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	TITLE OF PROGRAM:
	4th Annual National VA Conference on Prosthetic & Orthotic Rehab Rehabilitation

	LOCATION OF PROGRAM:
	SeaPort Marina Hotel, Long Beach Ca

	PROGRAM DATE (S):
	January 15-16, 2004
	PROGRAM NUMBER:
	04.V22.ORPRHB.A

	REGISTRATION CONTACT
	Ms. Dorothy Hawley (562) 826 8139




	PROGRAM CONTENT INFO
	Email:   Cheryl.Malone@med.va.gov


	REGISTRATION INSTRUCTIONS
1. Download a copy of this form to your personal computer 

2. Fax with credit card information or mail with check this completed registration form to SCIRE PO Box 15289, Long Beach, CA 90815-5298 Fax: (562) 826 8138 

3. After December 22nd, you can register by Credit Card by calling Ms. Dorothy Hawley at 562 826 8139 and faxing in the form to (562) 826 8138

Your contact tel number:   ______________________________  
· 
	REGISTRATION DEADLINE:

January 9, 2004

Limited Enrollment

Non VA Tuition: $175  Fax or Mail Directly to SCIRE

Fax: (562) 826 8138

PO Box 15289, Long Beach, CA 90815-5298


Credit Card Information:   Check one:   O Visa   O M/c  

Credit Card Number:    _ _ _ _    _ _ _ _    _ _ _ _   _ _ _ _            Exp Date: 
	Name: 
	First
	MI    
	Last                       

	

	SSN*: 
	   
	  
	    
	
	Sex:
	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	Female    

	

	Job Title: 
	(40 spaces max)          

 

	

	Professional Degree(s) & Credentials:  
	      

	

	Occupational Category:   FORMCHECKBOX 
 Physician   FORMCHECKBOX 
 Physical Therapist    FORMCHECKBOX 
 Prosthetist    FORMCHECKBOX 
 Orthotist   FORMCHECKBOX 
 Administrative  

	

	

	Accreditation/Contact Hours Requested: See program brochure for description of Continuing Education Hours and type of credit offered - You must attend 100% of the program and complete the evaluation to receive credit for your attendance.

	

	 FORMCHECKBOX 
Contact Hours

 FORMCHECKBOX 
Engineer
	 FORMCHECKBOX 
AAFP

 FORMCHECKBOX 
CA BRN
	 FORMCHECKBOX 
ACCME

 FORMCHECKBOX 
CA DA
	 FORMCHECKBOX 
ACHE

 FORMCHECKBOX 
CERP
	 FORMCHECKBOX 
ACPE

 FORMCHECKBOX 
DC AGD
	 FORMCHECKBOX 
ADA

 FORMCHECKBOX 
GA NA
	 FORMCHECKBOX 
ANCC

 FORMCHECKBOX 
NBCC
	 FORMCHECKBOX 
APA

 FORMCHECKBOX 
OH NA
	 FORMCHECKBOX 
ASHA

 FORMCHECKBOX 
PTA

	


While at program, name & number to call in event of an emergency:  (Required)
	Name:       
	Day #:       
	Eve #:       


Please describe any special arrangements due to physical limitation(s) and/or special dietary requirements:

	     


*PRIVACY ACT STATEMENT

1.  AUTHORITY:  Title 50, Appendix, U.S.C., Title 10, U.S.C., Public Law 96-357 96th Congress, September 24, 1980 (Amendment to 10 U.S.C. 2107).  2.  PRINCIPAL PURPOSE(S):  To develop policies and procedures, compile statistics and render analytical reports, and, to track participation in EES activities.  3.  ROUTINE USES:  The information provided on the application will be used to maintain data on EES activities, provide requested reports on participation, and to provide activity original and duplicate certificates to EES activity participants.

4.  MANDATORY AND VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL PROVIDING INFORMATION:  Disclosure of information requested in the EES registration form (the application) is voluntary; however, the information must be furnished in order for the applicant to receive a certificate of completion for EES activities and appropriate education credit.
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