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jm rove (%ar O&f/ a Good Gryopreservation

You have your cryonics funding and contracts in place but have you considered other steps you can
take to prevent problems down the road?

v" Keep Alcor up-to-date about personal and medical changes.
v Update your Alcor paperwork to reflect your current wishes.

v" Execute a cryonics-friendly Living Will and Durable Power
of Attorney for Health Care.

v Wear your bracelet and talk to your friends and
family about your desire to be cryopreserved. \

v' Ask your relatives to sign Affidavits stating that they

O

will not interfere with your cryopreservation. ‘
v" Attend local cryonics meetings or start a local group yourself. " W‘ 5
) —4 '
v" Contribute to Alcor’s operations and research. ’_ | .

Contact Alcor (1-877-462-5267) and let us know how we can assist you.

Visit the ALCOR FORUMS www.alcor.org/forums/

Discuss Alcor and cryonics topics with other members and Alcor officials.

* The Alcor Foundation * Financial
* Cell Repair Technologies * Rejuvenation
* Cryobiology * Stabilization

* Events and Meetings

Other features include pseudonyms (pending verification of membership status) and a
private forum.

Visit the ALCOR BLOG www.alcor.org/blog/

Your source for news about:

* Cryonics technology * Speaking events and meetings
* Cryopreservation cases * Employment opportunities

* Television programs about cryonics

m ﬂé)r (s on &Taceéo[

Connect with Alcor members and supporters on our official Facebook page:

www.facebook.com/alcor.life.extension.foundation
Become a fan and encourage interested friends, family members, and colleagues to support us too.
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future would be a natural for cryonics.
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10  The Most Challenging Procedure
Remote standby can be a vital requirement in a cryonics case, yet performing the procedures
with consistent success, over a significant period of time, is a goal that no cryonics organization
has ever been able to achieve. In this article Charles Platt suggest some reasons why, and
compares the available options.

20  Our Future in Space
Humans originated in Africa and gradually spread out to the other continents, eventually
resulting in today’s global civilization of some 7.5 billion people. We can expand into space on
a similar scale, eventually resulting in a solar-system-wide civilization of several trillion people.
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A Hybrid Model for Standby?

Cryonics standby and stabilization procedures can

be conducted by local Alcor volunteers or medical
professionals. If we pursue cryonics as a medical procedure
the choice between the two models seems clear. In his
regular column, Aschwin de Wolf argues that incorporating
the pros and cons of both models in a “hybrid” approach
permits more dependable and high-quality standbys and a
more vibrant cryonics community.

CEO Update

Alcor CEO Max More gives a detailed breakdown on
Alcor expansion of the patient care bay, the new viewing
room for visitors, a new patient transfer system, and a
new, brightened reception area. Max also reports on the
decisions made at the 2017 Annual Board meeting.

Membership Statistics
How many members, associate members, and patients does
Alcor have and where do they live?
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Cryonics Newsletters:

Some Historical Highlights

Cryonics has now been in existence more than fifty

years. During this time newsletters of the different groups
have served as a means of conveying news and cross-
communication between the various people and groups
involved. Here, in a multipart series, we will take a look at
cryonics newsletters through the years. This issue covers
publications of Evan Cooper’s Life Extension Foundation.

Revival Update

Mike Perry surveys the news and research to report on new
developments that bring us closer to the revival of cryonics
patients.
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EDITORIAL

oto: Cryo-Care Equipment Corporation at 2340 E. Washington St., Phoenix, AZ.

