
Course Tuition  
•

April 16, 2011 Day 1 (7 contact hours)

Single registrant $199 each

2-4 registrants $189 each

5+ registrants $179 each

AOTA members 10% discount

April 17, 2011 Day 2 (7 contact hours)

Single registrant $179 each

2-4 registrants $169 each

5+ registrants $159 each

AOTA members 10% discount

*Registrants will receive a full (18 x 24) 
sheet of splint material

April 16-17, 2011  

2-day (14 contact hours)

Single registrant $365 each

2-4 registrants $350 each

5+ registrants $325 each

AOTA members 10% discount

You may attend either or both days.

Separate completion certificates per day for .7 CEU each

Group discounts will only be applied if registering via the 
same form/payment.  Each group member must be AOTA 
members to receive the additional 10% discount.

Cancellation policy: A full refund less $20 administration fee 
will be issued if written notification is received 10 days prior 
to the event.  If cancellation is made with 10 days or less, no 
refund will be issued.  If the event is cancelled by the pro-
vider,  a refund limited to the cost of tuition, will be issued.

Late registrations - received after March 15 add $15 each day

If the event is cancelled by the provider, a full refund, limited 
to the cost attendance, will be issued. 

Fax registration to (614) 262-5269 Attention: Greg

Email registration to: gtreece@columbushandtherapy.com

Name(s):___________________________________________________________________________________

Name of payor:______________________________________________________________________________

Address:____________________________________________________________________________________

City/State:___________________________________________________________________________________

Zip:____________________________Phone:______________________________________________________

Email:______________________________________________________________________________________

Registration confirmation and course details will be emailed, thus a valid email is vital

Total payment enclosed:_______________________________________________________________________

For credit card payments: Cardholders name:_____________________________________________________

 Card #:____________________________________________________________________________________

Expiration Date:_____________________________________________________________________________

Security code:_______________________________________________________________________________

Make checks payable to Columbus Hand Therapy

You may download additional registration forms at www.columbushandtherapy.com

COLUMBUS HAND THERAPY and HAND AND MICROSURGERY ASSOCIATES PRESENT
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