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California Society of Anesthesiologists
Winter Hawaiian Seminar

January 21-25, 2008

Hyatt Regency 
Maui Resort & Spa

Ka’anapali Beach, Maui

Program includes:
• Managing difficult airways
• Perioperative ischemia: detection, treatment, prevention
• Transesophageal echocardiography
• Blocks for the ambulatory setting
• Pediatric preoperative preparation and postoperative 

pain management
• Pediatric regional anesthesia
• Current guidelines for obstetric anesthesia
• Preeclampsia
• Beta blockade, statins and aprotinin
• PONV/PDNV
• Nonobstetric surgery in the pregnant patient

Faculty
Christian Apfel, M.D.

Program Chair
UCSF Medical Center

Martin London, M.D.
University of California, San Francisco

Robert Gaiser, M.D.
Hospital of the University of
Pennsylvania

Stuart Grant, M.D.
Duke University Medical Center

Santhanam Suresh, M.D., FAAP
Children's Memorial Hospital
Northwestern University

Faculty Disclosure
All faculty participating in continuing medical education activities sponsored by the CSA
are required to disclose any real or apparent conflict(s) of interest related to the content 
of their presentation(s) or any of the industry sponsors of the meeting. Full disclosure of
faculty relationships will be made on the CSA Web Site, at the activity and in the syllabus.
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Educational Information
The California Society of Anesthesiologists is accredited by the Accreditation
Council for Continuing Medical Education to sponsor continuing medical 
education for physicians. 

The California Society of Anesthesiologists Educational Programs Division 
designates this educational activity for a maximum of 20 AMA PRA Category 1
Credits™. Each physician should claim only those credits commensurate with the
extent of their participation in the activity.

Hotel Rates
CSA rates based upon single or double occupancy (not including tax):

Terrace View  (limited availability) $226
Mountain View $281
Deluxe Ocean View $308

Family Fun at the Hyatt Regency Maui
• At Ka'anapali Beach—40 acres of oceanfront property  
• A half-acre pool and an outdoor dinner theater/luau area 
• Spa Moana 
• Camp Hyatt children ages 5 to 12. Night camp is available. 

Air Travel & Auto Rental 
CSA appointed travel agents: Barbara Riccetti or Connie Maciel 

• (800) 396-6993 
• e-mail to cmtravel@sbcglobal.net

Make your own arrangements:
• The Internet
• Aloha Airlines: (800) 367-5250. (On O’ahu, 484 -1111). 

California Society of Anesthesiologists (CSA) rate: Group Code G/SPE/CSF
• Alamo Rent-A-Car: (800) 732-3232; Group ID #7013800

This program is intended for anesthesiologists, residents, and allied health
professionals who work in the specialty of anesthesiology and physicians
with interest in the specialty. Attendees will be provided with contemporary 
clinical presentations to enhance their knowledge and management of 
anesthesia care. Attendees will also have the opportunity for interactive 
discussions and questions with the faculty. 
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Registration
or register online at www.csahq.org

CSA Hawaiian Seminar, January 21-25, 2008
Hyatt Regency Maui, Ka’anapali Beach, Maui

Name _____________________________________________________________________________

ABA# _____________________________________________________________________________

Address ___________________________________________________________________________

City/State/Zip______________________________________________________________________

Phone (      )________________________ AANA Member No. ___________________________

E-mail_____________________________________________________________________________

Before Dec. 20 After Dec. 20
q CSA Member $575 $625
q Non-CSA Physician $645 $695
q CRNA, AA, RN, PA $645 $695
q Resident (verification from 

Training Chief required) $350 $380
q Retired CSA Member $350 $380

MD DO    CRNA    AA   RN   PA   (Please circle one)

(for CME reporting)

A daily full breakfast for paid attendees is provided. Guests may avail
themselves of the daily CSA breakfast buffet from 7 – 8 a.m., Monday –
Friday, at the CSA’s negotiated cost. Sorry, daily purchases are not avail-
able.

Breakfast Fee per guest (5 yrs and under no charge): $125 per guest    

Please provide the names of all guests for whom you are purchasing
breakfast passes:

1 ___________________________________________________________________

2 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

3 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Guest Meal Total $ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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Registration continued …

“Drums of the Pacific” Luau, Tuesday, January 22, 5:30 p.m.
q Adult $55 x ______ =  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
q Junior (13-20) $30 x ______ =  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
q Child (6 -12) $20 x ______ =  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

5 and under $  0 
Luau Total $ _ _ _ _ _ _ _ 

GRAND TOTAL $ _ _ _ _ _ _ _ _ _ _ _ _ 

No refunds for cancellations after December 20, 2007

Please charge my:  _____ MasterCard    _____ Visa

Card # _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Expiration Date _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

I authorize the California Society of Anesthesiologists to charge my
account for the registration and any indicated guest fee. 

Signature:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Register online at www.csahq.org
OR

Mail with check payable to: 
California Society of Anesthesiologists

951 Mariner’s Island Blvd., Suite 270, San Mateo, CA 94404 (650) 345-3020
or (800) 345-3691 FAX: (650) 345-3269

Americans with Disabilities Act (ADA): If you require special services to
fully participate in the program, please include a written description of your
need with your registration by January 7, 2008.

Refund Policy
• Prior to December 20, 2007
• Requires written requests 
• $50 charge retained to cover administrative expenses