” ”

A HYBRID MODEL FOR STANDBY? By Aschwin de Wolf

n 2003 Charles Platt organized a week-
long standby training in Arizona to
teach a gathering of long-time and new
Alcor members basic and advanced standby
procedures. This well-attended meeting
was one of the most ambitious gatherings
to educate U.S. and international Alcor
members in the knowledge and skills to
participate in a case, from communicating
with hospital staff to remote blood
washout. Retrospectively, the timing of
this event was problematic. For right then
there were two ongoing developments that
would largely render this model of doing
cryonics procedures obsolete: the creation
of Suspended Animation in Florida and the
hiring of medical professionals at Alcor.
The rationale behind this transition is
eminently understandable. If resources
permit, why not run cryonics cases with
medical professionals instead of motivated
members and volunteers? If cryonics is a
medical procedure, should it not also be
conducted by medical professionals? As we
look back on the rise of medical contracting
in cryonics, however, I think some caveats
and sobering observations should be made.
As Charles Platt astutely observes in his
article “The Most Challenging Procedure”
in this issue of the magazine, consistently
deploying successful standbys in cryonics
is a monumental challenge. Unless an
organization has the resources to employ

multiple medical professionals (paramedic,
perfusionist, etc.) full-time, a typical case
becomes a complex juggling act to ensure
enough medical professionals (who often
are meaningfully employed elsewhere)
can be at the bedside at the right time.
In addition, medical professionals may
have the skillsets to perform a subset of
cryonics procedures but not all elements
of a cryonics case are routinely taught in
medicine. Case reports sometimes reveal a
lack of understanding about the rationale of
cryonics procedures and how to prioritize
them in specific circumstances. Engaging
medical contractors in extensive education
about cryonics procedures and its subtleties
is necessary but time-consuming and costly.

One unfortunate consequence of the
medical professional contractor model of
cryonics is that it can lead to the decline
of member engagement in casework,
neglected readiness resources and people
at the main cryonics organization, and the
atrophy of local cryonics groups. Cryonics
organizations are especially vulnerable
to this outcome when they agree to
exclusively contract with an organization
for their standbys. This is quite troubling
from a community perspective but it
also threatens the basic local standby
infrastructure that that even professional
standby organizations often need to draw
upon to be effective.

In mainstream medicine there is a need
for non-professionals to perform “first aid”
before professionals arrive. In cryonics
there is an even stronger need for such
“first aid” because the professionals often
are deployed out-of-state and may arrive
too late. In such cases, local cryonics first
aid responders will be forced to conduct the
most important stabilization procedures
such as rapid cooling and circulation. If
professional standby organizations are
not willing to take “post-mortem” cases, a
compromised local cryonics infrastructure
can be (literally) deadly.

What I want to propose here is to move
toward a “hybrid” model of cryonics
standby. The first layer of such a standby
is the employment of several medical
professionals at the cryonics organization
who remain available for local and
remote casework. The next layer is the
establishment (or rejuvenation) of vibrant
local member groups that can do basic
cryonics first aid procedures and aid the
cryonics organization or contract standby
organizations. The third layer is to have in
place a number of non-exclusive contracts
with professional standby organizations to
conduct casework or assist in Alcor-run
cases. When this hybrid model is pursued
with accountability and sound quality
control, the benefits of both models of
cryonics can be reaped. B

www.alcor.org
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By Max More

CONSTRUCTION/EXPANSION
Major projects always take longer than
you expect. That’s true even when you
take this observation into account. When
we started on the major job of expanding
and upgrading much of the inside of the
Alcor building, we expected the work to
be completed in August. Practically all of
it was completed by mid-September but we
still await the final inspection. Only then
can we move everything to its proper place
and truly be done.

Why all the construction work? The
central reason was the impending need to
expand the Patient Care Bay. Although we

could cram in more dewars, it was becoming

increasingly difficult to maneuver. As
the number
year grows, we need to plan ahead for an
accelerating demand for space. We also
wanted to improve the functionality of the
existing space and improve its appearance
for the many visitors and media people
who come to see it. The functional
improvements include adding a jib crane
hoist on the south side with a height of 120
inches and a reach of 80 inches.

