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Dance Medicine Conference

Registration Form

Please complete this form to register for the Dance Medicine Conference, Taiwan, August 8-10, 2004.

INSTRUCTIONS:
1.
Complete a separate form for each person.

2.
This form may also be found on the Conference website:  http://www.dancing-tnua.com.tw
3.
Enter your name, degrees, address/affiliation EXACTLY as you would like it to appear on your badge and in Participants' List.

4.
Please PRINT all information clearly in BLOCK LETTERS and NUMBERS.

Mail or Fax your completed registration form to :

Polestar Pilates Education

12380 SW 82nd Ave.

Miami, Flordia 33156 USA

Phone:  305-666-0037

Fax:  305-666-1808

Email:
  info@polestarpilates.com

Taiwan nationals must register by contacting:

Szu-Ying Chen

Department of Dance

Taipei Physical Education College (TPEC)

Phone:  886-2-2577-4624, Ext. 812

Fax:   886-2-2579-4116

OR

by Email:  andescheng@pchome.com.tw

__________________________________________________________________

Name:   ______________________________________________________________________

Mr./Ms./Mrs./Dr. _______________________________________________________________

Degrees (e.g., PT, PhD, MD, MS, etc.) ______________________________________________

Job Title ______________________________________________________________________

Organization ___________________________________________________________________

Address_______________________________________________________________________

City __________________________________________________________________________

State/Province _________________________________________________________________

Country ______________________________________________________________________

Zip/Postal Code ________________________________________________________________

Telephone Numbers (include country code)

Daytime ______________________________________________________________________

Evening ______________________________________________________________________

Fax __________________________________________________________________________

Cellular/Mobile ________________________________________________________________

Email _______________________________________________________________________

My area of expertise/study is:  ____________________________________________________

 (e.g., dance education / Pilates / Physical Therapy / medical doctor, etc.)

Conference Fees:
Before June 1, 2004 - $80 US Dollars

After June 1, 2004 - $90 US Dollars

Enclosed is :

___________________________ check (drawn on U.S.A. bank only)

___________________________ credit card:  Number  ________________________________

(Visa, MasterCard, American



      
(please print numbers clearly)

  Express, Discover)







    Exp. Date  ______________________________







    Signature  _______________________________

Cancellation Policy:  Refunds will be made if written notice of cancellation is received by July 8,  2004.  There will be no refunds for cancellations made after July 8, 2004.  Polestar Pilates or TPEC are not responsible for airline tickets, hotel accommodations, or other travel arrangements purchased for attendance at this meeting.  We recommend that you purchase trip cancellation insurance, in the unlikely event that an unforeseen occurrence may effect the meeting or your travel plans.

