
1.  Web:  www.ptwa.org/conference      2.  Fax:  360-352-7298
3.  Mail:  PTWA  •  208 Rogers Street NW  •  Olympia, WA 98502-4952

Name to be used for badge                                                                                                                                                                              

Sponsor name/APTA member number (for staff)                                                                                                                                      

Company                                                                                                                   

Address                                                                                                                      

City/State/Zip                                                                                                           

Work Phone (                    )                                                                                      

Home Phone (                    )                                                                                     

Email Address                                                                                                          

Special dietary needs and/or other accommodations: 

                                                                                                                                                                  

Payment
 
Purchase orders not accepted.

Check enclosed (make payable to PTWA)          Charge   Visa    MC        

Card #                     /                    /                    /                     Exp. date           /          

Cardholder Signature:                                                                                                  

Cardholder Name:                                                                                                        

Check all that apply:    Administrative Staff*

PT     PTA     OT     OTA     Life/Retired Member 

Student/School: __________________ 

$______

(New APTA/PTWA members who do not yet have a member number must 
submit a copy of their membership application form to receive the member 
rate. OTs/OTAs may register for courses at the member rate only if proof of 
WOTA membership accompanies this form.)

APTA  Member # ___________  Nonmember

 Practical Strategies for Ethical Decision Making   

Ruth Purtilo • October 29 • 0.6 CEU  

Open to PTs, PTAs, OTs, OTAs and PT/PTA students 

 Linked: Breathing and Postural Control
Mary Massery • October 29–30 • 1.2 CEU 

Open to PTs, PTAs, OTs, OTAs and PT/PTA students

 Payment and Compliance Tools
John Wallace • October 30 • 0.6 CEU

Open to PTs, PTAs, OTs, OTAs, PT/PTA students and administrative staff

 Have a Heart: a PTA Cardiopulmonary Course
Diane Madras and David Kennedy • October 30 • 0.6 CEU  

Open to PTAs and PTA students

Group Registration*    I am registering as part of a group.     

Group Name:                                                                                                                                                                                                                                                   

The other members in my group are:                                                                                                                                                                                 

(Three or more PTWA member registrations must be 
received on the same day. NO EXCEPTIONS.)

EARLY BIRD RATE
Received by Oct. 15

REGULAR RATE
Received after Oct. 15

One day Two days One day Two days

PT Member 205 355 280 430

  Group rate* 164 284 239 359

PTA Member 165 280 240 354

  Group rate* 132 224 207 299

Student Member** 60 120 135 195

Retired or Life  
Member

60 120 135 195

WOTA Member 205 355 280 430

Nonmember 290 495 365 570

Select Course(s)

Yes, I would like to add $5 to the price of my registration 
to sponsor student meals at PTWA Fall Conference



Conference Registration Form
PTWA Fall Conference and Chapter Meeting • October 29–30 • Greater Tacoma Convention & Trade Center

Total

360-352-7290 ext. 13 • 800-554-5569 ext. 13 • conference@ptwa.org • www.ptwa.org/conference 

Three ways to register:

Cancellations and substitutions: to cancel, call the PTWA office 
at 360-352-7290, ext. 13. Cancellations received by Oct. 15 will be 
refunded the full fee less a $25 service fee. Cancellations between Oct. 
16 and 26 will receive a 50 percent refund. There will be no refunds 
after Oct. 26. If there is no waiting list, substitutions will be accepted 
at the discretion of PTWA staff and a $25 service fee will apply. We 
cannot accept substitutions if we have a waiting list. 

Registration fees include admittance to your course(s) of choice, 
course handouts and all meals and events. One-day rates apply 
to registration in one one-day course. Two-day rates apply to 
registration in the two-day course OR two one-day courses. We do 
not allow registration for one day only of the two-day course. 

Student member rate: APTA-member students who are PTWA 
members, enrolled in a Washington state PT or PTA program or 
doing affiliate work in Washington state receive this rate.

Group rate: Three or more PTWA members WHOSE 
REGISTRATIONS ARE RECEIVED ON THE SAME DAY receive 
this rate. There will be no exceptions to the same-day rule. Because 
of the already-reduced student member rate, there are no additional 
group discounts available for students, however, students may be 
included to make a group of three.

* Administrative staff must be sponsored by an APTA member working in 
the same facility. Admin staff pay the PT member rate.
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