PROGRAM REGISTRATION, 2010

Please Complete and Return this Form or Register Online at: www.shoulder.com

Name Title

Address

City State Zip

Country

Telephone IF I Fax —+ 1

Email Address

Registration for Lectures: Choose One

Includes Wednesday Evening Workshops

0] [PARRYEIETEITS corooonononsnsosooonommmononcnssoodoaeeeaegeenaoononmonoonapanaaanansasaaaaaaE000C0Cco0o0000000acRCC R Cr e e e $1250.00
0 Resident/Fellow (Letter from Chief of Service Required) .........c..cooeuevieiniinieinicniiincieincicceeeeceeeaenee $650.00
0)/Allliee] (HEEIITE conononononsnsnsnsnsnanonsnsnsnsnsnonsnaoanagbiooreleats et i Biocodeocoit oo AP AT O R o it rON P T $650.00

0 Friday Case Presentations (Main Lecture Hall) .............c..ocoiiiiiiiniiiniiiiiiccecsceeeeceseeeenne n/c
2:00 p.m. - 5:00 p.m. | would like to submit a case to be considered for the Friday afternoon case presentation
discussion. Please send detailed information regarding submission requirements.

(See Course Description page for session information.)

Registration for Labs
To help make accurate lab assignments please estimate the number of shoulder arthroscopies you have performed:
0-25 25-75 75-150 Over 150

Partner Request:
List name if okay with partner and you are at similar skill levels.

Select time/day for your lab choices below:
The Model Lab runs 4 hours. The Cadaver Arthroscopic Surgery labs run 3.5 hours each.
The Saturday Anatomy, Open Reconstruction, Arthoplasty Lab runs 2.5 hours.

Model Lab
Choose day(s), List equipment choices 1-3 and indicate knot tying level.
I need help with arthroscopic knots: QYES  QNO

0 Wednesday 8:00a.m. = T2:00M00N .......coveueeeermeereruerueneemenserseeententesessessessentensentssensensestesessessentententssessensens $250
___Arthrex ___ Biomet ___ Linvatec ___ Smith & Nephew
___ArthroCare ___ Mitek ___ Stryker ___ Tornier

Cadaver Arthroscopic Surgery Labs
Choose a.m., p.m. or both and what you would like to work on in the lab. Also note your specimen surgical position preference.

Q Friday 8:30a.m. - 12:00noon
Q Friday 1:30p.m. = 5:00P.M. c.eocvevininieieieieneesieeenes

Specimen Position: O No Preference QO Lateral Position QO Beach-Chair Position

0 | am beginning shoulder arthroscopy

Q | am doing subacromial decompressions, but have good and bad days. | want to do this
procedure in the lab. (You can move on to arthroscopic instability or cuff repairs if there is time.)

0 | am doing subacromial decompressions with ease. | want to work on arthroscopic instability
repairs. (You can move on to arthroscopic rotator cuff repairs if there is time.)

0 | am doing instability repairs with ease. | want to work on arthroscopic rotator cuff repairs.

0 Saturday Anatomy, Open Reconstruction, Arthroplasty Lab ..................ccccoeiiiiinniniicncee $100.00
2:00 p.m. - 4:30 p.m.
Please choose the area you would like to begin. You may go to another area after you have completed your first goal.

0 Anatomical Dissection of the Shoulder

0 Open Bankart Repair

0 Mini-Open Rotator Cuff Repair

0 Total Shoulder
For Total Shoulder, list company choices 1-3

___ Arthrosurface Biomet  DePuy _ DJO Surgical _ Exactech
____Smith & Nephew ___ Stryker ___ Tornier ___ Zimmer

DVD: San Diego Shoulder Course 2010

The 2010 Course lectures on DVD are offered at a reduced price with free shipping for course registrants.

(T3} DD A0 OL0TVT £ s MOt et OO T gl . .. sk 00O $250.00
CA residents include 8.25% sales tax ($20.63) and San Diego County residents add 8.75% sales tax ($21.88) to DVD orders.

HOTAIICOUESE FCC ... % ... ocurveesireernreessvisssneensracorneeossnses AU | S S e, $
Q Check Enclosed QVISA QO MASTERCARD #
Credit Card Security Code (3-Digit number on back of card)

Signature .Expiration Date

Please make checks payable to San Diego Shoulder Institute ~ Mail to: San Diego Shoulder Institute, 2010 Course
Rebecca Quiring, Course Coordinator 3905 Waring Road e Oceanside, CA 92056 USA Fax: (760) 940-6110