In the past when we had to transfer

of cryopreservations-per-

patients from cooldown to long-term
storage, we had to open the roof hatch and
hook up two hoists. This meant we had
to get up on the roof and the PCB was

View of Patient Care Bay. Photo Credit: Mike Meyers
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exposed to the elements, whether high heat
or rain. Part of the work involved adding
an insulated and secure appurtenance
structure over the existing roof-mounted
gantry to allow permanent mounting of
electric hoists. The fill system was expanded
to reach the new space in unit 105. We kept
the non-insulated copper when calculations
made it clear that super-jacketed insulation
would not be cost effective, given that we
use the lines only a tiny fraction of the
time. We underwent a liquid nitrogen
safety systems review including revising the
exhaust and supply air and oxygen sensors
and alarms.

As the number of
cryopreservations-per-year
grows, we need to plan
abead for an accelerating

demand for space.

With an eye on aesthetic and emotional
appeal, we created a high-tech look for the
floors (covering the old floors with stained
concrete) and walls and made good use of
strip-LED and gobo lighting to produce a
super-modern and clean look. By the end
of August we had finished another crucial
aspect of the plan. Until now, visitors could
see into the Patient Care Bay only through
a relatively small bullet-resistant window.

Cryonics / January-February 2018
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The Upgraded, Brightened, Reception Area. Photo Credit: Mike Meyers

We created a secure viewing hallway at the
north end of the suite connecting Suite
107 (the conference room) to the Suite
105 office area. In addition to beautiful
epoxy flooring and controlled lighting, the
hallway features 8 feet high banker’s glass
through which visitors can see much better
into the patient storage area without being
able to access it.

To expand the PCB into Suite 105
we had to cut through part of the metal-

AR

LU

reinforced wall between 106 and 105,
block off the garage door in 105 with thick
ballistic steel paneling, and cover the east
wall of 105 with steel sheets. Not all of
105 became an extension of the PCB. The
north end now includes a chemical storage
and mixing area, and a supply and tubing
assembly room. The wall between the 105
part of the PCB and the rest was blocked
off a wall in which were embedded steel
security sheets. Alcor took over Suite 104.

Board Room. Photo Credit: Mike Meyers

www.alcor.org
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We park the newly-acquired sprinter van
at the south end in the same large space as
the wood shop and machine shop. At the
north end of 104 are new offices for our
Medical Response Director and Technical
and Readiness Coordinator.

We created a secure viewing
hallway at the north end of
the suite connecting Suite
107 (the conference room) to
the Suite 105 office area.

To complement the work on the east
end, we painted in the reception area,
and replaced the outdated flooring with a
consistent look all the way back through
the conference room. The partition in the
reception area was moved back — with the
fax machine and other equipment being
consolidated into what used to be Steve
Graber’s office — opening up the brighter,
more modern area which is the first thing
visitors see.

ANNUAL MEETING

The Annual Meeting was held on Saturday
September 16. Here are the results of the
elections at the 2017 Alcor Annual Meeting:

DIRECTORS
All directors were unanimously reelected:
Mike Anzis
Andy Aymeloglu
Ralph Merkle, Ph.D.
Mike O’Neal, Ph.D.
Michael Riskin, Ph.D., CPA
Michael Seidl, Ph.D., ]J.D.
Brian Wowk, Ph.D.

OFFICERS
President: Max More was reelected
unanimously.
CFO/treasurer: Michael Perry was
reelected unanimously.
Secretary: Michael Perry was reelected
unanimously.
Bonnie Magee is now VP of Finance
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Viewing Room. Photo Credit: Mike Meyers

CRYOPRESERVATION MINIMUMS
UNCHANGED

Atthe2017 Annual Meeting, cryopreservation
minimums were left unchanged, remaining at
the levels set in 2005 for Neuro and 2011 for
Whole Body. These minimums remain:

Neuro: $80,000 (or $100,000 to receive
a waiver of the $180/year Comprehensive
Member Standby fee).

Whole Body: $200,000 (or $220,000 to
receive a waiver of the $180/year CMS fee).

