2010 Stepping Forward- Staying Informed Annual SCI Consumer Conference
Pre-registration is required by October 6, 2010
Registration received after October 6, 2010 will be charged a late fee

Registration Received By

  
    10/6/10
Late Registration Fee
 FORMCHECKBOX 
  Consumer + 1 Guest



       $30.00

  $50.00

 FORMCHECKBOX 
  Family Members (specify #):  _______

       $30.00

  $50.00

 FORMCHECKBOX 
  Professional:




     $100.00
 
$125.00

        Circle one: MD, DO, OT, PT, RN, MPH, SW, SLP, TR

 FORMCHECKBOX 
  Researcher




     $100.00

$125.00

 FORMCHECKBOX 
  Other (please specify):  ______________

     $100.00

$125.00


          Total # Attendees:  ______________
         Total Amount for Attendees: $  __________

I would like to make an additional donation that will sponsor consumers to attend this conference.  (Please circle amount):
$100  
$50
 $30
  Other  $_________

Name:

__________________________________________________________________________________________________________________________

Address: __________________________________________________________________________________________________________________________
City, State Zip:

__________________________________________________________________________________________________________________________
Phone:                                                                                                      Email:
__________________________________________________________________________________________________________________________

Would you like us to keep you updated on other education & research programs that might also be of interest to you?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No
*****************************************************************************************************************************************************************

Please list the name of EACH attendee (Check if attendee has a spinal cord injury, other disability, &/or uses a wheelchair.)






          FORMCHECKBOX 
 wheelchair                                                                                                                              FORMCHECKBOX 
 wheelchair

          FORMCHECKBOX 
 SCI                                                                                                                                         FORMCHECKBOX 
 SCI
____________________________________________   FORMCHECKBOX 
 other disabil

____________________________________________   FORMCHECKBOX 
 other disabil



             





          FORMCHECKBOX 
 wheelchair                                                                                                                              FORMCHECKBOX 
 wheelchair

          FORMCHECKBOX 
 SCI                                                                                                                                         FORMCHECKBOX 
 SCI
____________________________________________   FORMCHECKBOX 
 other disabil

____________________________________________   FORMCHECKBOX 
 other disabil
                                                                                             
Please check here if you require accessible parking.  FORMCHECKBOX 
          License plate #:  ________________________ (required for free valet voucher)
**************************************************************************************************************************************************************************************
Total Amount of Payment:  $  ___________
Payment Method

 FORMCHECKBOX 
  Check:  (payable to: Dept. of Rehab Medicine, BMC)

 FORMCHECKBOX 
  MC
         FORMCHECKBOX 
  Visa          FORMCHECKBOX 
  AMEX
Credit Card #:                                                                                                                           Exp. Date:

      Security Code:
_________________________________________________________________________________________________________________________________________________________________________________________________________
Name on Card:






_________________________________________________________________________________________________________________________________________________________________________________________________________

Please complete this form and mail it with your payment to:
Judi Zazula


BMC SCI Conference Registration


732 Harrison Ave., Preston F515


Boston, MA 02118

    
or fax Registration Form to 617-638-7303


















