Progressive

[Oamtars wic )
Reqgistration Form - Foot & Ankle Deformity Management Tutorial

§ Mail or fax this completed form with your tuition deposit payment.

§ Enrollees from countries outside the USA: please use the credit card payment options to avoid paying surcharges
due to currency exchange and related fees.

§ Team discounts are applied at the time that balance on tuition is due.

§ Upon registration, you'll receive an enrollment package with required pre-course readings and review materials.

Profession: | PT | OT | CO | CPO | MD | OTHER

NAME: (circle one)
A Orthotists -

W Facility: Certificate #:
()
i Department:

Street: Building# Box or Room#
I
': City/State/Zip:
0 Phone: Email: Fax:
H Street:
()
I‘E’l City/State/Zip:

Phone: Email: Fax:

Visa / MasterCard | # Exp. Date:

PAY Signature:
MENT
heck
Check | # o Personal o Company
DATES COURSE #

Fo?t and Ankle Deforrr_iity Management_ for e February3-7,2009 PG-0209A
Children and Adults with CNS Dysfunction: SOLD OUT!
Serial Casting, Orthotic Modifications—Why & ’
How g March 24-28, 2009 PG-0309A

If you are attending with one or more team members, please enter their name(s) below:

Team Member(s):

FuLL TuiTioN: | $750 ($700 each for team members from the same facility)
[1st 4 enrollees who wish to, add $100 for housing, meals @ “Chez Cusick™: $850.]

TUITION Tuition deposit holds your seat.
DEPOSIT: |$500.00

Balance on tuition will be invoiced at the closure of enroliment, and will be due
upon receipt of invoice.
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