First Annual

s YW Des Moines Orthopedic
é} \ SPINE & PAIN Evening Series
o

\ I NS TITUTE

PO Box 232 Thursday May 6, 2010
Story City, I1A :

50248 Pain Management

. Dr. James Brunz, MD
. Anesthesiologist and Pain Management Mercy
. Adriaan Louw, PT, M.App.Sc (physio), GCRM, CSMT
. International Spine and Pain Institute

Wednesday June 9, 2010
Headaches

. Dr. Cesar Fernandez, PT, DO, MSc, PhD
. Universidad Rey Juan Carlos, Madrid Spain

Thursday June 24, 2010
The Shoulder Joint

Dr. Steven Aviles, MD

. lowa Orthopedic - Orthopedic Evening Series
. Ted Kepros, PT, MTC
.. Physiotherapy Associates (Cedar Rapids, IA)

Spring 2010

General Information

. Course: 6:00 - 9:00 PM

. Location: Courtyard, Marriott - Ankeny (off 1-35)

. Snacks & beverages sponsored by Physiotherapy Associates
. ISPl is not a BOC, OTA or CME provider

« Cost: $50 per class or $135 for the series (9 CEU’s)

(Please see cancellation policy and discount information on page 2)

1-866-235-4289 info@ISPInstitute.com
ISPInstitute.com




0 /InTERNaT BN, Central Iowa Spring Orthopedic Evening
ﬁ“ d \ SPINE & PAIN Series 2010 Registration Form

I N S T 1 T U T E

STEP 1: DEMOGRAPHIC INFO 2 112 A
Name: A OT
A COTA
Address: A LAT/ATC
A MD
A DO
Phone: Fax:
E-Mail:
STEP 2: SELECT COURSE
Signing up for:
A Chronic Pain $50
A Headaches $50
A The Shoulder Joint $50
A All 3 classes $135
STEP 3: PAYMENT
Check: Number (Make check Payable to International Spine & Pain Institute)
Card Number:
Expiration: 3 digit security code: m
Signature: —
VISA

Does this credit card match the above address? If notd please supply billing address

b

Cancellation policy:

¢ No refund for canceling/not attending.
¢ Letter of credit will be issued if cancellation is received up to the day of the class. This letter of credit
can be used at any ISPI course within 1 year of the cancellation date for the amount refunded.

¢ There is no refund and no letter of credit for not attending the evening class without prior notification.

You can register by mailing a registration form, fax a registration form or call and register over the phone

International Spine & Pain Institute

PO Box 232

Story City, IA Phone: 1-866-235-4289
50248 Fax: 1-515-733-2744




