Registration Form

Course Date: Check box to Selec

Course .
Course Fee desired Course

Date:January 14

I \RX &D(
Breath, You
&DQTW )

15-16, 2010
Price: $5503-Day
Course

Seats are Extremely Limit!!

Number of registrants: Total Cost:

Check enclosedD Check Number:

Please charge my: Visa{j MastercljD
Credit Card #: Exp Date:

Name of Credit Card:

Signature:

Billing Address:

City: State: |
Please list all registrations and their license Number:
Name:

Profession: License#.__ |
Name: i
Profession: License#:_ |
Name: i
Profession: License#:_ |
Name: |
Profession: License #:—i_
Name: :
Profession: License #:_i_

Fax or mail form, with check or credit card authorization to;
RGV Seminars P.O. Box 3497, Mission, TX 78573 or
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Integrating Cardiopulmonary
and Postural Control Strategies
in the Pediatric and Adult Populatio

Speaker: Mary Massery
PT, DPT

r

Date: January 1415-16, 201
20.5 contact hours




