
Mancuso's
201 E. Washington Street

Suite 201
Phoenix, AZ 85004

Join your colleagues and fellow emergency medicine chairs for dinner and socializing at Mancuso's Restaurant. An intimated fine-dining 
experience that will allow you to immerse yourself in Italy. Mancuso's features popular Italian and American dishes prepared from family 
recipes. 

IMPORTANT COVID-19 PROTOCOL 
All attendees at the event must be vaccinated, unless exempt due to medical condition. Any attendee claiming an exemption must agree to 
protocols. You must check one of the following to register: 

[ ] I confirm that I am or will be fully vaccinated against COVID-19 at least two weeks prior to my arrival at the event.  
[ ] I confirm that I cannot be vaccinated against COVID-19 due to my medical status and that I will wear a mask at all times during the 
event except while eating and comply with all other protocols announced by SAEM or the facilities at which the events are held. 

REGISTRATION INFORMATION Please type or print 

State: Zip Code: 

Name: (Jonathan A. Smith, MD) 

Institution: 

Street Address: 

City:       

Email:________________________________  Food Allergies:_________________________________________ 

Pricing 

   AACEM Member: ¨ $0 Complimentary

   Guest: ¨ $75 per guest

 GUEST INFORMATION Please type or print 

If you are bringing a guest, please complete the information below: 

Number of Guests: 

Name(s): 

Food Allergies:_______________________________________________________________________________ 

 METHOD OF PAYMENT 

¨ Visa ¨ MasterCard ¨ Amex ¨ Discover ¨ Check    Checks should be made payable to SAEM

Name on Card: Total: 

Card Number: Expiration: CVV#: 

Signature: 

Please submit your completed registration form to aacem@saem.org or 847.813.5450 (fax) 
SAEM | 1111 East Touhy Ave., Suite 540 | Des Plaines, IL 60018 

Cancellation Policy: A $50 fee will be charged for cancellations made on or after May 1, 2024. 

ANNUAL RECEPTION AND DINNER 
  Thursday, May 16, 2024    
6:30 pm - 10:00 pm MT 
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