THE “40th” ANNUAL PITTSBURGH 

SYMPOSIUM FOR NURSE ANESTHETISTS

WILL BE HELD AT 

MAGEE-WOMENS HOSPITAL

PITTSBURGH, PENNSYLVANIA

ON

SATURDAY, FEBRUARY 22, 2014
***REGISTRATION FORM***

The Symposium is an all-day event with 10 CEU credits from the American Association of Nurse Anesthetists for members.  Sign In & Breakfast:  6:30-7:30 a.m.; Lectures start at 7:30 a.m.; lunch will be provided; lectures conclude at approximately 5:30 p.m.

Parking:  complimentary parking available onsite at the Hospital; handicap parking is also available.  Enter the parking garage from the main entrance on Halket Street.

Registration Fee:  $120 CRNA; $60 SRNA; $60 RN  (Checks payable to:  Pittsburgh Symposium for Nurse Anesthetists)  We cannot accept on-site registration, credit card or online payments. Please note that checks will not be cashed until AFTER the Symposium.  

If you require confirmation, please include a stamped, self-addressed envelope with your registration request.  Mail the registration form (below) and check to (Checks payable to:  Pittsburgh Symposium for Nurse Anesthetists):

Sharon Gordy, CRNA, 608 Arden Lane, Pittsburgh, PA, 15243
Hotels within walking distance:  Hampton Inn Univ Ctr (412-329-4969); 
Quality Inn Univ Ct (412-683-6100); or Hilton Garden Inn Univ Place (412-683-2040)
Questions??  Call 412-641-4228 (Surg & Anesth Services, Magee-Womens Hospital, 8:30am-4pm).

REGISTRATION MUST BE RECEIVED BY FEBRUARY 14, 2014.  NOTE:  Registration received after Feb. 14th or beyond the max seating capacity (200), will be returned along with payment.  For identification purposes, the Symposium reserves the right to request photo ID upon sign in.
Cancellation Policy: Paid registrants unable to attend the Symposium will be refunded upon written request to the Program Coordinator.  Please be sure to include a stamped, self-addressed envelope with your request.  Written requests should be sent to: Richard Morton, Department of Anesthesia, Magee-Womens Hospital, 300 Halket Street, Pittsburgh, PA  15213.  Refund requests must be received within 15 days of event.
Name:   __________________________________
Phone: _____________________

Address: _________________________________
AANA #: ___________________

_________________________________________
APRN and/or RN license #:_____________

Hosp Affiliation: ___________________________  Phone: _____________________________

