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REGISTRATION
$229.00 Tuition.  Deadline for registration is 2 weeks prior to course.  Registration will be accepted after deadline on a space available basis.  Cancellation accepted up until 2 weeks before course, minus an administration fee of $75.  NO REFUNDS WITHIN TWO WEEKS OF COURSE.  Follow the steps below to register.

Step 1: Download Registration Form, fill in All information, then email completed form to:  rhythmofthewords@gmail.com
Step 2:  Pay Tuition Fee by (1) Click PayPal Button OR Mail check payable to:  Music-Based Occupational Therapy Services, P.O. Box 56, Avon MA, 02322.  

You are encouraged to REGISTER ONLINE!  Limited enrollment.  

Course Registration Form

Name:______________________________________________________________________________
Address:____________________________________________________________________________
City:____________________________ State: ______________Zip Code:________________________ 
Home Phone:_________________________ Work Phone:__________________________________  
Cell Phone:__________________________________________________________________________
Needed in the event of an emergency scheduling change
Email Address:______________________________________________________________________
Please clearly print your email address for course confirmation 
Employer:___________________________________________________________________________ Discipline:_______________________________Speciality:___________________________________
How did you learn about this course?__________________________________________________  

Music-Based Occupational Therapy Services reserves the right to cancel any course due to insufficient registration or extenuating circumstances.  Please do not make non-refundable travel arrangements until you have received confirmation that the course will be held.  We are not responsible for any expenses incurred by participants if the course must be cancelled.  

� I have read your refund policy above and understand.  

Account Holder’s name & billing address with zip code if different from above: __________________________________________________________________________________________________________________________________________________________________________

I hereby authorize you to charge my:  � PAYPAL ACCOUNT  
Signature:_____________________________________________________________

MAIL CHECKS TO:  Music-Based Occupational Therapy Services, P.O. Box 56, Avon, MA 02322 

Credits:  This course meets the criteria for 7 continuing education contact hours. 

