Registration Form

Name:

Title: PT PTA aT OTA SLP Other:

Email

Home Address

City State Zip

Home # Woaork or Cell #

Employer

Address

Course 1

APTA Member: .....................53165.00 (Member numbear and expiration date are reguirad)

APTA Member Number: APTA Member Number Expiration Date: |

Mon Member:..._....._........... 525500

Kicking the Alert & Criented X 3 Habit: Raticnale, Examination, and Interventions for Patients with Cognitive
Dysfunction

All Participants ....................5165.00

Course 3

APTA Members.......................5225.00 Mon-APTA Members........................8350.00
*Heguires pre-course complefion of three Professionalism Modules on the APTA Leaming Center

APTA Member Number: APTA Member Number Expiration Date:

Course 4

Registration - If you attend Course 2 you may attend this course for no additional charge

All other participants..................560.00 Registration Deadline = 2/29/12

Mail registration form and check to:

East Carclina University

Dept of Physical Therapy

CAHSHealth Sciences Building Room 24058
Greenville, NC_ 27834

*Pleaze enclose check made payable to:
ICarolina Clinical Education Consortium



