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Workshops:
◆ Epidurals 
 ◆ Caudal
 ◆ Lumbar Interlaminar
 ◆ Thoracic Interlaminar
 ◆ Cervical Interlaminar
 ◆ Lumbar Transforaminal
◆ Facet Joint Interventions
 (Intraarticular, Medial Branch Blocks, and RFTN) 
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◆ Intradiscal Therapies 
 ◆ Intradiscal Electrothermal Therapy
 ◆ Nucieoplasty
◆ Implantable Therapies 
 ◆ Spinal Cord Stimulation
 ◆ Implantable Intrathecal Drug
  Administration Systems
◆ Prolotherapy
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Registration
The registration fee for the Cadaver Workshop is $1,600.00 for members and $1,900.00 for non-members until March 15, 2005 and $1,900.00 for 
members and $2,200.00 for non-members after March 15, 2005. Approximately 70 participants will be allowed into this workshop. Please complete 
the enclosed registration form and return to ASIPP with payment (your application will not be processed if payment does not accompany 
registration form).

ASIPP reserves the right to cancel this workshop upon reasonable notice and will assume no financial obligation to registrants for cancellation of the 
course for reasons beyond its control. Registration fees will be refunded. However, costs incurred by the registrants such as airline or hotel fees or 
penalties are the responsibility of the registrants. Registrants who are not confirmed into this workshop will receive notice by mail with their returned 
check. ASIPP requires a 45-day notice prior to cancellation. Cancellations must be submitted in writing and received by March 30, 2005; 
however, an administrative fee of $200.00 will be assessed. Cancellations after March 30, 2005, but prior to April 23, 2005, will forfeit 
50% of their registration fee. No cancellations accepted after April 23, 2005. Refunds will be sent after the conclusion of the meeting. 
For your convenience and faster registration, register online at www.asipp.org/meetings.htm.

Registration Form
Please print exactly as you wish your name to appear

Name ________________________________________________
 (First)                           (Last)                         (Middle Initial)

Organization __________________________________________

Address ______________________________________________

City ______________________ State ______ Zip ___________

Phone ____________________ Fax _______________________

E-mail _______________________________________________

Registration Fee:

On or Before March 15, 2005
     $1,600.00 Member         $1,900.00 Non-Member*

After March 15, 2005
     $1,900.00 Member         $2,200.00 Non-Member*

*Includes automatic membership unless you decline.
     No, I am not interested in automatic membership and I
     will pay non-member fee.

Payment Method
(Please check one)

    MasterCard        Visa        American Express        Discover

________________________________________   _______________
  Credit Card Number Exp. Date

_________________________________________________________
  Name on Card

_________________________________________________________
 Authorized Signature

Check #__________________ enclosed (payable to ASIPP)

Note: We will be notifying you of your admission to the Cadaver Workshop 
within 2 - 4 weeks following the review of your application. If you are 
not accepted, we will refund 100% of your registration fee. Once you are 
accepted, you have to follow the rules.
Return completed form to:

ASIPP
81 Lakeview Drive
Paducah, KY 42001

or
(270) 554-9412

Fax (270) 554-5394

Important: Please answer all the questions:

Primary Specialty:
    Anesthesiology     Physiatry
    Neurology     Other _________________

Pain Medicine Subspecialty:
    American Board of Anesthesiology
    American Board of Pain Medicine
    Fellow of Interventional Pain Practice (FIPP)

Percentage of Interventional Pain Management 
Practice:
    0%     1-25%      26-50%     51-75%      >76%

Number of years in Interventional Pain 
Management Practice:
    0        1-5        6-10         >10

Rate your comfort level with Interventional Pain 
Procedures from minimum (1) to maximum (5):
    1        2        3        4        5

Please select one of the following:
    Basic        Intermediate        Advanced

To be assigned, you are required to fill out the
survey below.

Admission is based on restricted registration of approximately 70 participants.

Total No. of Procedures
You Have Performed

LOCATION
 ASC HOPD OFFICE

Caudal Epidural
Lumbar Interlaminar
Thoracic Interlaminar
Cervical Interlaminar
Cervical Facet Joint
Interventions
Thoracic Facet Joint
Interventions
Lumbar Facet Joint
Interventions
Lumbar Transforaminal
SI Joint Injections
Cervical Discography
Thoracic Discography
Lumbar Discography
Percutaneous Adhesiolysis
Endoscopic Adhesiolysis
Nucleoplasty
IDET
Disc Decompression
Spinal Cord Stimulation
Intrathecal Implantables
Vertebroplasty
Prolotherapy




