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2012 Registration and Payment Form

Neurovestibular Sciences: The Study of Balance Medicine, Part One
Jointly sponsored by Postgraduate Institute for Medicine and 

Better Balance Fall Prevention and Wellness Society, LLC

Upcoming Locations/Dates for PART I (please choose):   

___ Jacksonville, Florida;  January 28-29, 2012 Hosted by: Welcome Homecare, 9570 Regency Sq Blvd, Jacksonville, FL 32225  
___ Los Angeles, California; TBA
___ Indianapolis, Indiana; TBA

___PART II--- call for information
Target Audience
This activity has been designed to meet the educational needs of medical doctors and health care professionals involved in the care of patients with balance disorders.

Program Overview

This course is designed specifically to reach clinics and private practices how to manage dizzy and balance disordered patients. The health care professionals who attend will learn to successfully apply all educational material presented and learned skills acquired directly and immediately into their practices.  Participants will gain an enhanced understanding of effective diagnosis and management techniques to benefit their patients with dizziness, balance and movement disorders.

Educational Objectives

After completing this activity, participants should be better able to:

1. Explain the impact of the events of presbyastasis.

2. Distinguish patient groups who may present with balance disorders.

3. Identify patients appropriate for vestibular work-ups early in the course of evaluation.

4. Discuss the importance of appropriate and timely referrals of patients who are good candidates for vestibular rehabilitation therapy.

5. Formulate effective and cognitive falls prevention strategies.
Indicate quantity in space below (PART I):
_____  CME Registration for up to 18 hours of Category 1 (MD’s and DO’s)


_____  Non-CME Registration (all other physicians, PT’s, OT’s, AuDs’, technicians, nurses and personnel)

Faculty

Randolph McKenzie, MD, PhD, FACS is the Course Director for “Neurovestibular Sciences: The Study of Balance Medicine, Part I and Part II.”  Dr. McKenzie, a published author and lecturer, with more than 20 years of clinical experience, has held many academic positions including his current role as Associate Professor of Otology/Neurotology, Department of Otolaryngology – Head and Neck Surgery for the University of Tennessee Health Science Center, Memphis, Tennessee.
Accreditation Statement

This activity has been planned and implemented in accordance with the Essential Areas and policies of the Accreditation Council for Continuing Medical Education (ACCME) through the joint sponsorship of Postgraduate Institute for Medicine (PIM) and the Better Balance Fall Prevention and Wellness Society, LLC. PIM is accredited by the ACCME to provide continuing medical education for physicians.

Credit Designation

Postgraduate Institute for Medicine designates this educational activity for a maximum of 18 AMA PRA Category 1 Credit(s)™.  MD’s and DO’s should only claim credit commensurate with the extent of their participation in the activity. 
Disclosure of Conflicts of Interest

Postgraduate Institute for Medicine (PIM) requires instructors, planners, managers and other individuals who are in a position to control the content of this activity to disclose any real or apparent conflict of interest they may have as related to the content of this activity. All identified conflicts of interest are thoroughly vetted by PIM for fair balance, scientific objectivity of studies mentioned in the materials or used as the basis for content, and appropriateness of patient care recommendations.
Program Agenda
Please refer to www.betterbalancefallprevention.com for the current program agenda
(Americans with Disabilities Act 

Event staff will be glad to assist you with any special needs (ie, physical, dietary, etc). Please contact Lana Scherer prior to the live event by calling 260-436-1432.

Please complete  pages 1 and 4  for EACH seminar registration and return entire form with full payment. 

Please complete  pages 1 and 4  for EACH seminar registration and return entire form with full payment.
Full name and title (as it should appear on your certificate of completion, name tag, etc)   ____________________________________________________________________________________

Discipline or specialty:

E-mail:


Phone number: ___________________________________    Circle one:   Mobile   Office   Residence
Address: ​ ​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________
_____________________________________________________

Special dietary (including vegetarian/religious) or physical accommodations _____________________________________________________________________________________
Registration fees:

$795 per CME attendee for PART I (MD’s and DO’s)
$795 per CME and/or all other attendees for PART II
$449 per non-CME attendee for PART I (all other physicians, AuD’s, PT’s, OT’s, tech’s, health care personnel)
NOTE: Deduct $50 for each pre-paid registration received 30 days in advance; deduct $75 for each pre-paid registration received 60 days in advance and deduct $100 for each pre-paid registration received 90 days in advance. 
                                            Qty _____ at $795 =  _________

                                            Qty _____ at $449 =  _________

                                            Total amount:      $______________________

I hereby authorize Better Balance Fall Prevention and Wellness Society to charge the following credit card 

Contact name and title:   _______________________________________________________________

Name on credit card:


Visa or MasterCard credit card number:


Expiration Date: _________________    3 digit security code (back of card): _____________

Credit card billing address:



Phone Number:  ____________________________________ Circle one:   Mobile   Office   Residence
Card holders name:


Authorized signature:


Enter check number  if paying by check: _________________                                          [image: image1.png]\VISA
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Prices shown are current as of April 1, 2011.
1. All registered attendees will receive:

2. Notebook of the course information and handouts
3. One year membership in the Better Balance Fall Prevention and Wellness Society for all registered attendees who participate in the 2012 seminars.
1729 Red Oak Run
Phone: 260-436-1432
Fort Wayne, IN  46804-5202
                       Fax: 928-543-4324                    betterbalancefallprevention.com
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