
 
 

 
Registration form 

 
DPTA Summer Lecture Series Presents: New Frontiers in the Matrix of Neuro- Musculoskeletal Pain: 
Integrating Pain Mechanisms with Objective Physical Findings and Treatment Strategies 
 
Early Bird Registration (ends October 17) 
$110 – DE, DC, AND MD Chapter Members 
$155 – Non-members 

After the October 17, registration may be done onsite for an additional $25 late fee. If you are considering onsite-
registration after October 17, please contact DPTA at delaware@apta.org to confirm if a space is available.  
 
You may register for this event online, or by completing this registration form. 
 

• Online: Please visit our EventBrite registration page to register online. You will not incur a registration fee if you 
register online. 

• Via mail: Please make checks payable the Delaware Physical Therapy Association and mail with this registration 
form to DPTA and mail to 1055 North Fairfax Street, Suite 205, Alexandria, VA 22314.  

 
To protect your privacy, we CANNOT accept credit card information via fax or email. 
 
□ Visa   □ MasterCard   □ American Express 
 
Card Number:  __________________________________________      Exp Date:   _______________________   
 
Name and Address on card: ___________________________________________________________________ 
 
 
__________________________________________________________________________________________  
  
 
 
Name: _______________________________________________________________________ 
 

� DPTA Member (ID# Required):_____________________ 
 

� Non member 
 
 
Address: ______________________________________________________________________ 
 
 
City, State Zip: __________________________________________________________________ 
 
 
Email address: ___________________________________________________________________ 

https://www.eventbrite.com/e/dpta-fall-lecture-series-october-25-tickets-12939395079
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