
2209 Dickens Road, Richmond, VA 23230-2005 • (804) 565-6354 • Fax (804) 282-0090 •  sps@societyhq.com 

First Name:___________________________________ Last Name:____________________________________ Title:_________________

Specialty:______________________________Address:_ ________________________________________________________________

City/State/Zip:________________________________________ *Email:_____________________________________________________

Phone:_______________________________*Cell Phone:_________________________________ Fax: ____________________________
* Cell phone and email are mandatory on this form. The Society for Pediatric Sedation does not share contact information. Email addresses are necessary for registration confirmation. Volunteer 
leaders, program chairs and/or administrative staff may need to contact your cell/mobile number only for important conference and course updates.

Registration Policy: All attendees must pay a registration fee to attend any SPS event unless otherwise noted below. Badges are required for entrance to all scientific  sessions 
and social functions.  Registration fees include: All sessions, breakouts, PBLDs, workshops, breakfasts, lunches, coffee breaks, exhibitor reception and access to lecture slides.

Student/Trainee Registrants Only:

Institution of Training:_ ________________________________________________________________Graduation Date:____________________________

REGISTRATION FEES

Member Fees (Early fees available until September 3) Non-Member Fees (Early fees available until September 3)

r SPS Physician/Dentist Member $750/$800 r Physician/Dentist Non-Member $935/$985

r SPS Allied Health/Nurse/Nurse Practitioner Member $525/$575 r Allied Health/Nurse/Nurse Practitioner Non-Member $600/$650

r SPS Trainee/Student Member (No CME) $175/$200  r Trainee/Student Non-Member (No CME) $225/$275

r SPS Trainee/Student Member (With CME) $200/$225 r Trainee/Student Non-Member (With CME) $250/$300

**Institutional Members - Institution Name:____________________________________________________________________________________

r Institutional Physician $750/$800 **Platinum Institutions: Unlimited registration at member rate; Gold Institutions: 
Limit of 5 registrants at member rate; Silver Institutions: Limit of 1 registrant  

at member rate. A registration form is required for each registrant.
r Institutional Allied Health/Nurse/Nurse Practitioner $525/$575 

r Institutional Trainee/Student (no CME) $175/$200 - With CME: $200/$225

SPS Sedation Provider Course® Registration – Wednesday, September 23, 2026 (Limited to 30 participants on first come first served basis)

Member Fees (Early fees available until September 3) Non-Member Fees (Early fees available until September 3)

r SPS Physician/Dentist Member $650/$700 r Physician/Dentist Non-Member $700/$750

r SPS Nurse, Allied Health Member $650/$700 r Nurse, Allied Health Non-Member $700/$750

SUBTOTAL: $____________________

r I plan to attend the exhibitors reception (no fee) r Accompanying Guest (For Exhibitor Reception only) $60/$85  
     Guest Name:_______________________________________________
r Accompanying Guest (For Awards Luncheon only) $60/$85  
     Guest Name:_______________________________________________

SUBTOTAL: $____________________

Special Needs 

r Please list dietary restrictions:___________________________________ r I require special accommodations (An SPS staff member will contact you.)

SUBTOTAL: $____________________

*Every participant must complete and submit the second page of this registration form.

Payment Information:
r Check (payable to SPS)	 r  Discover	 r  MasterCard	 r  Visa	 r  AMEX
Card Number:___________________________________________________________ Expiration Date: Month_____Year_____

CVV Security Code:___________________(3-digit # in signature box on the back of VISA/MC or 4-digit # on front of AMEX card above the card #).
Card Billing Address:________________________________________________________ Zip:_______________________
Printed Name on Card: _ __________________________ Signature:______________________________________________

Refund Policy: An 80% refund through 9/3/2026, less $50 administrative fee. After 9/3/2026, there will be no refunds. Refund will be determined by date written cancella-
tion is received.

The Society for Pediatric Sedation® has fully complied with the legal requirements of the ADA and the rules and regulations thereof. If any participant in this 
educational activity is in need of accommodations, please contact SPS at (804) 565-6354 by August 23, 2026 in order to receive service.

TOTAL AMOUNT DUE: $__________________

REGISTRATION FORM Online registration available at www.pedsedation.org.

2026 Society for Pediatric Sedation Conference
September 24 - 26 | The Roosevelt New Orleans | New Orleans, LA

SPS Sedation Provider Course® – Wednesday, September 23


