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                 SAUDI PHYSICAL THERAPY ASSOCIATION – EASTERN CHAPTER
                   CONTINUING EDUCATION COMMITTEE
               Medical Taping Concept (MPC-I) Workshop on October 23-24, 2010
Limited Seats: Only 25 
Enrollment No. 

- Please print CLEARLY in BLACK CAPITALS and return this form complete.
Date:     
Section 1: Personal Details
Title
 FORMCHECKBOX 
 Mr.
 FORMCHECKBOX 
 Mrs.
 FORMCHECKBOX 
 Miss

 FORMCHECKBOX 
 Prof.
 FORMCHECKBOX 
 Dr.
 FORMCHECKBOX 
 Other

First Name

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Middle Name 
 
 
 
 
 
 
 
 
 
 
 
 
Surname

 
 
 
 
 
 
 
 
 
 
 
 
Gender
 FORMCHECKBOX 
 Male        
 FORMCHECKBOX 
 Female              

Address
     

 FORMTEXT 
     
Institution
     
Specialty

  FORMCHECKBOX 
 Physical Therapist

 FORMCHECKBOX 
 Physical Therapist Assistant
 FORMCHECKBOX 
 Other, please specify      
SPTA Membership No. 
 
 
 
 
 
 
*SCFHS No.

 
 
 
 
 
 
 
 
 
 
 
 
  FORMCHECKBOX 
 [image: image1.png]


  Check here if you have any special needs in order to fully participate in this event. SPTA will contact you.             

Section 2: Contact Details
Phone No.

 
 
 
 
 
 
 
 
 
Fax

 
 
 
 
 
 
 
 
 
Ext.

 
 
 
 
Mobile No.

 
 
 
 
 
 
 
 
 
 
Email

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Section 3: Fees & Payment

Early-Registration Fees:  [before October 6]

 FORMCHECKBOX 
 SPTA Member: 1000 SR       FORMCHECKBOX 
 Nonmember: 1200 SR
Late-Registration Fees:  

 FORMCHECKBOX 
 SPTA Member: 1300 SR        FORMCHECKBOX 
 Nonmember: 1500 SR
Registration is not confirmed until payment is received.  Payment is accepted in cash and certified check only. Please make check payable to: 
Bank Name: SAAB
Bank Account No.:  042617803001

IBAN: SA0445000000042617803001
Send proof of payment together with this registration form to:
Ms. Manar H. Bubshait

Via fax: +966 3 8969140
Via email: SPTA.EAST@HOTMAIL.COM

Cancellation Policy 

Cancellations must be received in writing before October 13, 2010 in order to get a full Refund. After this date the fee will be non-refundable.
Confirmation

You will receive written confirmation of available seats in the workshop before you pay the fees. Then you must send the receipt to us to confirm your registration.
* Please provide your Professional Registration ID of Saudi Commission for Health Specialties for confirmation.
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