
REGISTRATION FORM 
Eastern Association for the Surgery of Trauma (EAST) 
38th Annual Scientific Assembly – January 14-18, 2025, JW Marriott Tucson Starr Pass Resort & Spa, Tucson, AZ 

Please type or print clearly. 

First Middle Last  Pronoun

Professional Degree(s)/Designation/Credentials Position/Title

Institution 

Preferred Mailing Address  Home  Office

City State Zip Country

Phone Fax Mobile (optional)

Email (Confirmation and CME Credit information will be sent to this email address) 

Emergency Contact Name Relationship to Attendee Emergency Contact Phone/Mobile 

Military Affiliation:  Active  Reserve  Guard  Retired 

Meetings Code of Conduct: By registering for the 38th EAST Annual Scientific Assembly you acknowledge that you have read the Meetings 
Code of Conduct available on the EAST website and listed in the registration brochure; you know its contents; you entered into it as a free and 
voluntary act; and you agree to abide by its terms as a condition of meeting attendance. 

Attendee or Designee Signature:

 I do not want to receive promotional material from exhibitors prior to or after the Annual Scientific Assembly.

 I agree that all persons attending the Eastern Association for the Surgery of Trauma (EAST) events (in person and virtual) may be
photographed or recorded (both image and chat comments), and the photos and recordings may be used for news, educational, marketing, or
other purposes. Your registration for this event (in person and virtual) signifies your consent to this use.

AMERICANS WITH DISABILITIES ACT 
Please indicate if an ADA accommodation is required. If required, an EAST staff person will contact you.  
 Audio   Visual    Other ___________________

Solicitation Policy - All company products and equipment business MUST be conducted in the exhibit hall area. Non-exhibiting company 
personnel are prohibited from soliciting EAST attendees at any time during the meeting. Please report any unauthorized solicitation to EAST 
staff immediately. 
 I have read and understand the solicitation policy.

Confirmation 
Confirmations will be sent via e-mail to all registrants. Please ensure legibility prior to faxing or mailing, and include all pages of the registration 
form.  
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https://www.east.org/education-resources/annual-scientific-assembly/meetings-code-of-conduct
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Hold Harmless Waive/Health & Safety Protocols: To attend the Assembly, you must consent to EAST’s Hold Harmless Waiver and Health 
and Safety Protocols available on the EAST website and listed in the registration brochure. In addition, EAST reserves the right to impose 
conditions upon which attendees will be permitted entry at the Assembly consistent with applicable law and public health guidelines. Any 
conditions on entry will be provided to you in advance of the Assembly. By attending the Assembly, you agree you are familiar with all 
recommended public health guidelines related to COVID-19, including but not limited to guidelines related to hand sanitization, social 
distancing, and use of face coverings. Your decision to attend the Assembly is voluntary and at your own risk.

Attendee or Designee Signature:

EU Residents Only: Opt-in for Purchase of Products, Services, Registration, Other Applications 
Personal data collected through registration for events will be held and processed by the Eastern Association for the Surgery of Trauma, their 
respective employees, agents, and contractors (collectively “EAST”), to administer purchased products and services and to conduct such other 
functions which are necessary to its business operations for three years. EAST may also share your personal data with outside companies 
offering products and services which may be of interest to you (other purposes). 

 I understand that my personal data collected through my registration for events will be used to process the registration and I consent for my
personal data to be used for the other purposes as stated above.

 I understand that my personal data collected through my registration for events will be used to process the registration. I do not consent for
my personal data to be used for the other purposes stated above.

Primary Registration Fee - Fee includes admission to the scientific sessions; continental breakfast on Wednesday, Thursday, and Friday 
morning; the Opening Reception* on Wednesday evening. *Registration/RSVP required, and appropriate fees must be paid to attend.   

* Early Registration Fee – received by December 19, 2024
* Late Registration Fee – received between December 20, 2024 and January 13, 2025
* Onsite Fee – January 14-17, 2025
If you have applied for EAST membership, the non-member registration fee applies.

 EAST Member Early Late Onsite 
Active, Mentor (Senior), Emeritus, Honorary, or International  $750 $800 $900 
Associate  $525 $550 $575 
Provisional  $350 $375 $400 
Active Duty Military** $500 $550 $575 
Medical Student  $0 $0 $100 

 Non-Member  Early Late Onsite 
Physician  $900 $950 $975 
Active Duty Military Physician** $700 $750 $775 
Advanced Practitioner $550 $575 $600 
Nurse $550 $575 $600 
Paramedic  $550 $575 $600 
Non-Physician  $500 $575 $600 
Fellow-in-Training/Resident* $350 $375 $400 
Medical Student*  $0 $0 $100 

 Fellow-in-Training Package (Member & Non-Member) 
Fellow-in-Training Package***        $475 $500 $525 
 Package Includes: Half Day Bridging the Gap/Fellows & Chief Residents Workshop on Tuesday • All scientific sessions • Opening 
Reception on Wednesday evening (RSVP/ticket required). 

