
Friday, February 21, 2025
ELSO Extracorporeal Membranous Oxygenation (ECMO) Simulation Course
Held in partnership with the Extracorporeal Life Support Organization

 Physician $2,100
 Healthcare Professional $1,700

Saturday, February 22, 2025
 Airway and Mechanical Ventilation Management for the Critically Ill Patient  $1,250
 Critical Care Innovation Incubator  $300
 Current Concepts in Pediatric Critical Care  $770
 Deep Dive: An Introduction to AI in Critical Care Medicine (half-day course)  $299
 Leadership and Management Skills to Enhance Your Professional Role  $599

ELSO Extracorporeal Membranous Oxygenation (ECMO) Simulation Course
Held in partnership with the Extracorporeal Life Support Organization

 Physician $2,100
 Healthcare Professional $1,700

Monday, February 24, 2025
 Advanced Practice Providers Luncheon $105

Tuesday, February 25, 2025
 Educational Leadership Luncheon  $105

FEBRUARY 23-25, 2025 >> ORANGE COUNTY CONVENTION CENTER >> ORLANDO, FLORIDA, USA

Medical students and other students in training have a unique opportunity to volunteer during the 2025 Critical Care Congress. In 
return, students receive complimentary registration. Learn more at sccm.org/volunteersignup.

*Trainees must be members of SCCM’s Sponsored Trainee Program.

2025 CONGRESS REGISTRATION RATES

ADDITIONAL TICKETED 
SESSIONS AND EVENTS
You must register for 
Congress to attend these 
courses at the rates listed to 
the right. If you do not want 
to register for Congress but 
wish to attend a session 
or event listed to the right, 
please visit sccm.org/store 
or contact SCCM Customer 
Service. 
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Early Rate  
(by December 
18, 2024)

Advance Rate  
(by January 15, 
2025)

Full Rate  
(after January 15, 
2025)

SCCM Member

Select Member - Physician $1,110 $1,235 $1,360

Select Member - Healthcare Professional $920 $1,020 $1,120

Professional Member - Physician $1,185 $1,315 $1,445

Professional Member - Healthcare Professional and Trainees* $975 $1,085 $1,195

Associate Member - Physician $1,325 $ 1,470 $1,615

Associate Member - Healthcare Professional $1,090 $1,210 $1,330

Nonmember

Physician $1,390 $1,545 $1,700

Healthcare Professional $1,150 $1,275 $1,405

Courses and pricing are subject to change.

2025 CRITICAL CARE CONGRESS: REGISTRATION FORM

To register for 
a Critical Care 
Ultrasound course, visit 
sccm.org/ultrasound.



2025 CRITICAL CARE CONGRESS: REGISTRATION FORM

FEBRUARY 23-25, 2025 >> ORANGE COUNTY CONVENTION CENTER >> ORLANDO, FLORIDA, USA

By registering for this activity, you consent to receiving communications from SCCM and event sponsors, when applicable. You may update your communication preferences in your profile.

In-person attendees receive admission to all general Congress sessions and Connections Central. Registration for the in-person 
Congress includes access to Congress Digital for one year. Both in-person and digital options offer accredited continuing education 
credits and maintenance of certification points.

1. Online at  
sccm.org/congress2025 

2. Call SCCM Customer Service  
at +1 847 827-6888  

3. Fax the completed form to  
+1 847 439-7226 

4. Mail the completed form to:  
35083 Eagle Way,  

Chicago, IL 60678-1350 USA

Please use this form to register for the Society of Critical Care Medicine’s (SCCM) 2025 Critical Care Congress. Please type or print 
clearly and keep a copy of this form for your records. Be sure to submit both pages of the registration form. 

REGISTRANT INFORMATION

Last Name (Surname) ______________________________________First Name _________________________________ Middle Initial ________

SCCM Customer ID _________________________Degrees/Credentials (eg, ACNP, MD, PharmD, RN, RRT) _________________________________

Organization _____________________________________________________________________________________________________________

Address ________________________________________________________________________________________________________________

City ______________________________________________________________ State ____________________ Zip/Postal Code _____________

Country _________________________________________________________________________________________________________________

 Home  Office  Cell/Mobile   Phone ______________________________________  Fax  _________________________________________ 

Email ___________________________________________________________________________________________________________________

Emergency Contact Name ________________________________________ Emergency Contact Phone _________________________________

CANCELLATION/REFUND POLICY Cancellations for the 2025 Critical Care Congress must be submitted in writing and are subject to a $100 nonrefundable processing fee. 
Cancellations for the event must be postmarked before January 15, 2025. Cancellations postmarked after this date will not be refunded. Please allow four weeks to process refunds.

CHOOSE FROM FOUR EASY WAYS TO REGISTER:
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PAYMENT INFORMATION (PAYMENT MUST ACCOMPANY REGISTRATION FORM.)
If credit card information is provided, please fax to this secure number: +1 847 439-7226. Emailing credit card information is not a secure method of 
transmission. SCCM is in compliance with PCI best practices. Any incomplete or missing information will delay registration.

 Check (must be U.S. funds drawn on a U.S. bank) or International Money Order     

 Wire Transfer (Please contact SCCM Customer Service for wire transfer information.)

 Credit Card:    American Express    Discover    MasterCard    Visa

Card Number ___________________________________________________________________________________________________________

Expiration Date ______________________________________________________________________ CVV _______________________________

Cardholder Name _______________________________________________________________________________________________________

Cardholder Signature ________________________________________________________________ Date _______________________________

$ $ $TOTAL 
DUE

CONGRESS IN-PERSON 
REGISTRATION FEE 
(Congress Digital Included)

ADDITIONAL 
TICKETED SESSIONS/
EVENTS FEES

Dietary Requirements:  Gluten Free    Vegan    Food Allergies ______________________________________________________________________

If you require any special assistance related to a disability or other needs, please contact SCCM Customer Service by email at support@sccm.org or 
by phone at +1 847 827-6888, Monday through Friday between 8:00 a.m. and 5:00 p.m. Central Time, to discuss specific requirements.

HOTEL AND TRAVEL: Visit sccm.org/travel to book your hotel stay and see other travel discounts.
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