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TAI Therapists : check if you have notified your Director  

 
 

 
 

May 5-6, 2011 
 

7:30 AM Registration   Class: 8AM-5PM 
Cynthia Robinson, PT MS 

 
Cost: $140 APTA members/$230 APTA non-members/$280 Other Providers 

 
Location: 

TAI James B McKillip Center 
7100 Fort Dent Way Ste 222 

Seattle, WA 98188 
 

Check payable to “THERAPEUTIC ASSOCIATES, INC.” 
Payments for TAI Employees will be taken care of in ternally if you are using your Clinical Education F unds – your 

Director’s approval is required. Please complete fo rm for registration. 
 

VISA/Mastercard/Discover: __________________________________ exp date: ________   Security Code_________ 
 
Card Billing Address/City/State:___________________________________________________________________  
 
Signature __________________________________________ 
 

YOU MUST INCLUDE YOUR COMPLETE BILLING ADDRESS AND SECURITY (V-CODE) FOR PROCESSING 
 

Cancellations less than 7 days prior to the course will not be refunded 
 

FAX FORM TO: 206-241-0028 
OR MAIL TO: 
Therapeutic Associates Inc 
7100 Fort Dent Way, Ste 220 
Seattle, WA 98188 
 
For questions contact: 

 Clinical Education Coordinator: Dorothy Klemetson  
 206-241-8488 X2200         dorothyk@taiweb.com  

APTA CLINICAL INSTRUCTOR CREDENTIALING COURSE  