How are our minimums doing over the
long term, especially when compared to
overall inflation? Starting in 1991 and going
to 2018 (27 years), we see an annualized
increase of 2.51% for Neuro, and 1.91%
for WB. At these rates, cryopreservation
minimums double in nominal terms every

28 years for Neuros and every 36.6 years
for Whole Body members. Over the same
period, general inflation averaged 2.3%.

At the 2017 Annual
Meeting, cryopreservation
minimums were left
unchanged, remaining at the
levels set in 2005 for Neuro
and 2011 for Whole Bodly.

MEDIA AND PUBLIC EDUCATION

We've done numerous group tours in
recent months. These included 15 pre-med
students from Mesa Community College,
around 20 students from Chandler/Gilbert
Community College, and another group
from Arizona State University. We did
interviews as close as the local channel

15 ABC news and as distant as Germany,
Tokyo, Columbia, the Netherlands, and
Thailand. ®
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The Most

Challenging Procedure

By Charles Platt

emote standby can be a vital
requirement in a cryonics case,
yet performing the procedures

with consistent success, over a significant
period of time, is a goal that no cryonics
organization has ever been able to achieve.
In this article I will suggest some reasons
why, and I will compare the available
options.

THE NEED FOR STANDBY

When the heart stops beating, the blood
no longer delivers oxygen and glucose
that neurons need for normal function.
The patient loses consciousness within a
few seconds, and after five to ten minutes
a cascade of toxic cellular reactions tends
to cause injury that is irreversible by any
known medical intervention.

During the next 12 to 24 hours the
blood is likely to start clotting. This will
make cryoprotective perfusion impossible
and severe damage inevitable when the
temperature of the patient is reduced below
zero Celsius for long-term maintenance.

We may hope that future science can
repair multiple types of brain injury, but
preventing the injury preemptively seems
a better option. Therefore, if a cryonics
member dies in a remote location, ideally a
team should have been called to the bedside
with appropriate medications, a portable
ice bath, and the ability to administer
chest compressions. The patient should
then be relocated as quickly as possible to
a cooperative environment such as a local

mortuary, where the blood may be replaced
with organ preservation solution prior to
shipment of the patient to Alcor.

This classic standby-transport model was
developed by Jerry Leafand Michael Darwin
decades ago. Unfortunately, it is logistically
challenging, expensive, and often requires
the team to make rapid decisions that can
have serious consequences.

Inidially there is the urgent need to obtain
cooperation from hospice or hospital staff
so that death can be promptly pronounced,
bearing in mind thata cryonics organization
cannot interfere with a patient before
pronouncement. Relatives may be present,
and they are likely to have mixed feelings,
at best, about cryonics. Nurses may be
skeptical hospitals
may refuse to allow procedures, and the

and uncooperative,

documents necessary to ship a whole-body
case will vary from one county and state to
another.

The stressfulness of the situation is
exacerbated by the knowledge that the
patient’s condition will deteriorate rapidly
during any delay. Even if all the initial
hurdles are negotiated, cases have still
turned out badly because of problems such
as flight cancellation, vehicle breakdown,
or a mortuary not having a transport
container big enough for an unusually tall
or obese patient.

THE VOLUNTEER MODEL
Up to about 15 years ago, Alcor’s standby-
transport procedures were led by one

or two fulltime employees with help
from volunteers. These volunteers were
drawn partly from local groups of Alcor
members who maintained equipment and
medications in storage and were trained
periodically in basic procedures.

The volunteer model has advantages.
Most importantly, a nationwide network
increases the chance that someone located
locally can respond very quickly, using
equipment that is already in the area. The
help will be inexpensive, and cryonicists
will be highly motivated to protect the
interests of other cryonicists, especially if
they know each other personally.

On the other hand, cryonicists do
not always have good social skills and
can be intolerant and abrasive toward
family members or hospital staff who are
suspicious of “amateurs.” Also, a cryonics
organization may feel that its members
will lack confidence in standbys staffed by
people who lack qualifications.

