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IMAST Registration Form	
	 On or before June 1, 2010	 After June 1, 2010 & Onsite	 On or before June 1, 2010	 After June 1, 2010 & Onsite
SRS Member	   $850.00	   $950.00	   $425.00	   $475.00
Non-Member Physician	   $950.00	   $1050.00	   $475.00	   $525.00
Resident/Fellow/Allied Health	   $600.00	   $700.00	   $300.00	   $350.00
Presenter (before April 30, 2010)	   $750.00	   NA	 Please check which day:
SRS Member from Reduced Rate Country*	   $300.00	   $350.00	 	   Thursday, July 22
Non-Member/Physician from Reduced Rate Country*	   $350.00	   $400.00	 	   Friday, July 23
Presenter from Reduced Rate Country* (before April 30, 2010)	   $300.00	   NA	 	   Saturday, July 24
Resident/Fellow/Allied Health from Reduced Rate Country*	   $250.00	   $300.00
(*List of Reduced Rate Countries online at www.srs.org/imast)	 Total Due: 
The registration fee includes entrance to the General and Concurrent Sessions, Spine Fundamentals, the Instructional Course Lectures, breakfasts, breaks, lunches, and Welcome Reception. 
Absolutely no registrations will be accepted after June 15, 2010. After June 15, you must register and pay onsite. No exceptions will be made.

Name (to appear on badge) First 	 Last 	 Suffix (Jr., III, etc.)	 Degree (MD, PhD, etc.)

E-mail address (All correspondence is done by email)

Institution

Mailing Address

City 	 	 	 	 	 	 State 	 	 	 Zip 	 	 Country (To appear on badge)

Specialty (circle)	 Orthopaedic Surgeon	 	 Neurosurgeon	     Other

If accepted, I will present the following abstracts (please indicate the 6-digit ID numbers of all abstracts for which you will be the presenting author): 

                 

Please indicate which of the following Instructional Course Lectures you will attend. Choose only one per session:

Advance Registration Deadline: June 1, 2010  •  Late Registration Fee Applies After June 1, 2010  •  Registration Cut-off: June 15, 2010 (Registrations will ONLY be accepted onsite after this date)

SESSION I: Thursday, July 22  •  Morning
 1A	 Cervical Pathologies
 1B	 Spondylothesis
 1C	 Early Onset Scoliosis I
 1D	 Adult Deformity I: Degenerative
 1E	 Principles and Practice in the Treatment of 

Kyphotic Problems

SESSION II: Thursday, July 22  •  Afternoon
 2A	 Options in Cervical Fixation and Motion
 2B	 Lumbar Posterior Motion Sparing
 2C	 Adolescent Idiopathic Scoliosis I: Choosing 

Fusion Levels
 2D	 Adult Deformity II
 2E	 Principles and Practice in the Treatment of 

Metastatic Spine Disease

Social Events*
  Welcome Reception (Wednesday, July 21) . . . . . . .       Complimentary	   Course Reception (Friday, July 23) . . . . . . .       $25

*This form is used to register delegates only for social events. Registered guests may attend social events and may register for tickets using the Guest Registration Form on page 17.

Dietary Restrictions/Requirements
Please e-mail any special dietary restrictions or other requirements to meetings@srs.org.

Payment Information
Checks (US Funds drawn on a US bank only) may be made payable and mailed to:  Scoliosis Research Society  •  555 E. Wells Street, Suite 1100  •  Milwaukee, WI  53202

Or provide credit card information complete with billing address.   Check Enclosed     Visa     MasterCard     American Express

Card number 		 	 	 	 	 	 	 	 Security Code 	 	 Expiration Date

Name (as it appears on Card)

Billing Address

City 	 State 	 Postal Code	  Country

Signature (I agree to pay according to the credit card issuer agreement)

Cancellation Policy
All cancellations must be received in writing. You may fax your cancellation to (414) 276-3349 or e-mail it to info@srs.org. You will receive a confirmation and refund within 14 days of receipt of your cancellation notice. SRS will grant a 
full refund for cancellations received in writing on or before June 1, 2010. For written cancellations received after June 1st, a $150 processing fee will be withheld from your refund. No refunds will be granted after June 15, 2010. SRS 
Tax ID #23-7181863

Waiver
Submission of this registration form and payment of associated fee serves as agreement by the delegate to release the Scoliosis Research Society, the Sheraton Centre Toronto and their respective agents, servants, employees, 
representatives, successors, and assigns, from any and against all claims, demands, causes of action, damages, costs, and expenses, including attorneys’ fees, for injury to person or damage to property arising out of attendance 
at IMAST 2010. In addition, the delegate hereby grants permission to use his/her likeness in a photograph or other digital reproduction in any and all of its publications, including website entries, without payment or any other 
consideration, agreeing that these materials will become the property of SRS which has the right to edit, alter, copy, exhibit, publish or distribute this photo for purposes of publicizing its programs or for any other lawful purpose. 
Additionally, the delegate waives any right to royalties or other compensation arising or related to the use of the photograph.

SESSION III: Friday, July 23  •  Morning 
 3A	 Cervical Trauma
 3B	 Lumbar Posterior Fusion Options/Instrumentation (Degenerative)
 3C	 Early Onset Scoliosis II
 3D	 Adult Deformity III: Decision Making Relative to Extension to the 

Sacrum Pelvis
 3E	 Thoracolumbar Trauma 

SESSION IV: Friday, July 23  •  Afternoon
 4A	 Infection and Post Infectious Deformity
 4B	 Lumbar Anterior Fusion Options/Instrumentation (Including 

Lateral Anterior Approaches)
 4C	 Adolescent Idiopathic Scoliosis II
 4D	 Adult Deformity IV: Non-Fusion and MIS Alternatives in Adult 

Scoliosis
 4E	 The Osteoporotic Spine: Fixation Challenges and Solutions

SESSION V: Saturday, July 24
 5A	 Cervical Degenerative Techniques
 5B	 Lumbar Disc Replacement
 5C	 Adolescent Idiopathic Scoliosis III
 5D	 Treatment of Vertebral Compression Fractures
 5E	 Adult/Pediatric Deformity: My Worst Complication 

and How I Treated It

Online Registration Available at www.srs.org/imast

SRS-0410-197


