








Sunday, May 4, 2008

8 a.m.-noon. Registration

General Session 3: Efficiency of Regional Anesthesia
Moderator: James R. Hebl, M.D.

8:30-8:45 a.m. Sciatic Nerve Block Carlo D. Franco, M.D.

8:45-9 a.m. Brachial Plexus Blocks Above the Clavicle Antoun M. Nader, M.D.
9-9:15 a.m. Brachial Plexus Blocks Below the Clavicle Sandra L. Kopp, M.D.
9:15-9:30 a.m. Femoral Nerve Blocks Francis V. Salinas, M.D.

9:30-9:45 a.m. Thoracic Paravertebral Block Edward R. Mariano, M.D.
9:45-11:45 a.m. Residents Only Breakout Workshop Sessions

Sciatic Nerve Block Carlo D. Franco, M.D.

Brachial Plexus Blocks Above the Clavicle Antoun M. Nader, M.D.
Brachial Plexus Blocks Below the Clavicle Sandra L. Kopp, M.D.
Femoral Nerve Blocks Bonnie K. Deschner, M.D.

Thoracic Paravertebral Block Edward R. Mariano, M.D.

President:’'s Fiesta
Saburday., May 3. fromw 1-10 p.m.

Join your friends and colleagues for a perfect ending to ASRA’s most memorable meeting.
The President’s Fiesta offers an opportunity to unwind and relax against the backdrop

of the tranquil Caribbean Sea.

Sample a variety of local

cuisines in the midst of

Mayan culture and strolling

mariachis.

Please be sure to indicate
your attendance for this event
on the registration form on

the following page.
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ASRA 33rd Annual Regional Anesthesia Please Check
Meeting and Workshops Registration Form gAneS';hesmlogist
. N logi
May 1-4, 2008 * Aventura Spa Palace * Playa del Carmen, Mexico 0 eurologist
Neurosurgeon
__ : 0O mp. O p.o. O php.Q Other: O Psychiatrist
Name as it will appear on badge(first, MI, last) 1 Psychologist
U pMR
Home address Institution/organization name QrN
City/State/ZIP Business mailing address O e
dra
Home phone number City/State/ZIP U Other
E-mail (required to receive confirmation) Business phone Fax
Ribbon Information (Check all that apply) U Committee Chair (CC) U Regional Fellowship Director (RF)
U Speaker (SP) U Committee (CM) U Moderator (MO)
U Past President (PP) Q Pain Fellowship Director (PF)
Registration Fees: Through After Amount
March 28, 2008 March 28, 2008
General Registration
ASRA, ESRA, LASRA, AOSRA Member. .......... $645 ... ... ..., $745 ... $
Nonmember physicians and CRNAs* . ............ $795 . .. $895 . . $
*CRNAs must include a letter from their director with purpose for attendance.
Resident Member ..., $150 . ... $200 ... $
ASPMN Member (Member no. ). $175 $225 .. $
Pain Medicine Nurse (non-ASPMN member). . . . ... $325 .. $375 . $
Resident Nonmember ......................... $175 ... $225 . $
Spouse/Partner Ticket (includes all social events) . . . included . ............. included .................... $
One Day Registration. ......................... $295 ... $395 .. $

Check date(s) _ 5/1 __ 5/2  5/3__ 5/4

Social Events: I will attend the O Reception with Exhibitors on Friday and O the President’s Fiesta on Saturday.
My spouse/partner will need a ticket to these events O Yes O No
Spouse/Partner Name:

General Registration Subtotal $
Optional Meeting Programs Registration (Please fill out selection on reverse side)
Workshops 1-30 (regular workshops)
Number of Workshops X $90 . ... $110
Workshops Subtotal $
Workshops 31-35 (Ultrasound Workshops)
Number of Workshops X $120 . ... ... $145
Ultrasound Workshops Subtotal $
Intensive Programs 1-4
Number of Intensive Programs x$245 ... ... ... $295
Intensive Programs Subtotal $
Problem-Based Learning Discussions Luncheons (Please fill out the PBLD Selection on the reverse side)

Number of PBLDs _ x $60 ... .. $75
PBLDs Subtotal $
GRAND TOTAL §
Method of Payment: Q Visa QO MasterCard O Check (payable to ASRA in U.S. funds drawn from a U.S. bank)
Name Credit Card Number
Credit Card Billing Address Expiration Date CVV No.
City State ZIP code Signature (required)

Refund Policy: Full refund through February 29, 2008. 80% refund between February 29 and April 4, 2008. No refunds after April 4, 2008.
Please remember to make a copy for your records.
Mail to: ExpoTrac

P.O. Box 1280 * Woonsocket, RI 02895 * Fax: 401-765-6677 (for registration changes and/or questions, call 401-766-4142)



ASRA 33rd Annual Regional Anesthesia Meeting Registration Form, page 2. Please mail/fax with registration form and retain a copy for your files.

