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13.5 CEU’s Awarded   
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I understand that a $200 tuition fee per practitioner will be included on my 
invoice for this course. 
 
All billable items, along with tuition, will be charged to my account at the 
conclusion of the course. 
 
Signature:  ________________________________________________ 

 

 
Please indicate if you or your patient have any food 
preferences: 
 

  Vegetarian       
  Other:_____________________________ 

 

 
Will you require a handicap accessible room? 

  Yes 
  No 
 

Will you require wheelchair accessible transportation? 
  Yes 
  No 

 

Location:   _______________________________________    Date:  ________________________________ 

Duration: 2 days, 9:00 am – 5:00 pm both days 

Requirements:  

 Practitioner must be certified and/or licensed in order to attend the course and to be authorized to purchase 
MyoBock components. 

 Class size limited to 12 people.   

 In order to guarantee you space, course materials, and meals at the time of course, this registration form MUST 
BE received at least 3 weeks prior to course date. 

 Practitioner is responsible for his/her own travel/transportation expenses and arrangements.  Otto Bock will 
cover your hotel guest room charges (room + tax) for 2 nights.  You are responsible for any additional nights and 
all incidentals.  We will provide you with information on hotel accommodations after we receive your registration. 

Prosthetist name and title (as you have it appear on certificate) ____________________________________ 

Facility name: ____________________________________________________________________________ 

Address:  _______________________________________________________________________________ 

City and State and Zip:  ____________________________________________________________________ 

Phone number: _____________________________   Fax number: __________________________________ 

Email Address:  ___________________________________________________________________________ 

Customer Account Number: ______________________ Purchase Order Number: ______________________ 
 
If an additional practitioner plans to attend the course, please provide the following information: 

Practitioner Name & Title: ___________________________________________________________________ 

I give Otto Bock permission to email or fax information to me at the address/number listed above: 
 
Signature: __________________________________ 
 

Please fax your completed registration form to Vicki Wermager at 763-519-6152 no later than 3 weeks prior to the course date. 

 
 