*Requires letter verifying your current status as a fellow-in-training/resident or medical student.
**Requires letter verifying active duty status. Only those who are active duty are eligible.
*** To qualify, you must currently be in a Fellowship or Residency and not complete your training prior to June, 2025. A letter
from your Fellowship Director or Residency Director verifying your training and completion date must be submitted with your
registration. The package is as presented and cannot be modified.

****************************************************************************************************************** 
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Spouse/Partner/Guest Registration Fee (Fee includes admission to the scientific sessions; continental breakfast on Wednesday, 
Thursday, and Friday morning; the Opening Reception* on Wednesday evening)   
*Name tags are required for admittance to all social functions. Registration/RSVP required, and appropriate fees must be paid to attend.

Spouse/Partner/Guest: $200 per person 

 Last Name:   First Name:

 Last Name:   First Name:

 Last Name:   First Name:

 Last Name:   First Name:

Children: $100 per child depending on age (Fee includes the Opening Reception* on Wednesday evening. 

*Name tags are required for admittance to all social functions. Registration/RSVP required, and appropriate fees must be paid 
to attend.
• Ages birth through 5 years: No Charge/$0
• Ages 6 years and older: $100 per person

First Name: ____________Last Name:_______________ Age: _____ 

First Name: ____________Last Name:_______________ Age: _____ 

First Name: ____________Last Name:_______________ Age: _____ 

First Name: ____________Last Name:_______________ Age: _____ 

Special Programming Attendance – To ensure we have adequate seating, please indicate if you will attend.  Space is
limited. 

January 17, 2025 – 1:00 pm-5:00 pm  
EAST Short Courses - Included in primary registration fee. To ensure we have adequate seating, please 
indicate which one you plan to attend (select only one). 
 Robotic Applications Across the Spectrum from Elective to Emergency Surgery
 Trauma Surgeon Scientists Needed
 Gun Safety is No Accident
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EAST Social Event Attendance – Please RSVP! 
To ensure we have adequate seating and enough food and beverage ordered for these events, please indicate if you and how 
many in your party (spouse/guests/children) will be attending. All spouse, guests, and children must be registered and the 
appropriate fees paid to attend these events.   
 
 Opening Reception – Wednesday, January 15, 2025 

 Will attend  
 # in your party (including self) = _____ 

  Will not attend 
 
 

Workshops (Fees are in addition to primary registration fee.) - Please check the workshops/courses you will be attending.  
 
Tuesday, January 14, 2025                 Fee 
  Thinking Big: Leadership Development for the National Stage: An EAST Leadership Development Workshop $600 
  Bridging the Gap: An EAST Chief Residents & Fellows Workshop     $400 
  TCAA: Trauma Performance Improvement           $350 
  
 

 
 
 
EAST Community Outreach! – January 14, 2025 – Separate Registration – Click here 
This EAST Community Outreach program, is being coordinated by the EAST Injury Control and Violence Prevention 
Committee. The event will be held on Tuesday, January 14, 2025 from 7:00 am-3:30 pm MST. The 2025 program will focus on: 

 Distracted and Impaired Driving Simulation 
 Trauma ABCs 
 1st Responders 
 Trauma Survivorship 
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Summary & Payment Information 

Registration Fee Totals 
 Primary Registration Fee: $ 
 Spouse/Partner/Guest/Children Fees *: $ 
 Workshop Fees: $ 

Total:  $ 

*All spouses/partners/guests/children must be registered and appropriate fees paid for admittance to Opening
Reception and Continental Breakfasts.

Method of Payment (U.S. Funds Only) 
 Check: Payable to Eastern Association for the Surgery of Trauma
 Credit Card:  Visa Mastercard  American Express

Card #: Exp Date: Security Code: 

Signature: 

Name on Card: 

Three Easy Ways To Register 
1. Online:  https://www.east.org/education-resources/annual-scientific-assembly/registration
2. Fax:  312-202-5003
3. Mail:   EAST Annual Meeting Registration

 c/o American College of Surgeons 
 Attn:  Registration Services 
 633 N. Saint Clair St. 
 Chicago, IL  60611 

Registration contact information for registration questions, cancellations, registration edits, and any other 
miscellaneous registration related items. 

EAST Registration Services 
Phone:  312-202-5244 
Fax: 312-202-5003 
Email: registration@facs.org   

CANCELLATION/REFUND POLICY 
Cancellations received in writing by January 6, 2025 will receive a full refund less a $75 administrative fee. 
Refunds will not be available for cancellations after this date. Please submit all cancellation requests in 
writing to EAST Registration Services at registration@facs.org.  
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