OM.D. QPh.D. @ D.O. @Other

First Name MI Last Name
Office Phone # Office Fax
E-Mail

Workshop Selection (limited to 20 participants)

Thursday, May 1, 2008
8:30-10 a.m.

__ 1: Brachial Plexus Blocks Above the
Clavicle

__ 6! Thoracic Epidural
10:30 a.m.-noon

__ 2t Brachial Plexus Blocks Below the
Clavicle

__ Tt Pediatric Regional Anesthesia

1:30-3 p.m.

___ 3t Sciatic Block and Its Variation

___ 8 Continuous Nerve Blocks/Upper
Extremity

3:156-4:45 p.m.

4! Femoral, Lateral Femoral Cutaneous,

Obturator Blocks

___9: Continuous Nerve Blocks/Lower
Extremity

5-6:30 p.m.

____ 5! Lumbar Paravertebral, Ilioinguinal,
Psoas

__10: Thoracic Paravertebrals/Intercostals

Ultrasound Workshop Selection
(limited to 32 participants)

Thursday, May 1, 2008

8'30-10 a.m.

__ 31: Ultrasound Basics/Upper Extremity
___32: Ultrasound Basics/Lower Extremity
10:30 a.m.-noon

__ 33: Ultrasound Basics/Upper Extremity
__ 34: Ultrasound Basics/Lower Extremity
1:30-3 p.m.

35! Ultrasound Advanced

Friday, May 2, 2008
8:30-10 a.m.

__11: Brachial Plexus Blocks Above the
Clavicle

__ 16: Thoracic Epidural
10:30 a.m.-noon

__ 12: Brachial Plexus Blocks Below the
Clavicle

__17: Combined Spinal-Epidural Block
1:30-3 p.m.
___13: Sciatic Block and Its Variation

___18: Continuous Nerve Blocks/Upper
Extremity

3:15-4:45 p.m.

__ 14: Femoral, Lateral Femoral Cutaneous,
Obturator Blocks

__19: Continuous Nerve Blocks/Lower
Extremity

5-6:30 p.m.

___ 15! Lumbar Paravertebral, Ilioinguinal,
Psoas

__ 20: Thoracic Paravertebrals/Intercostals

8 a.m.-noon

Workshop
2-6 p.m.

PBLD Selection (each PBLD is limited to 14 participants per table)

Upper Extremity Nerve
Blocks Comprehensive

Intensive Ultrasound
Comprehensive Workshop

Saturday, May 3, 2008
8:30-10 a.m.

__ 21: Continuous Brachial Plexus Blocks
Above the Clavicle

26: Thoracic Epidural
10:30 a.m.-noon

_ 22: Continuous Brachial Plexus Blocks
Below the Clavicle

__ 27 Pediatric Regional Anesthesia

1:30-3 p.m.

23 Continuous Sciatic Block and Its
Variation

__ 28! Ultrasound-Guided Nerve Blocks/
Upper Extremity

3:15-4:45 p.m.

____24: Continuous Femoral, Lateral Femoral
Cutaneous Obturator Blocks

_29: Ultrasound-Guided Nerve Blocks/
Lower Extremity

5-6:30 p.m.

__ 25! Continuous Lumbar Paravertebral,
Ilioinguinal, Psoas

__30: Thoracic Paravertebrals/Intercostals

Intensive Program Selection
(limited to 32 participants)

Friday, May 2, 2008

Saturday, May 3, 2008
8 a.m.-noon

_ Lower Extremity Nerve
Blocks Comprehensive
Workshop

2-6 p.m.

__ Intensive Ultrasound
Comprehensive Workshop

Please place a (1) next to your 1st choice, (2) next to your 2nd choice, (3) next to your 3rd choice for each day you would like to attend. Please note:
Your registration will only be processed with the selections that are available at the time your registration is received.

Thursday, May 1, 2008, 12:15-1:15 p.m.
1: Ultrasound Guided Peripheral Nerve Blocks, Use in the Morbidly

Obese

2: Anticoagulation for Central and Peripheral Nerve Blocks
3: Managing a Regional Anesthesia Related Complication - Medical

4: The Opioid Tolerant Patient on the Acute Pain Service

5: Subdural Block after an Uneventful Epidural Catheter

Placement. What Do I Do?
6: The Patient with Severe Liver Disease Presents for a Total

and Legal Perspectives Knee Arthoplasty
Friday, May 2, 2008, 12:45-1:45 p.m.
7: OQutpatient Continuous Peripheral Nerve Blocks: Who Gets a Catheter? 10: Neurological Complications in Regional Anesthesia
8: The Obstetrical Patient Undergoing Emergency Surgery 11: Managing a Regional Anesthetic Related Complication -

9: Intraneural Injection: An Advantage in Peripheral Nerve Block

Medical and Legal Perspectives

12: Regional Block for the Victim of Massive Trauma -
When to Say “No Way”

Saturday, May 3, 2008, 12:45-1:45 p.m.

