Innovations in Laser Therapy One Day

Educational

SATURDAY JUNE 9*, 2012 Symposium

Waterside Inn, Mississauga, Ontario CE Credits
Available

Registration Form
PLEASE PRINT CLEARLY

Last Name First Name Designation
Clinic / Company / Institution Address

City Province / State Postal / ZIP code Country
Phone Fax Email

Step One - Please indicate which stream you will be attending.
(L] Clinical Applications of Laser Therapy [l Wound Healing - Advanced Training'  [_] Veterinary Applications?
Cost: $350 x =

Number of Registrants®  Total

Step Two
(L] 1'would like to attend the special 2-day Step Three
Certification Training (June 10" and 11%) Offer Code (if applicable):

Cost: $295* x =
Number of Registrants®  Total

Payment Information

] Mastercard [] Visa L] Cheque - made payable to Meditech International Inc.

Credit Card Number Cardholders Name
/ $
Expiry (mm/yy) Security Number Total amount to be charged
(3 digits on back of card) (Taxes not included)

Return completed form with payment information to:

Fax: (416) 251-2116 Email: conference@bioflexlaser.com g%

Mail: Meditech International Inc. Unit 1, 415 Horner Avenue

. ®
Toronto, Ontario, M8W 4W3, Canada !:!?TE%
Registration is not confirmed until payment has been received. Cancellation Refund Policy: Phone: (416) 251-1055
Requests for refunds must be received by May 1%, 2012. An administration fee of $100 will apply. Toll Free: 1-888-557-4004
"This stream is only available to practitioners who have completed the Laser Therapy Certification course and can treat wounds within the scope of their practice. WWW. biOfleXlaser.CO m

2BioFlex Veterinary Laser Certification Training is restricted to veterinarians and veterinary technicians.

3Please fill in the information on multiple attendees on Page 2 of this registration form. WWW.I nte rnatlona llaSEl‘.O rg
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Waterside Inn, Mississauga, Ontario
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Return completed form with payment information to:

Fax: [(416)251-2116 Email: conference@bioflexlaser.com

Mail: Meditech International Inc. Unit 1, 415 Horner Avenue
Toronto, Ontario, M8W 4W3, Canada

Registration is not confirmed until payment has been received. Cancellation Refund Policy:
Requests for refunds must be received by May 1<, 2012. An administration fee of $100 will apply.
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Toll Free: 1-888-557-4004
www.bioflexlaser.com
www.internationallaser.org
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