
 
 

“Medicare 2010-What’s on the Horizon for Physical Therapy” 
 

 
Four Ways to Register: 
 
 

MAIL: Mail completed registration form and payment to: APTA Registrar, PO Box 79054, Baltimore, MD, 21279-0054. 
CALL: 800/999-2782, ext 3395, 8:30 am-6:00 pm Eastern Time (ET); Monday-Friday. Please have your credit card information handy.  
FAX: Fax your completed registration form with credit card information to 703/706-3396.  
ONLINE: Visit www.apta.org/thesource to register online.  
 
 

HURRY! REGISTRATION closes midnight ET Friday, December 4th or as soon as all available spaces are filled! 
 

 

Registration Fees*  
APTA Members and Life Members: $89 
APTA Member’s Office Manager (must be registered by the APTA member): $89  
Nonmembers: $159. No group rates available.  
*APTA Members save $70 per registration! If you’re not already a member, join APTA today!       

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Presenters:  
Ellen Hillegass, PT, PhD, MMSc, CCS / Cardiopulmonary Specialists 
Gayle Lee, JD / Director, Federal Payment Policy & Advocacy, American Physical Therapy Association  
Steve Levine, PT, DPT, MSHA / Fearon & Levine 
 
 
1.5-Hour Live Audio Conference  
Wednesday, December 9, 2009 
2:00-3:30 pm, Eastern Time 
__________________________________________________  [   ] Physical Therapist 
Name 
__________________________________________________  [   ] Physical Therapist Assistant 
APTA Membership #  
__________________________________________________  [   ] Other ____________________ 
Address  
__________________________________________________ 
City/State/Zip Code 
__________________________________________________ 
Daytime phone   Fax # 
__________________________________________________ 
E-mail address – must be legible 
 


Payment:  
[  ] Check (payable to APTA) in the amount of $__________ 
[  ] Charge my:  
[  ]   VISA   [  ]  MasterCard [  ]  American Express  
__________________________________________________ 
Cardholder name (print or type)  
__________________________________________________ 
Card #     Expiration Date  
__________________________________________________ 
Cardholder’s Billing Address  
__________________________________________________ 
Signature  
 
Cancellation Policy 
Cancellations must be received 72 hours before the live audio conference begins. Requests for refunds must be made to APTA  in writing prior to the audio conference 
and will be subject to a 20% service charge per registration.  
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