Volunteers also tend to have erratic
availability =~ because  of  conflicting
obligations. Membership of a local group
may change over time, as some leave
the area and others arrive. The training
that members received months or years
previously is likely to be forgotten if it is
not reviewed frequently, and equipment
may be unavailable in an emergency. “The
standby kit is locked up in our storage unit,
but I'm not sure who has the key” is the
kind of statement that a team leader may
hear when he calls a regional group for help.

Cryonics / January-February 2018
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Maintaining kits scattered around the
country also requires inventory control
at Alcor, which sounds simple in theory
yet has never been sustained in practice.
Medications  expire and  equipment
becomes outdated. When Alcor acquired
the LUCAS chest-
compression device, it retired the Michigan
Instruments “Thumper” that had been used
in cases through the 1990s; but I would not
be surprised if at least one old Thumper
is still out there, ready to surprise a team

electrically-driven

member who will be completely unfamiliar
with its nonintuitive setup procedure.
Even if a cryonics organization stays on
top of inventory control and can afford
to buy new equipment for multiple local
groups, it may not have the time and
money to send an employee around the
country swapping out old equipment and
convening volunteers to for retraining.

THE PROFESSIONAL MODEL

Negative associated with the
volunteer model prompted David Hayes
and David Shumaker to create a new for-
profit company, Suspended Animation,
Inc, which would specialize in standby

factors

service as an independent contractor for
the Cryonics Institute as well as Alcor.
Hayes and Shumaker believed that a
specialist  organization could develop
better capabilities than a membership
organization where standby work is just
one task among many.

SA was generously capitalized by the
great benefactors of cryonics, Bill Faloon
and Saul Kent. In 2004 I took over as
fulltime general manager of the company,
and established a new home for it in
Boynton Beach, Florida. We designed and
built

vehicles for case work, and hired employees

new equipment, converted two
who seemed at least cautiously enthusiastic
about the concept of cryonics. These
fulltime employees were then trained in all
aspects of standby work.

They were still “amateurs” in that they
lacked medical qualifications. Therefore
we also contacted local paramedics whom
we paid to attend training sessions. They
pledged to be available if a case occurred.

Imagine my surprise when I received
notification of a case around 10pm one
night, and all seven of the paramedics on
my call list came up with excuses for staying
home. I found myself depending entirely on
three of SA’s fulltime nonmedical employees.

One of them failed to answer his phone, so
we went to his home and woke him up. He
had to respond, because it was a condition
of his employment. I lacked that kind of
leverage when dealing with independent
contractors for whom cryonics would never
be their primary source of income. (Despite
these unpromising circumstances, the case
turned out relatively well.)

The lesson was simple and obvious:
employees will be more reliable than non-
employees. Yet the concept of professionally
qualified personnel remains tantalizingly
especially  to

attractive, prospective

members of a cryonics organization.

PREDICTING THE UNPREDICTABLE
After I quit from SA and resumed my
primary career as a writer, Catherine
Baldwin took my place as the general
manager and pursued the professional
model with renewed determination. She
accumulated a long call list of surgeons
and perfusionists who were available
on a contract basis. Surely, if there were
enough of them, someone should always be
available.

Probably, but for how long? Standbys
unpredictable. When
experienced physicians or hospice nurses
state that a person is “near death,” the
estimates will be inconsistent and can

are  notoriously

be surprisingly wrong. In the history of
cryonics, some standbys have lasted beyond
three weeks. I doubt that any practicing
physician will be available to stay at a
remote location for that length of time.
The best one can hope for is to rotate staff
on an ongoing basis, but this will incur the
expense of multiple air fares in addition to
substantial hourly rates.

For a few years, Alcor addressed the
standby problem by employing a fulltime
paramedic, Aaron Drake. Alcor also had
access to three personnel from a biomedical
laboratory in California, one of whom was
an MD. All were available on demand,
all were Alcor members, and all were
experienced in cryonics case work. This
was a relatively ideal situation, and enabled
Alcor to continue handling cases in Arizona
while SA was under contract for cases
elsewhere. Alcor was also able to respond to
any remote cases which SA was unwilling
to accept.

