Electrical Stimulation Therapy (EST) for Non-Healing Wounds
for Healthcare Professionals — Registration Form

% DALHOUSIE
UNIVERSITY

**%Pp) EASE DOWNLOAD THIS FORM PRIOR TO FILLING IT QUT***

First Name: Middle: Last:

Previous Name if applicable (required only for Dalhousie registration system):

Date of Birth (month/day/year): (required only for Dalhousie registration system)
Job Title:

Contact Phone Number: E-mail:

Preferred Method of Communication (for administrative purposes): CJEmail [JPhone [JMailing Address

Preferred Mailing Address: [JWork OHome
Street City:

Province Postal Code:

Have you had an affiliation with Dalhousie, Kings, or the former TUNS? [1Yes [INo If Yes, enter ID# here:

Total Fees Payable: $375.00 ($326.09 + $48.91 HST (HST Registration #88680 6561 RT0001) = $375.00)
(includes webinar series - a link to content will be provided after registration fees have been received and processed, one
day hands on course — Sunday April 1412019, healthy snack breaks and lunch, certificate of course attendance)

Method of Payment:

OO Fill in the adjacent credit card information and Credit Card: CdvisA Omastercard CJAmex
email this form to the email address at the bottom  Card Number:
of the page Name on Card:
Expiry Date:

Dietary Restrictions (please list and we will do our best to accommodate):

Marketing Contact — Dalhousie University may contact the registrant for marketing purposes using the following methods:

O any method (phone, email or mailing address) | understand that Dalhousie University will not release my
O only the following methods information unless | expressly give Dalhousie University
O the school may not contact the registrant permission to do so (registrant initials)

Financial Information: If you withdraw from the course, there will be a full refund less a $100 administrative fee, provided
we receive notification in writing at least 10 business days in advance of the hands on course start date. Withdrawals that
take place less than 10 business days in advance of the start date will be subject to a $150 administrative fee. Participant
substitutions can be made one or more days in advance for a $50 administrative fee. Access to the webinar material will be
terminated for all participants who withdraw from the course. No refunds will be given for withdrawals less than five
business days before the hands on course start date.

O 1 have read and understood the Financial Information section and agree to adhere to the regulations therein. I also
understand that this program is governed by regulations developed and administered by Dalhousie University.

Signature Date

PLEASE EMAIL THIS FORM TO: For further information specific to course content, please contact:

Laura McCrossin PT

School of Physiotherapy

. . . Instructor
Dalhousie University Dalhousie University
E-mail: ptschool@dal.ca School of Physiotherapy

Phone: 902-494-4522 Phone: (902) 494-4522 E-mail: Imccrossin@dal.ca
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