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Progressive GaitWays, LLC 2010 Order Form 

ITEM PRICE UNITS TOTAL 

TRAINING DVDS BY BEVERLY CUSICK, PT, MS, COF 

LEGS & FEET: A REVIEW OF MUSCULOSKELETAL ASSESSMENTS, 3RD EDITION (2005) 2+ 

HOURS, DVD FORMAT W MENU ITEM# PG 1:  With Assessment Tool Kit 84.95 
  

 ITEM# PG 1A:  Without Assessment Tool Kit $59   

NEW!  FOOT TALK: A CLASSROOM PRESENTATION ON THE FUNDAMENTALS OF FUNCTIONAL 

FOOT ANATOMY AND BIOMECHANICS (2009) Essential for All LE Rehab Clinicians!  
                ITEM# PG2: A 2-Disk Set: DVD (Lecture) + CD (Powerpoint Handout & References) 

 

$129 

  

   ITEM# PG2-D: Introductory Price expires May 30, 2010  $79   

PUBLICATIONS BY  BEVERLY CUSICK 

NEW! SERIAL CASTING AND OTHER EQUINUS DEFORMITY MANAGEMENT 

STRATEGIES FOR CHILDREN & ADULTS WITH CNS DYSFUNCTION (2010)  

ITEM# PG3: Introductory Price expires March 31, 2010  $59 

  

  118 pages, 240 illustrations. The author challenges the merits of prevailing myths and practices with current 
research and scientifically stronger strategies, and explains FlexCast© fabrication and posting procedures. 

TOOLS, TAPE, HEEL SEATS, & SELECTED THERATOGS   

Assessment Tool Kit - 6 tools: Angle finder, caliper, 16” flexible ruler, telescoping 
stick, 2 goniometers: 8” and 12” $55 

  

3 ½” Angle Finder – a gravity-driven level $12   

16” Flexible Ruler features U.S. and metric scales $16   

Taping Shears (Small) $4   

Pediatric 
Heel Seats – 
sold in pairs. 
Indicate 
quantity of 
each size, and 
enter total cost 
in last column 

 Shoe Size 

Order 
Heel 
Seat Qty  Shoe Size 

Order 
Heel 
Seat Qty 

Qty X 
$22 

Infant 3-4-5 range #5  Child 10-11-12 range #9   

 4-5-6 range #6   12-13-1 range #10   

 6-7-8 range #7  Youth 1-2-3 range #11   

 8-9-10 range #8   2-3-4 range #12   
 

 

2” Kinesio Tex™ Tape • Each roll 2 x 16.4’ (5cm x 5 m) $14   

12” Goniometer w/wing nut lock - Durable plastic, 1º increments $14   

18” Goniometer w/wing nut lock • Unbreakable plastic, 1º increments $19   

Size:   TheraTogs™ Posture & Torso Alignment Systems:  
                                                               Sizes #100 (infant); #200 (pre-school) $195 

Size:   
Size:   

TheraTogs Sit-Up Assist Kits:       SM (presch)  $15 | Med (school-age)  $20 |  LGE  $25 
Size:   
Size:   TheraTogs TogRite Strapping w/ 6 tabs/yd:  2” x10 yd @ $89  |  3” x10 yd @ $130 
Size:   

TOTAL :  
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ORDERS AND PAYMENTS TO:  Progressive GaitWays, LLC 
536 Society Drive • Telluride, Colorado 81435 

Toll-Free Phone: (888) 410-8062• Phone: (970) 239-0209  
Fax: (866) 886-7736 • Email: admin@gaitways.com 

All prices include applicable sales and excise taxes. Prices and payment in US funds only.  
Send payment with your order to the address on the next page. Visa and MasterCard accepted for orders of $20.00 or more. 

Purchase orders accepted only for orders of $50.00 or more. 
 

Item # Item Name Size Price Qty Extension 

      

      

      

      

      

CHECKS DRAWN ON NON-U.S. BANKS NOT ACCEPTED; PLEASE INDICATE CREDIT CARD INFORMATION 
BELOW, OR CONTACT CUSTOMER SERVICE FOR WIRE TRANSFER INFORMATION 

Order Subtotal 
(USD) $       

SHIPPING & 

HANDLING 
(CHECK ONE) 

q Please have Customer Service provide shipping cost estimate prior to shipment. Authorization is 
required before shipping. 

q Please arrange shipping via UPS International, Standard Service, and charge to the credit card below. 
No further authorization required. 

 
 
 
 
 

Name:  PT  | OT  | MD  | CO | Orthotist | Parent | OTHER 

Facility:  

Department:  

Street:  

City, State, Zip:                                                                                                                  Country: 

Phone:                                                   Fax:                                         Email:  

Visa or MC 
(for  >$20.00)   #                                                                         Exp. Date:                                       Security code: 

B 

I 

L 

L 

 

T 

O 

Signature: q Check #                       _enclosed 

 

q Same as “BILL TO” address   

Name: 
 

PT  | OT  | MD  | CO | Orthotist | OTHER 

Facility:  
  

Department: 
  

Street: 
  

City, ST Zip: 
 

Phone: 
 

S 

H 

I 

P 

 

T 

O 
 Email: 

 
Fax: 
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