But circumstances relating to standby
work seldom stay the same for long. At the
time of writing, Aaron Drake has left Alcor

and is planning to offer standby service as
an independent contractor. One of the three
experienced personnel at the California
laboratory has ended her employment
there, and her availability for future cases
is unknown. Meanwhile, at SA, Catherine
Baldwin has left her position. At Alcor, Josh
Lado is an EMT who has succeeded Aaron
Drake. Although he has not yet acquired
experience in local standby work, he has
participated in a field neuropreservation
procedure and has assisted in surgical
procedures in Alcor’s operating room.

Alcor still has employees who have
participated in multiple cases, and it should
have a contractual arrangement with Aaron
Drake’s new company by the time this
magazine is published. In addition, SA still
has a nonexclusive contract with Alcor.
There is a possibility of paramedics and
EMTs from Laughlin, Nevada participating
in future cases, but firm arrangements
have not been made. Alcor claims eleven
volunteers in the Phoenix area who have
received some training for assisting with
standby, but most have full-time jobs or
other commitments that may interfere with
them participating in a cryonics case.

BACK TO OUR ROOTS?

If you look in an issue of Cryonics magazine
from the 1990s, you'll find probably 10 or
12 local groups listed at the back. Today,
almost all of them are inactive. In 2003 1
ran a training session for Alcor attracting
more than 30 people and lasting for almost
aweek; so far as I know, this was not only the
largest event of its type, but also the last, as
the volunteer model has become obsolete.
Alcor’s president and CEO, Max More,
confirms that the organization prefers to
use people who have EMT or paramedic
qualifications and can train regularly but
also recognizes the need for cryonics first
response by local members and family.

I respect his outlook, but I also feel some
nostalgia for the volunteer model, because
I have seen its advantages first-hand. While
I was directing cryopreservation services for
Alcor in 2002, I relied heavily on volunteers
in California who never failed to respond
and sometimes took heroic measures to
move a patient as quickly as possible. I
estimated that they shortened the warm
ischemic time for three of our patients
by periods ranging from six to 12 hours,
almost certainly making an important
difference to the outcome.

www.alcor.org
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For cases that occur in eastern states, local
help can make an even bigger difference, as
it is logistically impossible for SA or Alcor
to deploy a standby team 2,500 miles in less
than about 12 hours, door-to-door. Bear in
mind that performing a remote standby
requires assembly of team members (often
in the middle of the night), travel to Sky
Harbor airport, baggage check, air travel
on the next available flight (which may
not be available for three or four hours),
probable change of aircraft midway, rental
of a van locally to deploy equipment, and
setup of equipment at a hospital or hospice.
It is not a trivial matter. If a private jet is
used, it simplifies and expedites standby
deployment and patient transport, but
funds for this are often unavailable.

The volunteer model may also have
benefits that no one could have predicted. I
recall a deployment in the Los Angeles area
where almost twenty volunteers showed
up and camped in the home-hospice of
a woman whom [ will refer to as Mary.
Her daughter, Ann, was much loved in
the cryonics community, and everyone
was determined to see that Mary got
the best possible care. Also, at that time,
participation in a standby was regarded as
a special privilege for volunteers, none of
whom received any payment.

As so often happens,
unexpected developments resulting from
human factors. Ann’s brother came to the
house, and we discovered with dismay that

there were

he disliked the concept of cryonics and was
deeply suspicious of it. We learned that
he was spreading misinformation to the
hospice staff, who became untrusting and
suspicious of the cryonicists. Cooperation
from hospice nurses is vital in a standby,
and we were in danger of losing it.

Fortuitously, an MD on the standby
team came up with an idea for treating
Mary with a different drug. Her primary
care physician agreed to try it, and Mary
made an unexpected, immediate recovery.
After a few days, the standby was cancelled
and the hospice staff were disconcerted
to find that the cryonicists had saved the
patient’s life. The equipment went back to
Alcor, and everyone went home. A month
later, Mary was enjoying herself playing slot
machines in Las Vegas.

