
One form per registrant.   PLEASE PRINT ~ ALL FIELDS ARE REQUIRED
Name____________________________________________________________________________________________________________________
	 	 Last Name				    First Name			         Middle Initial	                                	              Credentials

Mailing Address_____________________________________________________________________________________________________________

City_________________________________________________________________________ State_ ___________ ZIP __________________________

Institution _____________________________________________________________________________ City/State_____________________________

Position or Title ___________________________________________________________ Specialty____________________________________________

Mobile Phone (           ) _____________________________________  Alternate Phone r Office  r Home  (           )__________________________________

Email* ___________________________________________________________________________________________*E-mail required for confirmation.  
If you have not received a confirmation email within seven days of submitting this form, contact cnoc@cardiacneuro.org.

Brought to the learner in hybrid format in collaboration with Children’s Hospital Colorado.

Please indicate whether you will attend in person or virtually (All times are Mountain Time).
I will be attending r In person   r Virtually (Mountain Time Zone)

Your registration will NOT be processed without an indication of whether you will attend in person or virtually. You must complete both pages of this form. Both in person 
and virtual meeting participants will have access to the livestream sessions through the Meeting Guide during the meeting, as well as access to session recordings after  
the meeting. The deadline for changing your registration type is September 8.

SCIENTIFIC SESSIONS REGISTRATION | Wednesday, September 17- Friday, September 19

CNOC Member Registration Through  
8/18/25

After  
8/18/25 Non-Member Registration Through  

8/18/25
After  

8/18/25
r Physicians $550 USD $600 USD r Physicians $600 USD $650 USD

r Psychologists $450 USD $500 USD r Psychologists $500 USD $550 USD

r Therapists, Nurses, Students/Trainees, Advanced 
     Practitioners

$350 USD $400 USD r Therapists, Nurses, Students/Trainees, Advanced 
     Practitioners

$375 USD $425 USD

People with CHD & Family Members
r People with CHD and Family Members $50 USD $50 USD

Colleagues from a World Bank-defined Low and Middle Income Country (LMIC)

r Colleagues from a World Bank-defined Low and 
     Middle Income Country (LMIC)

$150 USD $150 USD
This registration fee does not include continuing education credits, although you 
will be able to request a Certificate of Attendance. Documentation of residence/
work place required (e.g., a photo ID). Please scan/mail/fax with registration.

13th ANNUAL SCIENTIFIC SESSIONS OF THE CARDIAC 
NEURODEVELOPMENTAL OUTCOME COLLABORATIVE

September 17-19, 2025 | Postconference Workshop September 20

POSTCONFERENCE WORKSHOP REGISTRATION | Saturday, September 20, 8:00 am - 12:00 pm MT

r CNOC Member Registration
Through  
8/18/25 
$150 USD

After  
8/18/25 
$200 USD

r CNOC Non-member Registration
Through  
8/18/25 
$175 USD

Through  
8/18/25 
$225 USD

r People with CHD & Family Members
Complimentary, but must 

register to attend
r Colleagues from a World Bank-defined Low and 
Middle Income Country (LMIC)

Complimentary, but must 
register to attend

Please select one topic. Both topics are offered for in-person and virtual attendees.

r Basecamp to Summit: Navigating the Challenges, Applications, and Impact of the 
     Bayley Assessment

r Taking Neuroimaging in CHD to New Heights

Breakout Sessions | Please select one two-hour session. All topics are offered for in-person and virtual attendees.
r Educational Support for CHD In- and Outpatient r Building and Sustaining a Neurodevelopmental Program

r Neuromonitoring in the CHD Patient

Celebration Dinner | September 18 | Denver Museum of Nature and Science
$50 per ticket     r Registrant     r Guest(s) # ______ 
Guest(s) names:__________________________________________________________________________Subtotal @ $50 per ticket $__________

TOTAL AMOUNT DUE: ______________


