
2019 SROA ANNUAL MEETING!
September 15–18, 2019, Hilton Chicago, Chicago, IL

PLEASE PRINT
Name (First, Last) __________________________________________________________________________________________________________
Position/Title ______________________________________________________________________________________________________________
Company/Institution/Affiliation ______________________________________________________________________________________________
Street Address _____________________________________________________________________________________________________________
City, State, Zip, Country ____________________________________________________________________________________________________
Email:__________________________________________   Phone: ___________________________________________________________________
Is this your first SROA Annual Meeting?	  Yes	  No	 Are you a nurse?	  Yes	  No

 Check here if you require special assistance or dietary needs.    Vegetarian  Vegan  Kosher  Other _______________

>>Register online at SROA.org; it is quick and secure!

REGISTRATION FEES
(check one box only)

EARLY
(ends July 1)

ADVANCE
(ends August 19)

On-site
(after August 19)

SROA Member Full Registration   $625   $680   $735

Non-Member Full Registration   $1,000   $1,035   $1,185

SROA Member One Day   Choose:  __SUN  __MON  __TUES  __WED   $400   $440   $480

Non-Member One Day   Choose:  __SUN  __MON  __TUES  __WED   $605   $665   $710

ASTRO Attendee (General Sessions Only)  
ASTRO Confirmation Number: ______________________________   $140   $200   $250

GROUP REGISTRATION: Register two or more colleagues from the same organization in the same transaction for Full Registration 
before the Early Bird Deadline (July 1, 2019) and receive $100 off the total registration cost. Provide the names of individuals who will 
be registered from your organization here:__________________________________________________________________________________
*�A completed registration form must be submitted for all group registrants at the time of purchase and by July 1, 2019 to qualify. This registration type 
is non-refundable, but registration can be transferred.

CONFERENCE CANCELLATION AND REFUND POLICY Only written cancellations received by August 19 will receive refunds (less a $100 
administrative charge). Refunds will be issued after the meeting. No refunds will be issued for cancelled registrations received after August 19. Registration 
fees for cancelled registrations cannot be applied to future SROA meetings. Registrants who do not cancel prior to the conference and who do not attend 
are responsible for the full registration fee. SROA accepts no responsibility and will not provide reimbursement for any prepaid or nonrefundable airfares or 
other expenses incurred by conference participants. Group registrations cannot be refunded, but are transferrable.

Mail to: SROA, Attn: 2019 Registration, 5272 River Rd, Ste 500, Bethesda, MD 20816 Fax: 301-656-0989 Email: info@sroa.org

WORKSHOP SELECTION: Workshop selection is first come, first served on-site. For planning purposes, we ask that all registrants pre-register for 
workshops. You will select your workshops AFTER registering for the meeting using the SROA interactive meeting website. Once you register, you 
will receive a confirmation email with instructions on how to select your workshops. You will not be able to select a workshop if it is full, in which 
case, you will need to make another selection. If you want to change your course selections, you may do so through the meeting website.

GUEST EVENT TICKETS: (Tickets required for guests to attend these events): Full conference registrants receive complimentary 
access to all events listed below. Additional tickets for these events may be purchased for a guest. Please indicate the number of 
additional tickets needed for each event. Limited tickets available onsite.

Annual Business Meeting Luncheon, Sunday, Sept. 15, 11:30AM-1:15PM	 ______ @ $60 /Guest	 $___________
Quality Luncheon, Tuesday, Sept. 17 ,12:15PM-1:45PM	 ______ @ $60 /Guest	 $___________
President’s Party, Tuesday, Sept. 17, 7:30PM-11:30PM	 ______ @ $90 /Guest	 $___________

	 Total for Additional Tickets $___________

TOTALS
Registration Fee	 $__________
Additional Event Tickets  
(only if ordering additional tickets)	 $__________
Apply for 2019 Membership — New Members Only
Active - $200 / Contributing - $275	 $__________
Please include a copy of your job description

Group registration discount	 $__________
Total Remittance (US Funds)	 $__________

	  Visa	  MasterCard	  AMEX

Credit Card Number__________________________________________

Name (as printed on card)__________________________________________

Expiration Date ___ / ___

Billing Zip Code _________ Security Code _____

Signature____________________________________________________


