
Name : _____________________________________________________
Title :  ______________________________________________________
Company/University : _________________________________________
Address : ___________________________________________________
City/State/Zip : _______________________________________________
Phone : ______________________  Email : ________________________
If you currently utilize a Tekscan system, please specify which one:
_____________________________________________________________

Registration Fee: $99 
(Fee is refundable if cancellation received within 30 days of seminar)

Credit Card Payment (please check):
    MC 	              Visa	           AMEX
CC# : __________________________  Expiration Date : ______________

•  Fax: 617.464.4266
•  Email :  cnovak@tekscan.com
•  Mail :   307 West First Street 
             South Boston, MA 02127
•  Phone: 617.464.4500 x344

Gait & Foot Function Seminar ($99)

June 5 - 6, 2010		  Tempe, AZ
Register by April 30th

Return Your Registration By:

please regis ter me for the fo llowing courses :

registration form

November 6 - 7, 2010	N ew York, NY
Register by September 30th
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