
                          Spinal Cord Injury Seminars, Inc  .  

Occupational and Physical Therapy Management 
of Spinal Cord Injury

Name____________________________________________________License# __________________________
          (Please print name clearly, and as you would like it to appear on the Certificate of completion)

PT          PTA          OT            COTA           Other ____________

Address__________________________________________________

City:______________________________State_________ Zip________

Cell Phone_______________________Work phone______________________

E-Mail Address_____________________________________________________
                 (Please print clearly      Confirmation will be via e-mail)  

Course Tuition:   $450.00     Course Location:_________________________

(Early registration: $425.00 (registration and payment must be received 30 days prior to course date. Groups of 3 or more may subtract 
$25 each but must register together)

(16 contact hours- CEU’s will be applied for)

Register Online at www.sciseminars.com or fax Registration form to (800) 305 8818         

Or:  Mail this form with check payable to: Spinal Cord Injury Seminars 
680 Berry Ave
Los Altos, CA  94024 Phone/Fax  (800) 305 8818 

Visa/MC/Discover/Am EX #_________________________________________ Expiration Date__________
(Please print clearly)

Cardholder’s Billing address:__________________________________________Signature:__________________________
Check box if same as above

Cancellations/Refunds:
Cancellations received in writing at least four weeks prior to the seminar date will receive a tuition refund less a 
$75 administration fee. Cancellations within four weeks of the seminar will not be refunded but registration may 
be transferred to a future course without any fees. Substitutions are allowed at any time.
 (In the event of a course cancellation Spinal Cord Injury Seminars, Inc. is not responsible for any costs incurred related to this 
seminar.) 

Questions: DarrellMusick@sciseminars.com  Information:  www.sciseminars.com

Please be aware that presenters may vary depending on course attendance and speaker availability.    You may contact us to 
determine scheduled speakers for a specific date.

(2011 Registration form)

Facility name______________

Type of setting:
 Acute Care (Pre-rehab)
 Acute Rehab
 Post Acute/Long Term Care
 Outpatient Rehab
 Home Care
 Other__________________

Years of SCI clinical experience: 
 0-2    2-5    5-10    10+
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