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YOUR INFORMATION    
 
FIRST NAME: 

 
LAST NAME: 

 
DEGREE/CREDENTIALS: 

 
YEARS EXPERIENCE IN PHYSICAL THERAPY/REHAB: 

 
MAILING ADDRESS: 
 
 
 
CITY: 

 
STATE/PROVINCE: 

 
ZIP CODE/POSTAL CODE: 

 
COUNTRY: 

 
TELEPHONE: 

 
E-MAIL: 

 

WORKSHOP CHOICES You may choose only 1 or as many as 4 total workshops.  Please choose only 1 
workshop for each Day and Time.  Please place an “X” in the r for the workshop(s) of your choice. 
 

Day and Time       
Saturday, May 19th 
8:30 am – 12:30 pm 

Day and Time       
Saturday, May 19th  

1:30 pm – 5:30 pm 

Day and Time      
Sunday, May 20th  

8:30 am – 12:30 pm 

Day and Time       
Sunday, May 20th  

1:30 pm – 5:30 pm 

rMassage and Manual 
Therapy for Healing, Pain 
Reduction, and Restoration 
of Motion 
Jeffrey Flocker 

rNeurological 
Rehabilitation: Approach to 
Home Care and Techniques 
for the Immobile and 
Recovering Patient 
Jeffrey Flocker 

rNeurological 
Rehabilitation: Approach to 
Home Care and Techniques 
for the Immobile and 
Recovering Patient 
Jeffrey Flocker 

r Massage and Manual 
Therapy for Healing, Pain 
Reduction, and Restoration 
of Motion 
Jeffrey Flocker 

rPhysical Therapy 
Assessment and the 
Pathofunctional Exam: A 
Prerequisite to Treatment  
Laurie Edge-Hughes 

rConservative 
Management of Canine 
Cruciate Ligament 
Deficiency 
Laurie Edge-Hughes 
 

rConservative 
Management of Canine 
Cruciate Ligament 
Deficiency 
Laurie Edge-Hughes 

rPhysical Therapy 
Assessment and the 
Pathofunctional Exam: A 
Prerequisite to Treatment  
Laurie Edge-Hughes  

rBuilding the Canine 
Athlete: Therapeutic 
Exercises and Conditioning 
Chris Zink 

rBuilding the Canine 
Athlete: Core Strengthening 
& Proprioception Techniques 
Chris Zink 

r Building the Canine 
Athlete: Core Strengthening 
& Proprioception Techniques 
Chris Zink 

rBuilding the Canine 
Athlete: Therapeutic 
Exercises and Conditioning  
Chris Zink 

rThe Canine Athlete: How  
Structure Affects Function 
and Performance 
Ria and David Acciani 

rPhysical Therapy 
Treatment Plans for Sports-
Related Injuries 
Ria and David Acciani 

rPhysical Therapy 
Treatment Plans for Sports-
Related Injuries 
Ria and David Acciani 

rThe Canine Athlete: How  
Structure Affects Function 
and Performance 
Ria and David Acciani 

rClinical Application of 
Orthopedic Devices with 
Case Presentations and 
Casting Techniques 
Sherman Canapp 

rGait Analysis and 
Lameness with Orthopedic 
and Sports Medicine 
Assessment 
Sherman Canapp 

rGait Analysis and 
Lameness with Orthopedic 
and Sports Medicine 
Assessment 
Sherman Canapp 

rClinical Application of 
Orthopedic Devices with 
Case Presentations and 
Casting Techniques 
Sherman Canapp 

Workshop choices are on a first-come-first-served basis.  We will do our best to honor all choices 

tm 908-439-9139 
   therapaw.com 
   questions@therapaw.com 
   Thera-Paw, Inc. 
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BREAKFAST DISCUSSION GROUPS (Please check if wanting to attend) 

_______★Ideas for Growing Your Rehab Business – Saturday (7:45 am – 8:45 am) 
(Maria Denzer, BS Business Management, General Manager, Thera-Paw, Inc.)   

 
_______★Regenerative Medicine for Soft Tissue Injuries – Sunday (7:45 am – 8:45 am) 
(Sherman Canapp, DVM, DACVS, DACVSMR, CCRT)      

PRICING 
    Workshops - Early Registration (up to March 15, 2012) 
   1 Workshop      $   297  
    4 Workshops (10% discount)   $1,069  
    ($353 per workshop after March 15, 2012)  
 
    Breakfast Discussion Groups 
    Ideas for Growing Your Rehab Business  $    15 
   Regenerative Medicine for Soft Tissue Injuries  $    30  
YOUR TOTAL 
    Number of Workshops (1-3): _____ x $297 =  $_____  or 
    4 Workshops  (save 10%)       =  $1,069 
 Breakfast Discussion Group Total      = $_____ 

    Grand Total    =  $_______  

Will you be able to join us for the Wine & Cheese Reception on Friday evening?  YES    NO 

BILLING INFORMATION  Check payable to:  Thera-Paw, Inc.    
Send to:  Thera-Paw, Inc., Attention: WORKSHOP 

36 Hill and Dale Road 
Lebanon, NJ  08833 

CREDIT CARD PAYMENT 
 
VISA / MC #: 
 
EXPIRATION DATE: 

3-DIGIT SECURITY CODE: 

 
NAME ON CREDIT CARD: 

     
BILLING ADDRESS (if different from above): 
 
 

CANCELLATION POLICY: We accept a $150.00 deposit to hold your place in the course.  Workshop choices are honored once 
final payment is received.  Final payment is due by March 15, 2012.  Workshop choices are on a first-come-first-served basis.  
Refunds are issued as follows: 1) prior to January 23, 2012 (90% refund); 2) from January 24, 2012 to February 24, 2012 (75% 
refund); 3) from February 25, 2012 to March 15, 2012 (50% refund); 4) there are no refunds issued after March 15 unless space 
can be filled (If space is filled, then 50% refund).  Once paid in full and your registration is confirmed, we will send you your 
WELCOME PACKET with additional information.   
FAX YOUR COMPLETED REGISTRATION FORM TO US AT :  908-439-9239.  
Please feel free to contact us with questions at: 908-439-9139 or questions@therapaw.com.  Thank you.  

★ S T A A R ★  
Symposium on Therapeutic Advances in Animal Rehabilitation 

 


