
MAPS - PO Box 1244 - Cutchogue, NY 11935 
Tel: 631-298-5367 - Fax: 631-298-3810

User Details  Your Full Name: ____________________________________ 

Street Address: _______________________________________________ 

City: ______________________, State: _______  Zip: _______ 

Home Telephone: ___________,   Cell or Alternate #: ___________,   Email Address: __________________________________ 

Employer: _________________________________________ 

Work Street Address: _______________________________________________ 

City: ______________________, State: _______  Zip: _______ 

Work Telephone: ___________,   Work Fax: ___________,   Work Email Address: __________________________________ 

Type of License 

PT     MD     DO     DC     PTA     OT     OTA 

License Number: _________________________________________,   Licensing State: _______ 

Course Details ** No Discounts Available on MT-5 and MT-A  

MT-1 Basic Peripheral (2.5 
CEUs) $575.00 
  Date/Location:

  _____________________________________

 

MT-2 Basic Spinal (2.5 CEUs) 
$575.00 
  Date/Location:

  _____________________________________

 

MT-3 Intermediate Spinal (2.7 
CEUs) $595.00 
  Date/Location:

  _____________________________________

 

MT-4 Differential Assessment 
and Clinical ReasoninG (2.8 
CEUs) $595.00 
  Date/Location:

  _____________________________________

 

**MT-5 Certification (0 CEUs) 
$925.00 
  Date/Location:

  _____________________________________

 

**MT-A Cadaver Anatomy (2.4 
CEUs) $595.00 
  Date/Location:

  _____________________________________

 



MT-G Geriatric Manual 
Therapy (2.4 CEUs) $475.00 
  Date/Location:

  _____________________________________

 

MT-M Spinal & Peripheral 
Manipulation (2.5 CEUs) 
$595.00 
  Date/Location:

  _____________________________________

 

MT-R Review Course (2.5 
CEUs) $595.00 
  Date/Location:

  _____________________________________

 

MT-S SIJ and Pelvis (1.5 CEUs) 
$475.00 
  Date/Location:

  _____________________________________

 

MT-O Evidence Based 
Orthopedic Diagnostic 
Evaluation (2.6 CEUs) $595.00 
  Date/Location:

  _____________________________________

 

MT-ST Stabilization Training 
(2.6 CEUs) $595.00 
  Date/Location:

  _____________________________________

 

 
 
MT- 5 Certification 

Full Exam $950.00 Retake OSCE $350.00 Retake Written $350.00 Retake 
MCQ 

$350.00

 
How did you hear about our Courses? 

MAPS Brochure in the Mail 

Word of Mouth 

Email from MAPS 

Went to MAPS website www.ozpt.com 

JOSPT 

Fax 

Course offered at my Facility 

Other 

Prior Courses Taken 

MT-1 Basic Peripheral (2.5 CEUs) 

MT-2 Basic Spinal (2.5 CEUs) 

MT-3 Intermediate Spinal (2.7 CEUs) 

MT-4 Differential Assessment and Clinical Reasoning (2.8 CEUs) 

MT-5 Certification (0 CEUs) 

MT-A Cadaver (2.4 CEUs) 

MT-G Geriatic Manual Therapy (2.4 CEUs) 

MT-M Spinal & Peripheral Manipulation (2.5 CEUs) 

MT-R Review Course (2.5 CEUs) 

MT-S SIJ and Pelvis (1.5 CEUs) 

Symposium 

Payment Details  Amex    Visa    Mastercard    I will mail a personal check    My company will mail a corporate 

check    MAPS Staff told me to fill out an online registration 

I wish to receive the 10% discount for registering with a friend  



Your Friends Name: ____________________________________   Your Friend MUST register within 24 hours for both of 
you to receive your discount!

Credit Card Details  Name of Card Holder: ____________________________________ 

Card #: ____________________________________,   Expiration date (ie 0407): ___/___/______ 

Zip code of mailing address on card: ______________   Security Code: _______________

Terms of Agreement: Disclaimer, Waiver and Conditions of Registering for courses      I have read, 
understand and agree to the terms of the agreement. 

