SKILLS
for Life

REGISTRATION FORM

O ONSITE REGISTRATION. Registration deadline is September 22, 2015

Please complete the following information and mail, fax or scan and email the form to:
Dianne Farabi

October 22-25, 2015
Houston, Texas

US ISPO - Skills for Life 4 Phone: 614-659-0197
PO Box 3188 Fax: 614-336-8596
Dublin, OH 43016 dfarabi@columbus.rr.com
Name
Please check all that apply:
level (please see below)
Address o Spouse/family
member/attendant/caregiver
. . O Therapist
City State Zip O Prosthetist
Telephone E-mail O Reha'b.nurse/Case manager
O  Physician
Lif I
If paying by credit card, Credit Card #: o Hitecare planner
Credit Card# Sec Code Expr Date
Billing Address (if different from above)
o Bilateral Upper Limb Loss Attendee N/A
O Speaker 150.00
o Spouse/family member/attendant/caregiver Attendee 150.00
(of Bilateral Upper Limb Loss Attendee) Houston Marriott
o Full Conference Attendee 475.00 Medical Center*
o  Student/Resident full registration (main conference only) 235.00 6580 Fannin St
o  OT/CP Workshop (In addition to full conference fee) 185.00 Houston, TX 77030
(713) 796-0080
Total Registration Amount S usb

*Skills for Life Group Rate
Special needs: available starting
October 23, 2014

For persons with bilateral upper limb loss, please check appropriate description:
Interesting Facts

Left Side: about Houston:
O Forequarter o Shoulder Disarticulation o Above Elbow o Below Elbow o Partial Hand « Fourth largest city in the US
Right Side: ® The Texas Medical Center is
O Forequarter o Shoulder Disarticulation o Above Elbow o Below Elbow o Partial Hand the largest in the world

e |t can still be hot/humid in
October
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Organizer and Sponsors:

\"’l‘": | Stay tuned for Activity Day
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