Registration form

THE ‘KEY APPROACH’ IN RECOGNIZING & MANAGING AXIAL MOVEMENT DYSFUNCTION WHICH RESULTS IN SPINAL PAIN &/or RELATED LIMB PAIN DISORDERS

2012 Programme of courses and workshops
Application for Module 1 □; Module 2 □; Module 3 □ Course Dates:_______________
Name: ____________________________________________________________________________

Mailing Address:  ___________________________________________________________________

_______________________________________________________________Post Code: __________

E: ______________________________________________________ H:________________________
M: _____________________________ W:  _______________________  F:_____________________
Qualifications: ______________________________________________________________________

Year & place of graduation: ________________   ______________ Years of clinical experience:  ____
Special clinical interests: ______________________________________________________________

Place of employment: ________________________________________________________________

Why are you interested in this workshop?: _______________________________________________

__________________________________________________________________________________

How did you find out about this workshop?:  _____________________________________________ 
Course cost:  $650.00 Note: Early bird rate $570.00 -if registering more than one month prior.
Includes workshop tuition and manual, catering and the option to purchase Josephine Key’s book, “Back Pain: A movement problem. A clinical approach incorporating relevant research and practice”. 

Registration applications must be received with full payment and may be faxed, posted or emailed.
Payment options: (Please indicate option chosen)
· Cheque made payable to : VIZIO

· Direct bank transfer: WESTPAC BANK: A/C Name: VIZIO; BSB: 032 054; A/C Number: 239670.
Please note: 
· Places on the workshop are allocated according to the date that a complete registration application is received, pending vacancies. On confirmation, you will be posted a receipt and other details concerning the course location and pre-reading. Queries can be directed to Nicole at Edgecliff Physiotherapy Sports and Spinal Centre on 02 9326 1168. 
· It is your responsibility to ensure that you have current registration and hold professional indemnity insurance.
· Payment & refund policy: The following will apply with respect to workshop refunds :
If you withdraw from the workshop more than 4 weeks in advance, a 30% administration fee will be deducted
If you withdraw from the workshop between 1 and 4 weeks in advance, a 50% administration fee will be deducted
If you withdraw from the workshop less than 1 week in advance, a 70% administration fee will be deducted
If you fail to attend the workshop without notification in advance of the day of the workshop, the full amount paid will be forfeited.
Post to: VIZIO                                                                                        VIZIO ABN: 79 241 073 120
C/- Edgecliff Physiotherapy Sports and Spinal Centre                  E - edgecliffphysio@iprimus.com.au

Suite 505, Eastpoint Tower                                                                 B - 02 93261168; F - 02 93281695
180 Ocean Street, Edgecliff, NSW 2027, Australia.                        W - www.edgecliffphysio.com.au