How would this case have turned out
if volunteers had not been used? On the
plus side, the hospice nurses would have
been more trusting of medically qualified

the MD who
suggested the alternate medication was a
volunteer, and his personal friendship with
Ann made him highly motivated to think
outside the box to save Mary’s life. I wonder

personnel.  However,

if a contract surgeon or perfusionist would
have taken that kind of initiative, bearing in
mind that they would be retained only for
specific tasks associated with stabilization
after death is pronounced.

THE BEST OPTION

Having assessed some positive and negative
factors associated with the volunteer model
and the professional model, I tend to
feel that the perfect system for standby-
transport work does not yet exist, and may
never exist until a cryonics organization
is doing enough cases and has enough
money to employ a complete standby
team on a fulltime basis. Even then, a
large membership will increase the risk of
simultaneous cases, requiring two fulltime
standby teams rather than one. (I wrote
about the probability of simultaneous cases
many years ago for Cryonics magazine. The
risk increases faster than the number of
members, initially at least.)

What should Alcor members do in the
meantime? The easiest standby-transport
involves minimal travel, which means that
anyone suffering a terminal illness with a
gradual onset will benefit by relocating as
close to the facility as possible. Alcor has
an excellent working arrangement with a
local hospice, where cooperation is virtually
guaranteed. Almost all the cases on this
basis have turned out well.

By comparison, cases requiring remote
deployment have wusually encountered
problems. Sometimes the problems have
been overcome successfully, but not always.

For anyone who wants to minimize the
brain injury that tends to occur rapidly
after the heart stops beating, the lesson
seems clear.

RESPONSE FROM JOSH LADO,
DIRECTOR OF MEDICAL RESPONSE
AT ALCOR FOUNDATION:

I support a hybrid volunteer/professional
model for standby. I want to see both
utilized together to do the best for each of
our members. I want to move away from
the idea of training groups of volunteers
to respond and more toward having each
member of the volunteer group having a
small kit they can respond with as “cryo-

medics”. Each of these individuals will
have a small pouch that will be stored
in a refrigerator at home. The pouch
will contain medications from Alcor’s
abbreviated medications list, instructions
for administering them, personal protective
and eye

protection, and reference information for

equipment such as gloves
the volunteer as well as information for the
hospice or hospital staff detailing why this
volunteer is administering the medications
and doing chest compressions. This kit will
also have a tamper zip tie so volunteers
know that no one has tampered with it
and pictures can be sent back to Alcor to
show proper upkeep of the kit for inventory
purposes.

I believe these kits, placed not only across
the US but also the world, could help more
members get better cryopreservations when
sudden death occurs. These volunteers will
be able to respond quickly and administer
blood thinning medications to allow Alcor
to get to the patient and preform field
neuro surgery and do our best to preserve
the brain.

Volunteers also know their area. They
could be helpful telling us where to get dry
ice, a funeral home friendly to Alcor, or
other logistical issues that come up.

I also see the advantages of professional
teams. Hospitals have undergone significant
changes recently. Some are still struggling
with implementing all aspects required
under the Affordable Care Act, and now
function as tightly regulated businesses.
Professionally qualified team members
are best able to interact with hospital
administrators.

However, I never want to leave
volunteers out of the picture within Alcor’s
standby response. As Charles Platt stated,
“I relied heavily on volunteers in California
who never failed to respond and sometimes
took heroic measures to move a patient
as quickly as possible.” The passion of
a volunteer will seldom be matched by
someone who is collecting a paycheck. The
volunteer’s passion can be the difference
between getting the best care for an Alcor
patient or just getting the job done.