13: Outpatient Continuous Peripheral Nerve Blocks: Who Gets a 16: Issues in Care of the Trauma Patient: Consent,
Catheter? Compartments and Catheters
14: Anticoagulation for Central and Peripheral Nerve Blocks 17: Regional Anesthesia for the Cardiac Cripple

15: NSAIDs’ Cardiac, GI, and Bleeding Complications 18: Peripheral Nerve Blocks in the E.R. - Why, Why Not?



ASRPN 33rd Annual Regional Anesthesia Meeting and Workshops

ey May 1-4, 2008

Aventura Spa Palace * Playa del Carmen * Mexico

Phone: 011-52-984-875-1100 * www.palaceresorts.com/resorts/aventuraspapalace

Hotel Reservation Form

Hotel reservations may be made by one of the following methods:

1) Complete this form by Wednesday, April 2, 2008 and fax to Palace Resorts at (305) 416-6505.

2) Book online at https://www.palaceresorts.com/Groups/ReservationV3.aspx?GroupID=ASRA-GRP

O Aventura Spa Palace (adults only) O Playacar Palace (traveling with children)

Guest Name:

Sharing Room with:

Address:

City/State/ZIP code:

Office Phone: Home Phone:

E-mail: Fax:

Date of Arrival (Check-in): Date of Departure (Check-out):
(check-in time is 3 p.m.) (check out time is noon)

U Non-smoking room O Smoking room

Airport Transfers O One way ($28 per person) 1 Round trip ($56 per person)

Please book your airport transfers at www.groupdestinationservices.com. You will need to provide your flight informa-
tion.

Room Rates
$322 per room, per night for single occupancy, all-inclusive.
$362 per room, per night for double occupancy, all-inclusive.

The cut-off date is Wednesday, April 2, 2008. Guests will be charged the full amount of total stay at time
of booking. If this rate is sold out before the cut-off date, the next available rate will apply. Reservations
received after the cut-off date will be accommodated on a rate and space available basis only. Cancella-
tion must be received at least one week prior to arrival or entire stay will be charged.

IMPORTANT NOTE: If you are not staying at either the Aventura Spa Palace or the Playacar Palace, you will need
to purchase a day pass for $85 per day in order to enter the meeting.

Method of Payment
d Visa 0 MasterCard O American Express
Credit Card Number: Exp. Date:

Name as It Appears on Card:

Billing Address for Card Holder:

Signature of Card Holder:
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/4 SRP\ The Ame1:1can Soc1§ty of Reglonal Office Use Only:
Anesthesia and Pain Medicine Approved For
520 N. Northwest Highway PP

Park Ridge, IL 60068-2573 Active Foe Paid
Phone: 847.825.PAIN (7246) PO .

. ssociate Date Paid
Fax: 847.825.5658 Affiliate Member #
Www.asra.com Resident/Fellow

Application for Membership

Includes subscription to Regional Anesthesia & Pain Medicine

Please print or type.
I hereby make application for:
O Active M.D., D.O. residing in the U.S.) ...ccovvvvivieennnnn. US$195.00
O Associate M.D., M.B. residing outside the U.S.) ........ US$95.00
O AffIHAtE™ .o US$95.00
*Physicians or scientists not engaged in administering clinical anesthesia who are interested in anesthesia
Resident/Fellow (Residency/Fellowship ends Mo/Yr)

U CA1-CAS3.....US$60.00 U CA2-CAS3.....US$60.00 Q0 CA3.....US$30.00 Q CA4 (Fellow).....US$30.00

Residents will receive a free transitional membership to ASRA for up to 18 months following completion of their residency.

Last Name First MI

University/Hospital

Preferred Mailing Address

City State ZIP code

Phone Fax E-Mail

Date of Birth Gender

Type of Practice: Interest in Regional Anesthesia (check all that apply):
Private University Surgery Obstetrics
Government  Other Pain Control Other
Member: ASA AMA Other Board Certified Pain Medicine: Yes No
ABA ID Number

Applicant Signature Print Name

Endorsement - for Resident Members

Please charge my payment to: (circle one)  Visa MasterCard Check (payable to ASRA in U.S. funds drawn from a U.S. bank)

Name on Card (print) Card Number Security Number

Exp. Date Signature




Looking ahead to the

2008 Annual Pain Medicine
Meeting and Workshops

November 20-23, 2008

Hyatt Regency Huntington Beach
Huntington Beach, California
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