accommodations to attend the meeting, please let us know by August 14, 

2009 and our representative will contact you.

Please note special dietary requirements or allergies 	

I have attended this conference in the past:   YES     NO

Please check your payment method:

Registration forms received without check, credit card number or 

purchase order number will not be processed until payment is received.

 Check enclosed payable to: UC Regents

 AmEx	  Discover	  MasterCard	  VISA

___________________________________________________________________________________________________________
account number	 expiration date	

___________________________________________________________________________________________________________
authorized signature (name on card)	 security code

Please use ONE of these methods to register. (Do not mail if previously faxed or telephoned)

Mail application and payment to: 
Office of Continuing Medical Education
c/o UC Davis Cashier's Office
PO Box 989062, West Sacramento, CA 95798-9062

Telephone: (916) 734-5390

Fax application (916) 734-0742

REGISTRATION FEES

Receipt/Confirmation will be 
mailed within two weeks

EARLY 
DISCOUNT

AFTER 
JULY 29

ON
SITE Fee Due

Physician $500 $550 $575 

Other Health-care Professional $400 $450 $475 

UC DAVIS DISCOUNT FEES
 Faculty      Volunteer faculty      Alumni      Staff      PCN

EARLY 
DISCOUNT

AFTER 
JULY 29

ON
SITE Fee Due

Physician $405 $455 $480

Other Health-care Professional $320 $370 $395

OPTIONAL WORKSHOP ENROLLMENT
Please register early, as workshops are limited and fill up fast. Each workshop includes a 
boxed lunch and additional credit.

WORKSHOP OPTIONS Fee Due

Ultrasound Peripheral Nerve Block

  Friday, 12:30–5:00pm

  Saturday, 12:30–5:00pm

$135

Transesophageal Ultrasound

  Friday, 1:00–3:00pm

  Saturday, 1:00–3:00pm

$95

SaturDAY problem based learning Fee Due

6:30 am  
1st choice: 1  2  3  4  5   2nd choice: 1  2  3  4  5 

$50

SunDAY problem based learning Fee Due

6:30 am  
1st choice: 6  7  8  9  10   2nd choice: 6  7  8  9  10 

$50

Course review: Hosted by Faculty 
(pre-registration required) Fee Due

  I will attend the reception.

  I will not be attending the reception.
N/A

guests Fee Due

I will bring _____adults and children

Name(s)                                                              
$35  

each

Guest/Spouse food Packages
(name badges must be worn) Includes Continental Breakfast daily Fee Due

_____Adults

Name(s)                                                              
$125

_____Children (under 6 N/C)

Name(s)                                                              
$60

TOTAL 
Fees

register online at http://cme.ucdavis.edu/conferences
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University of California, Davis
Office of Continuing Medical Education
3560 Business Drive, Suite 130
Sacramento, CA 95820–2161

20th Annual UC Davis  
Anesthesiology Update
Silverado Resort
Napa, California

August 28–30, 2009
Friday–Sunday

Highlights:
■	 Expand your knowledge of neuroaxial analgesia and acute pain management
■	 Discuss current techniques of ultrasound for nerve blocks and echocardiography
■	 Review the latest evidence-based updates in airway management, pediatric, 

obstetric, and trauma medicine
■	 Network with Anesthesia and Pain Management health-care professionals
■	 Optional small group discussions at Problem Based Learning Opportunites
■	 Optional Ultrasound Workshops/Demonstrations 
■	 Exceptional room rates at the Silverado Resort in beautiful Napa, California

This program is self supporting and receives no state funding.

10% post consumer waste

Non–profit Org.
U.S. Postage

PAID
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Permit No. 3405

If you cannot attend…please 
give brochure to a colleague!

DATED MATERIAL
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