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PLEASE PRINT CLEARLY: Your name will appear on your “Certificate” exactly as you spelled on this form
           Dr. (     )   Therapist (    )   Intern (     )   Tech. P.T. (     )                           Experience : ……. year/s   
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Hospital/Profession:
___________________________
Nationality:
___________________
Telephone/Fax:
 
___________________________    
Mobile:
___________________

E-Mail Address:

PROCEDURE FOR THE PRE-REGISTRATION:

Requirement: Participant must have attendance certificate of Basic course (MTC1) before at least 3 months of (MTC 2).
1. Registrant must transfer his registration fee to the nearest SAMBA bank.
2. Original Bank draft along with the registration form must be presented to the Committee.
3. Receipt will be issued as soon as the registration form and bank draft is sent via email or fax to the committee.


PROCEDURE FOR THE PRE-REGISTRATION:
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REGISTRATION FEES:


		PROCEDURE FOR THE PRE-REGISTRATION:


Physical or Occupational Therapist        SPTA/ACPT member: 1500 SAR    Non- SPTA member: 2000 SAR      


Account name:      SAUDI PHYSICAL THERAPY ASSOCIATION


Account No. 		:     SA8240000000002007005557           Bank’s Name	:     SAMBA








CME Hours


Will be accredited by








                                For more information please contact:


                                     Maher Al Farhan


                                     Tel. no. +966-1-4671646 


                                     Fax No. +966-1-4648199


            Email Addresses: spta.edu@hotmail.com   or


                                              maher_spta@hotmail.com� HYPERLINK "mailto:sramos@rmh.med.sa/mpendre@rmh.med.sa


    pgaarkh@hotmail.com/med.std@rmh.med.sa" ��
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