INFORMED CONSENT TO PARTICIPATE IN LABORATORY SESSIONS 
Techniques of assessment are part of the instructed laboratory sessions and are not to be construed as treatment. Demonstrating 
an examination or treatment technique on a participant who has a pre-existing clinical problem is not defined as treatment. Faculty 
members are not expected to treat participants during or outside of class hours, unless arranged through the appropriate channels. 

No participant is compelled to perform any technique, or have any technique performed upon them, against their wishes. If you 
choose to participate in any of the laboratory sessions, it is important that you be aware that you are responsible for any effect of 
the techniques on any pre-existing conditions. If you have any questions regarding any medical condition that may preclude you 
from participating in part or all of the laboratory sessions, please discuss this privately with the Instructor at the beginning of the 
course. 

MANIPULATION 
The practice of Manipulation is problematic in certain States in the USA. In the instance that a MAPS course, that contains 
manipulation techniques, is taught in a State that prohibits manipulation by Physical Therapists, you will be taught the techniques 
to be performed as a mobilization without thrust. To determine if you are legally allowed to perform manipulation techniques, you 
must check with your own State's Practice Act and practice accordingly. 

LIABILITY 
The host facility, MAPS, and the faculty, will not be held responsible for any accidents or injury arising out of the laboratory 
sessions, or at any time during the seminar. By registering for a MAPS course you are recognizing that you alone take full 
responsibility and liability for your actions and that you release MAPS from any and all liability for any consequences of your 
participation in a MAPS course. 

RECORDING 
Recording, photography or videotaping are not permitted at any MAPS course 

APTA HOD RC 31-01 
In accordance with APTA HOD RC 31-01, please be advised that all participants must be aware that the material taught in this 
course is not intended to be used outside of the scope of the participants personal abilities, licensure or relevant regulations. 
Furthermore, elements of patient/client care are considered Physical Therapy only when performed by or under the direction of a 
Physical Therapist in accordance with APTA policies, positions, and standards. 

RESERVATIONS 
Please submit full payment with the registration form. Seats cannot be reserved without full payment. Reservations limited, on a 
first come, first-served basis. 

REFUND/CANCELLATION POLICY 
Refunds (less a $100 fee) are available IF A WRITTEN REQUEST IS RECEIVED BY MAPS 30 DAYS 



PRIOR TO THE SCHEDULED COURSE DATE. No refunds will be given after that date. NO REFUNDS 
OR DISCOUNTS AVAILABLE FOR MT-5 (CERT), SYMPOSIUM OR MT-A. Any course cancelled by 
M.A.P.S. will be refunded in full. Participants may request to change a course for which they have registered up to 72 hours prior to 
the course. Letters of Credit (LOC) are available to attend a MAPS course at a later date. LOCs are valid for 12 months and 
require a $40.00 re-registration fee. 

TRAVEL/LODGING 
Participants are responsible for all travel and lodging arrangements. However, suggested lodging facilities and directions to the 
course site will be sent with a confirmation letter. 

DO NOT MAKE FINAL TRAVEL OR LODGING ARRANGEMENTS UNTIL YOU RECEIVE A 
WRITTEN or EMAIL CONFIRMATION FROM M.A.P.S.. M.A.P.S. is not responsible for non-refundable 
airline tickets or hotel reservations. 

CERTIFICATES OF COMPLETION 
Provided for each course and can be submitted for continuing education verification and credit (1.5 to 3.0 CEUs). Duplicate 
certificates provided for a $15 fee. 

DISCOUNT RATE 
An "EarlyBird' discount of 5% is available when you enroll 3 months prior to the course ALSO ENROLL IN 2 OR 
MORE COURSES SIMULTANEOUSLY OR GET A FRIEND TO ENROLL AT THE SAME 
TIME SAVE 10% ON THE TUITION FEE. Discounts are available for all MAPS courses 
except MT-5 and MT-A. 

ALL OF YOUR PERSONAL INFORMATION IS USED STRICTLY FOR MAPS INTERNAL 
USE AND WILL NOT BE RELEASED TO ANY ORGANIZATION, COMPANY OR VENDOR.

OZPT (c) 2012 Registration Form :: Modified 1/18/2012
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