
CONFERENCE REGISTRATION FORM
One applicant per form (photocopies are acceptable). Registration cannot be shared. Please
make checks payable to: Braintree Rehabilitation Hospital. Completed registration forms
may be faxed to 781-380-4196 or mailed to: Donna Carr, Education Coordinator, Braintree
Rehabilitation Hospital, 250 Pond Street, Braintree, MA 02184. Refunds, minus a $50
administrative fee, will be granted if request is received in writing by October 15, 2010.
Additional registration forms can be found at www.braintreerehabhospital.com.

Name Professional Discipline

Company

Address

City State Zip Code

□ I prefer to use my home address

Address

City State Zip Code

Telephone Fax

E-mail

Do you require special accommodations?______ If yes, please call 781-348-2113 to make
arrangements.

FEES Early Registration (prior to October 1, 2010) . . . . . . . . . . . . . . . . . . . . . . . . . . . $345
Regular Registration . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $395
Full Time Student Registration (letter from school required) . . . . . . . . . . . . . . . $125
Groups of 3 or more from the same facility (must register together) . . . . . . . . each $325
Five Star Company Employee Discount . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $295

Amount Enclosed $_________ Payment method: □ Check □ Credit Card

Credit Card Number____________________________________Expiration Date___________

Signature _____________________________________________________________________

PROGRAM SELECTIONS
Saturday, November 6
• Opening Sessions – A (8:15-9:45 am)

Choose one: □ A1 □ A2

• Concurrent Morning Sessions – B (10:00-11:30 am)
Choose one: □ B1 □ B2 □ B3

• Concurrent Afternoon Sessions – C (1:30-3:00 pm)
Choose one: □ C1 □ C2 □ C3 □ C4 □ C5

• Concurrent Afternoon Sessions – D (3:15-5:00 pm)
Choose one: □ D1 □ D2 □ D3 □ D4

Sunday, November 7
• Concurrent Morning Sessions – E (9:00-10:30 am)

Choose one: □ E1 □ E2 □ E3 □ E4 □ E5

• Clinical Morning Sessions – F (10:45-12:15 pm)
Choose one: □ F1 □ F2 □ F3 □ F4 □ F5
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