I want what is best for every Alcor
patient. H
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Options for Safe, Secure and Legal Asset Preservation for Post-Resuscitation Access

The Ninth Annual Young Cryonicists Gathering
Teens & Twenties 9 2018: Getting to Know You -
You Getting to Know Each Other

Fri-Sun; May 4-6,°18 Hollywood, FL. Host: Life Extension Foundation SCHOLARSHIPS AVAILABLE
1. 2.2.8.2.2.66.0.0600060.2600.2600060266020600080008086808.66 8¢

Greetings to ALL Young Cryonicists,

You are receiving this invitation because you are the future of cryonics.

All attention will be focused on: Enjoy this exciting & fulfilling weekend.
our getting to know you and SCHOLARSHIPS:

you getting to know each other. Life Extension Foundation, through a gener-
PLUS: an update on the latest emergency ous education grant, is offering 40 scholar-
response technologies and revival strategies. ships that pay for ALL of the following:

Who is Eligible? & U.S. airfare to/from Fort Lauderdale, FL
(up to $1000 for origin outside the U.S.)

# Hotel accommodations for Friday & Satur-
day nights - plus Thursday & Sunday
nights (specifically) for scholarship atten-
dees who room together.

Younger Cryonicists With Parent(s): & Meals and beverages on Friday night, all
day Saturday, & Sunday breakfast & lunch

® Registration fee - $350 - also covered

Fully signed up young cryonicists from all
cryonics organizations in their late teens
through age thirty (18-30) as of May 8,
2018 - may apply to attend.

Thirteen through seventeen year olds
may attend when accompanied by

their parent(s) or guardian(s). Please click on this website for a full
Parents/guardians of attendees aged 18-19 packet with all details and application
are also encouraged to accompany their orms.

child. All attending parents will be put in
touch with each other should they choose

to have their own “get together” during the | Forever,
“young cryonicists” gathering.

http://www.alcor.org/T2_9_2018_details.pdf

Cairn Erfreuliche Idun
Program Founder/Director: T2

Some individuals are social butterflies.
This is not so for everyone. And we want

everyone to meet everyone. Some attendees to T2 enjoy spending extra
time in Florida - especially since their flight

is already paid for via their scholarship.

PS Come Early. Stay Late.

Therefore, I have designed a diverse range

of “getting to know you” activities. IF you
This is at their own expense for

additional lodging and food.

would enjoy participating in these
various getting acquainted activities,

THEN this is for you. Ilook forward to getting to know you.




LifeExtension

Stay Healthy, Live Better

Every cell requires
CoQI0,
particularly
your heart, brain,
and kidneys.
Life Extension® has formulated the most

advanced form of CoQ10 utilizing ubiquinol,
the non-oxidized, active form of CoQ10.

SUPER UBIQUINOL CoQ10 with Enhanced
Mitochondrial Support™ is absorbed into
your blood at a substantially greater rate
than conventional CoQ10. *?

To further enhance CoQ10's vital activity, the
Himalayan natural resin shilajit has been
added to boost CoQ10’s power throughout
the body’s cells.?

Kaneka QH Ubiquinol® is a registered trademark of Kaneka Corporation.
PrimaVie® is a registered trademark of Natreon, Inc.
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Super Ubiquinol CoQ10 with
Enhanced Mitochondrial Support™
Item# 01426 - 60 softgels « Non-GMO

Retail Your
Price Price
1bottle $62 $46.50
4 bottles $39.00 each
References

1. Regul Toxicol Pharmacol. 2007;47(1):19-28.
2. Exp Neurol. 2004;188(2):491-4.
3. Pharmacologyonline. 2009;1:817-25.

To order Super Ubiquinol CoQ10 with Enhanced Mitochondrial Support™
call 1-866-820-4967 or visit www.LifeExtension.com
Be sure to mention code PIM701X.

These statements have not been evaluated by the Food and Drug Administration. This product is not intended to diagnose, treat, cure, or prevent any disease.
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Bring in a NEW member
and save a year of dues!

M embership growth has been slowly accelerating since bottoming out in 2013. But we would benefit from faster
growth. Alcor is