
 
CHECK ALL THAT APPLY  

 

□ Update on Parkinson's’ Disease    

□ Basics of Diabetes Mellitus for PTs  

□ Hip Resurfacing and New Advances in Total Knee  

    Arthroplasty 

 

Educational Credit 

Each program meets the criteria established by the Maryland PT Board of Examiners for 3 contact 

hours (0.3 CEUs).  A certificate of attendance will be provided. 

Fees (note this cost is for each individual course) 

APTA Member  PT - $65 |  APTA Member  PTA - $55 |  PT/PTA Non Member - $85 

REGISTRATION FORM 

APTA of Maryland 2008 Fall Conference Series 

 
  

_________________________________________________________________ 

Name (Please Print) 

 
  

Check One:   __ PT   __ PTA    

                     __ Other,  where permitted Please Specify ___________ 

 

APTA Membership No.:  ________________________________________________________________________ 
  

________________________________________________________________________________________________ 

Address 

  

________________________________________________________________________________________________ 

City, State, Zip 

  

________________________________________________________________________________________________ 

Daytime Phone                            Evening Phone    FAX 

    

________________________________________________________________________________________________ 

E-Mail 

 

      

Boxed Meal (Please check your choice of meal and beverage) 

□  Ham    □  Turkey     □  Veggie     □  Tuna   □  Water     □  Soda     □  Diet Soda 

 

Payment 

□  Check, payable to APTA of Maryland, Inc.   □  Master Card       □  VISA 

  PO Box 3329, Crofton, MD 21114-3329 

  

Credit card registrations may be mailed to the address above or faxed to 410/695-6127. 

  

________________________________________________________________________________________________ 

Card Number 

  

________________________________________________________________________________________________ 

Expiration Date 

  

________________________________________________________________________________________________ 

Cardholder’s Name 

  

________________________________________________________________________________________________ 

Billing Address 

  

________________________________________________________________________________________________ 

Signature 

  

 

 


