REGISTRATION FORM

APTA of Maryland 2008 Fall Meeting

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)
o Ham o Turkey o Chicken Salad o Veggie o Tuna Salad
o Water o Soda o Diet Soda

CHECK ALL THAT APPLY

o Continuing Education Course, includes luncheon
o Business Meeting Only
o *Lunch Only

FEES
CE Courses by November 7th Onsite*
APTA Member PTs $75 $100
APTA Member PTAs $ 65 $90
Non-Members $100 $125

Luncheon and Business Meeting Only

APTA Member PTs and PTAs $10 Non-Member PTs and PTAs $15

Business Meeting

APTA of Maryland members may attend the Business Meeting at no charge

Payment

o Check, payable to APTA of Maryland, Inc. o Master Card o 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

Cardhol der’ s Name

Billing Address Zip Code

Signature




