[image: image1]
[image: image2.jpg]


[image: image3.png]






[image: image4.png]















North American Spine Institute ©








		341 Myers Street			www.NASI-MED.com	      	          	          Tel: 814.322.8783     USA 


		Ebensburg, Pennsylvania 15931		Email: NASI.Med@gmail.com		          Tel: 416.628.1336     Canada													          Fax: 647-430-3811    US/CA











NASI Seminar Dates:





Module 1:     January 24-25, 2009	(


Module 2:     February 21-22, 2009	(


Module 3:     March 21-22, 2009		(


Module 4:     April 18-19, 2009		(


Module 5:     May 23-24, 2009		(


Module 6:     June 2009			(


Module 7:     July 2009			(


Registering for All Modules (1-7)		(





* Please check the box next to the class that you are registering for today.  Thank you.  














Payment Information:





( Business Check		Total Amount Paid


( Certified Check				


( Money Order            $





Registration Form:





Name:							





Degree:						





Address:						





							





							





Phone #: (    )					





Fax #:  (    )					





Email:						





Professional License # / State:		














NASI Tuition *:


Type				Pre-registration	Late Registration





Regular Tuition		$595			$695


Faculty/State Board	$495			$595


Student			$395			$495


Package Tuition		$3570			$4170





* Pre-Registration rates will apply for registration that is prior to one month (30 days) of the seminar date that you want to attend.  


* Package rates require full payment of all 7 modules at one time.  


* Cancellation Policy: No refunds are granted, however, the registration fee can be credited toward a future seminar











Seminar Location Preference





( Buffalo/Niagara Falls New York


( Through the Mail





Seminar Material Preference





( Text Book


( CD























Mail To: 





Universal Health & Rehabilitation


28 Finch Avenue West, Suite 212


Toronto, Ontario M2N 2G7











________________________________________________________________________________________________________





Please make checks payable to:  Jason Mazzarella








