2010 FPTA ANNUAL CONFERENCE

AND ASSEMBLY OF REPRESENTATIVE

Orlando, Florida = September 23-26, 2010

Registration Form

(One registrant per form) - PRINT OR TYPE

APTA Member No. Name to be Used for Badge

Check if you are:

Last Name First Name Middle Initial )
— o PT Professional
Company Name o PTA Professional
o Student

Address E-mail o First-Time Attendee

: . o Past President
City State Zip Code o Check here if you
Daytime Telephone No. ( ) Fax ( ) are differently abled

If Student, Name of School

and may require
special accommodations.

Guest Name, if registered

Registration Fees: Full conference & student registration include Programming (Friday thru Sunday),
Breaks, Continental Breakfast, and Reception. NOTE: Guest registration includes non-PT, PTA, spouse/
significant other only. Must register with conference attendee. This fee covers tickets for all events that
regular attendees receive excluding Satruday night dance. Member Member Non-Membed
Early Bird
(Ends 9/3/10)
Pre-Conference -Chad Cook $210 o $225 o $275
Pre-Conference - Terry Trundle o $210 o $225 o $275
PT - Full Conference - (Friday - Sunday) o $265 o $295 o $350
PTA - Full Conference - (Friday - Sunday) o $230 o $255 o $300
Pre & Full Conference - (Thurs. - Sunday) - Cook o $375 o $395 o $460
Pre & Full Conference - (Thurs. - Sunday) - Trundle o $375 o $395 o $460
Guest (Friday - Sunday) Does not include courses o $85 o $85 o $ 85
Student Full Conference - (Friday - Sunday) o $95 o $105 o $130
Student Pre & Full Conference (Cook) o $200 o $220 o $245
Student Pre & Full Conference (Trundle) o $200 o $220 o $245
Life Member o $120 o $130 N/A
(includes educational programming, breakfast, breaks and lunches)
One day registration o $145 o $165 o $210
circle one - Friday  Saturday  Sunday (half-price)
Saturday Night DJ and Dance o $5 o $5 o $5

Please select the educational programs you plan to

attend: (choose only one per session)

Thursday, September 23, 2010

o Shoulder (9.0 CEHSs) 8:00 am — 5:00 pm

o Diagnostic Test for Musculoskeletal
Practice
(9.0CEHSs)8:00 am - 5:00 pm

Friday, September 24, 2010

o Differential Diagnosis(2 CEHs)8:00 -
10:00 am

o Knee (3 CEHSs) 2:00 - 5:00 pm

o Leadership (3 CEHs)2:00 - 5:00 pm

o Objectifying Competitive Opportunity

(3 CEHs)2:00 - 5:00 pm

Saturday, September 25, 2010

o Shoulder- Overhead Throwing Athlete
(9 CEHs)8:00 am — 5:30 pm

o Community Based Fitness- Children
(2 CEHs) 1:30 pm — 3:30 pm

o ICF (4.5 CEHs) 2:00 - 6:00 pm

o Therapeutic Exercise and the PTA - (2
CEHs - 4:00 - 6:00 pm

Sunday, September 26, 2010

o Use of the Ninetendo Wii in Rehabilita-
tion (3 CEHs)9:00 am — 12:00 pm

o Assessment of the Acute Polytrauma
Patient (3 CEHSs)
9:00 am — 12:00 pm

Do you...

o Buy or authorize the purchase of equipment & services?
o Influence or recommend purchases?

o Other ?

Been in PT practice how long?
o 0-5 years o 10-20 years
o 6-10 years

o more than 20 years

HOTEL INFORMATION: The conference is being held at the Caribe Royale, Orlando, Florida. Participants may make hotel reservations by contacting the

hotel at (800) 823-8300. A special room rate of $129 for single and/or double rooms is being offered to conference attendees.

Please make your

reservations by September 1, 2010 in order to take advantage of this rate and to ensure availability of rooms.

CANCELLATION POLICY: Please note, early bird registrations must be post-marked by September 3, 2010. After September 3 you must pay the

advance fees.

Cancellation requests received before September 3, 2010 will be refunded in full. A 20% handling charge will be assessed for

cancellation requests post-marked between September 3, 2010 and September 17, 2010. No refunds for cancelled registrations or no shows after
September 17, 2010. Cancellation requests must be made in writing. Everyone asks to be the exception to this policy, thank you in advance for not doing

this.
Method of Payment: Paying by credit card?
Please check one: o MasterCard, o Visa, or o American Express

Card No. Exp. Date

Print Cardholder's Name

Signhature

Register by mailing this form, with
either credit card information or
check payable to FPTA to:

FPTA

2104 Delta Way, #7

Tallahassee, FL 32303

FAX your registration to: 850/224-
5281 or registration online at
www.fpta.org

Questions? Call 850/222-1243



