
To register by mail, please mail your completed form with payment (credit card or check) payable to “USISPO” to:
US ISPO Pac Rim Conference;  PO Box 3188;  Dublin OH  43016   or fax to: (614) 336-8596

Credit Card, charge to:  Visa  MC  Amex

Cardholder’s Name (as it appears on card) _________________________________________________________________

Acct: No. ______________________________________________Exp. Date ______________ Security Code ____________

Total Amount to be Charged: _________________________ Zip Code of Billing Address: ____________________________

Cardholder  Signature: _________________________________________________________________________________

(check one)  Mr.  Mrs.  Ms.  Dr. 

First Name: _____________________________Last Name &Title  (e.g., CPO, CPed, MD)  ____________________________ 

Name to appear on name badge: ________________________________________________________________________ 

Company/Organization: ________________________________________________________________________________ 

Mailing Address: ______________________________________________________________________________________ 

City: _______________________ State/Province: ________Zip/Postal Code: _____________ Country: _________________ 

Day Phone:   ________________________________________ EMail: ___________________________________________ 

Full Registration includes Sunday welcome reception, Monday lunch, Monday,
    Tuesday and Wednesday sessions, Monday and Tuesday workshops, coffee breaks.

US ISPO T.I.N. 23-731 8392 Questions? Please call (614) 659-0197 or e-mail dfarabi@columbus.rr.com

Number Total

$485 Early bird, until 11/20/2017—ISPO Member Rate  (Memb. # ) .......................

$585  Early bird until 11/20/2017—ISPO Non-Member Rate ........................................................

$560  After 11/20/2017—ISPO Member Rate ......................................................................................

$660  After 11/20/2017—ISPO Nonmember rate ..............................................................................

Presenter (comped—check box if you are a presenter) .......................................................................

Single day registration — $215.00  Monday    Tuesday  Wednesday 

Additional Guest lunch tickets @ $25.00 ........................................................................................................

Enter the number of Adult Aloha Dinner Banquet tickets @ $115 each ..............................................

Enter the number of Child Aloha Dinner Banquet tickets @ $50.00 each (Under 12) * ..................

Total: .......................................................

* Children four years old and under, no charge. Anyone over four years of age attending the Aloha Dinner requires a ticket.

Registration Form

Pac
Rim
CONFERENCE

2018 USISPO’s Pacifi c Forum 
on Physical Rehabilitation

January 21-24, 2018
Westin Maui Resort and Spa

Lahaina, Hawaii

18th Biennial Pacifi c Forum on Physical Rehabilitation
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