Alabama Chapter of the American Physical Therapy Association

Conference Registration Form

Name: Phone Number:
Mailing Address: Fax Number:
City, State, Zip: Student School:

Designation (PT/PTA/Student/Administrator):

E-mail***:

***Conference Confirmation will only be made with those including an e-mail address.***

Attendees will be given a
CERTIFICATE OF ATTENDANCE for 1.2 CEU's

Please register me for the following courses (Check all that apply). Required for official registration.

CJEvidence-Based Exam/Interventions for Lumbo-Pelvic Spine & Hip Disorders (PTs only)
Jusing Functional Outcome Measures with the Older Adult

OFinance 101 for PTs

Ounderstanding and Treating Osteoporosis

Oprofessional Issues in Physical Therapy

ODpecision Making by the Numbers

OLunch and Chapter Business Meeting

[JHow to Save a Life-Yes, You!!!

[Isix-Step Marketing for PTs

Conference Fees:

Advance Registration Late Registration (After April 21, 2010)

PT Member [1$325 [1$350
PTA Member [1$225 [1$250
Student Member [dss50 [d$55

PT/OT Nonmember [Js400 [Js425
PTA/COTA Nonmember [J$300 [Js325
Student Nonmember [ds75 [Jss0

Administrators [Js200 [Js225

Please select your method of payment.

[LIcheck made payable to The Alabama Physical Therapy Association

Clcredit card: (Amex/VISA/MC) -- -- Expires:
@
CANCELLATION POLICY: REGISTRATION LESS $50 Physical
Therapy
Mail to: AL ATPA Conference, PO Box 660551 Birmingham, AL 35266-0551 ALABAMA

For more information and/or to register online visit: www.ptalabama.org
Contact us: 866-860-9277 phone, 205-978-3193 fax, or email pamplix@aol.com
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Hotel accommodations may be made at the Perdido Beach Resort-(800) 634-8001 @
Ref # 5745 Cutoff Date is March 30, 2010
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