
Registration Form
Backstage: Injury & Prevention Management CEU Course

Name: ________________________________________________

Address: ______________________________________________

Email: ________________________________________________

Phone: ________________________________________________

Profession: ____________________________________________

Medical License Number: _________________________________

January 18 - 19, 2020    Los Angeles

March 28 - 29, 2020      Orlando

July 18 - 19, 2020          Philadelphia

November 7 - 8, 2020    Houston

Upon receipt of this form, we will email you an invoice for payment. 

$650.00


