

Gray Institute Seminar

REGISTRATION FORM

DATE OF THE SEMINAR: (please circle each one-day seminar attending)



                   June 18, 2011 (Functional Knee)
August 6, 2011 (Functional Hip)

November 5, 2011 (Functional Shoulder) 
NAME OF PARTICIPANT: __________________________________________________________

HOME ADDRESS: __________________________________________________________________

                                  __________________________________________________________________

PHONE NUMBER: _________ - __________ - __________________

EMAIL: ____________________________________________________________________________

EMPLOYER/OCCUPATION: _________________________________________________________
HOW DID YOU HEAR ABOUT US? ___________________________________________________

TUITION:        
$279.00  for 1 SEMINAR         or               Call 610-868-8606 for Package Deals!                               
Total # of Seminars Attending: _________

                            Total Due:_____________


PAYMENT METHOD: _________ CHECK     
__________ CREDIT CARD

TYPE OF CREDIT CARD: _____ VISA  
 _____ MASTERCARD    ______AMEX     _____ DISCOVER

CREDIT CARD#: ______________________________________________________

EXPIRATION DATE: ____ / _______    NAME ON CARD: _________________________________

[image: image1.png]



SIGNATURE ________________________________________________________________________

*Cancellation Policy – All cancellations must be submitted with written notice and received 21 days prior to the course date.  Refunds will be issued minus the deposit fee of $100.00 until 21 days prior to the course date.  A full course refund will only be issued if The Medical Careers Institute at Coordinated Health cancels the course.  The Medical Careers Institute at Coordinated Health will not be responsible for any participant expenses other than a course tuition refund for course cancellations.*
This form can be mailed, emailed, or faxed to the address, email address, or fax number below.[image: image2.png]Board tor
(1) Orthotist/Prosthetist
Certification

BOC T ADVANTAGE IS EXPERIENCE .




2300 Highland Avenue
2nd Floor
Bethlehem, PA 18020

610-868-8606

Fax – (610) 868-8607

www.TheMedicalCareersInstitute.com
info@themedicalcareersinstitute.com

