
REGISTRATION 

Registration Instructions: Complete your personal information and select your class.  Either include a check or credit card information with your 

registration. Mail this form with payment to:  AMTA KY Chapter, c/o Karen Tyson LMT, registrar, 3501 Rems Court, Louisville, KY  40241.  You can 

also register online at http://ky.amtamassage.org/amtaky.org.  

Name:______________________________________________________________________ AMTA Member #? ______________________________ 
 
Street:______________________________________________________________________ Student ? _____________________________________ 
  
City:________________________________________________________________________ State:_____________________  Zip:_______________ 
  
Best Phone to reach you:_____________________________________________       E-Mail Address:  ______________________________________ 
 
Dietary Restrictions: ________________________________________________________________________________________________________ 
 

 
CHECK THE SESSION YOU PLAN TO ATTEND: 
 
SATURDAY October 24, 2015 PROGRAM  

 

____ The Alexander Method and Massage Therapy (6 CE hours)  

         9am-12pm; 1:30pm – 4:30pm 

 

         Luncheon (12:00pm - 1:30pm) 

 

____ Muscle Energy Techniques: Head to Toe (6 CE hours) 

         9am - 12pm; 1:30 – 4:30pm 

 

CHECK YOUR COMPLIMENTARY BOX LUNCH SELECTION  

____ Sierra Turkey sandwich 

____ Mediterranean Veggie sandwich 

____ Ham & Swiss on rye 

____ Salad WITH Chicken 

____ Salad ONLY (no chicken) 

 

 
REGISTRATION FEE 

 

_____ $125 Registration Fee; includes one 6 CE class & lunch 

            (member, non-member, or student) 

 
 

 PAYMENT INSTRUCTIONS 
 

 CHECK    Make checks payable to “AMTAKY Treasurer” 

 

 MC    VISA     Discover 

Card # __________________________security code_____ exp ____________ 

 

Print Name on card ________________________________________ 

 

Signature: _______________________________________________ 

 

 ADA Assistance: If you need technology services at the meeting, please call Collette Wilson at (502) 876-1991. 

Dietary Restrictions:  Inform AMTA-KY Chapter if you have food allergies or dietary restrictions so that a special diet can be 

prepared for you. 

Confirmation: If you list an email address you will receive a confirmation letter via email within two weeks of submitting registration.  

People without email will receive confirmation via USPS within three weeks. 
 
Refund Policy: All cancellations must be made in writing.  Cancellations on or prior to October 20, 2015 will receive a full refund.  

Cancellations received after October 20, 2015 are nonrefundable.  
  
On-site Registration:  You may register onsite on a space available basis.  Lunch cannot be guaranteed since meals must be 

purchased no later than October 22, 2015. 
 
Hotel Information: Rooms are being held at a nearby hotel, the Wingfield Inn & Suites, for the chapter block rate of $80.00 plus tax. 
To reserve a room, call before September 24, 2015 and ask for the AMTA group to secure the block rate.  

   
Wingfield Inn & Suites 
1043 Executive Drive 
Elizabethtown, KY 42701 
1-270-769-3030 

 

 
ADDITIONAL INFORMATION NEEDED? Contact Collette Wilson, Education Chair at (502) 876-1991 or Karen Tyson, 

registrar, at (502) 338-0163. 

 

http://ky.amtamassage.org/amtaky.org

