


R E G I S T R A T I O N  F O R M
Workshop and Special Session Registration
Please indicate your preferred sessions and return as soon as possible as
space is limited. Note that workshop sessions run concurrently with
Scientific Paper Sessions. If you plan to attend a corresponding Paper
Session do NOT also indicate your attendance at a workshop.

T H E  S O C I E T Y  F O R  P E D I A T R I C  R A D I O L O G Y

52ND ANNUAL MEETING &
POSTGRADUATE COURSE

April 21 - 25, 2009

Please indicate which meeting(s) you wish to register for:

Postgraduate Course, April 21-22, 2009
Annual Meeting, April 22-25, 2009
Both - Postgraduate Course and Annual Meeting, April 21-25, 2009
Neuroradiology Track, April 24-25, 2009
Nursing/Technologist Session, April 23-24, 2009

Last Name: ___________________________________________________________

First Name: _____________________________________________  M.I.: ________

Preferred Mailing Address: Home    Office 

City: ______________________________________  State/Prov: _______________

Postal Code: ______________________________  Country: _________________

Preferred Phone: Home    Office  ______________________________

Preferred Fax:    Home    Office  ______________________________

Preferred E-Mail: Home    Office  ______________________________

First Name for Badge: __________________________________________________

Medical Degree for Badge: ____________________________________________

Please check if you are a: 
SPR Member ESPR Member
AOSPR Member SLARP Member
Emeritus SPR Member ASPNR

Please check if you are a: 
Resident Fellow Trainee
Nurse Technologist 

(Letter of verification required.)

Are you a newer faculty member, within 7 years of graduating from fel-
lowship?  Yes No

If not a Pediatric Radiologist, indicate primary area of practice: 

_______________________________________________________________________

Guest(s):

Last: ________________________________ First: ______________  M.I.: ________

Last: ________________________________ First: ______________  M.I.: ________

Please Indicate the Number of People Attending:

Lunches are for meeting participants only.

____ SPR Members’ Business Meeting, Wednesday, April 22
____ Welcome Reception, Wednesday, April 22
____ AAWR Lunch, Thursday, April 23 (Members $35; 

Non-members $45; Residents/Fellows $20)
____ General Participant’s Lunch, Thursday, April 23 
____ CBPR (Community Based Pediatric Radiologists Lunch), 

Friday, April 24
____ UBPR (University Based Pediatric Radiologists Lunch),       

Friday, April 24
____ Fellowship Directors’ Lunch, Friday, April 24
____ Awards Banquet - Friday, April 24

The Welcome Reception, Awards Banquet and lunches noted above
are included in your registration fees with the exception of the AAWR
Lunch for which a fee is required. 

Tour Registration
California Coast # people _________ @ $  85 = $ ____________________
Catamaran            # people _________ @ $138 = $ ____________________

Tennis and Golf (Please circle)
I am interested in playing TENNIS / GOLF with another participant.
Please include my name and contact e-mail on a list which will be dis-
tributed to other interested players.

Registration Summary
Registration Fee  (See page 11) $ ____________________
AAWR Lunch Fee (Members $35; Non-members 

$45; Residents/Fellows $20) $ ____________________
Tour Fees $ ____________________
Guest Fee ($175) $ ____________________
TOTAL ENCLOSED: $ ____________________

Credit Card Company   Visa    MasterCard   American Express

Credit Card #: _____________________________________  Exp. Date: ________

Authorized Signature: __________________________________________________

Registration Disclaimer: The Society for Pediatric Radiology and
the American College or Radiology, as planners of this function, claim
no liability for the acts of any suppliers to this meeting or the safety of
any attendee while in transit to or from this event. The total amount of
any liability during the precise hours of the meeting will be limited to a
refund of the attendance fee. Your signature below acknowledges
acceptance of this provision of registration. If applicable, your signature
below also gives your consent to participate in the tours, and by so
doing releases those involved in the organization of these events from
any liability in case of injury or accident to yourself.

Signature: _____________________________________  Date: _________________

Please return this form with your check or credit card information to:
The Society for Pediatric Radiology
1891 Preston White Drive, Reston, VA 20191
Facsimile: (703) 648-1863 
To inquire about your registration, please call (800) 373-2204.
Telephone registrations are not accepted. 
Allow two weeks for receipt of confirmation.

Wednesday, April 22 Workshop Session I  
2:00-3:40 PM

3D and Functional Imaging
Interventional
Thursday, April 23
Nursing/Technologist Session
8:00 AM-3:30 PM
Thursday, April 23 Workshop Session II  

10:00-11:40 AM
Neuroimaging
Small Bowel Imaging
Thursday, April 23 Workshop Session III  

1:00-2:40 PM
Basic Cardiac Imaging
Image Gently
Thursday, April 23 Workshop Session IV  

3:10-5:00 PM
Better Radiology Service
PET/CT
Friday, April 24
Nursing/Technologist Session
8:00 AM-2:40 PM
Friday, April 24 Workshop Session V  

10:00-11:40 AM
US in Acute Care
MR of Sports Injuries
Friday, April 24 Workshop Session VI  

1:00-2:40 PM
 

Cases Around the Globe
Friday, April 24 Workshop Session VII  

3:10-5:00 PM
Fetal Imaging
Common Adult Disorders
Saturday, April 25
Concurrent Sessions 8:00 AM-12:00 PM
Education
Interventional
Neuroradiology
Nuclear Medicine
Cardiovascular

T H E  S O C I E T Y  F O R  P E D I A T R I C  R A D I O L O G Y

52ND ANNUAL MEETING &
POSTGRADUATE COURSE

Postgraduate Course
April 21 - 22, 2009

Annual Meeting
April 22 - 25, 2009

La Costa Resort and Spa
Carlsbad, California 

Jointly Sponsored by the American College of Radiology 

MSK Trauma

Address: ______________________________  


