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2015 SOUTHEAST RECREATIONAL THERAPY SYMPOSIUM

Port of Call for Outcome Based Practice
April 1-3, 2015
Hilton Savannah Desoto: Savannah, GA 
Name__________________________________________________________________________________________ 

Employer ____________________________________Your Title___________________________________________ 

Preferred Address (Please Specify)   ( ) Home   ( ) Work

Work address_____________________________________________________________________________________________



Street



City

          State

           Zip

Home address ____________________________________________________________________________________________



Street



City

          State

           Zip

(           ) _____________________ (           ) ____________________  (           ) _____________________   


             Home Telephone Number

     Work Telephone Number

   Fax Telephone Number

E-mail address _________________________________________________________________________

Please note: If you are a presenter, please check ___

Fees
_____  $230.00
Entire conference postmarked by March 13, 2015 ($275 after March 13, 2015)

_____  $125.00
Student rate (Full time RT/TR student) entire conference postmarked by March 13, 2015 ($175 after March 13, 2015)

_______  $110.00
Daily registration (Thursday April 2, 2015 only)


______   $ 65.00
One-half day (Wednesday, April 1, 2015 or Friday, April 3, 2015 only). 



Please specify _____ Wednesday, 4/1   _____ Friday, 4/3

______  $ 15.00
CEU’s (Please note that CEU fees are in addition to the conference fees.)

If special assistance is needed to attend SRTS, contact Jo Lewis at 863-899-9077 or boilermakerJo@aol.com by February 9, 2015.
For lodging, please reserve your room by March 10, 2015.  Use the following link: http://www.desotohilton.com
TOTAL FEES ENCLOSED ________________________   METHOD OF PAYMENT: _____ Personal check    ____ Business Check    

Amount Enclosed ________________    Check # ________________

Make check payable to:

Southeast Recreational Therapy Symposium

Mail check with registration form to: 
Pam Wilson

WFBH Recreation Therapy

Medical Center Blvd

Winston-Salem, NC 27157-1110

Fax: 336-716-6802

Phone: 336-716-6778

Email: pwilson@wakehealth.edu
Thomas K. Skalko, Ph.D., LRT/CTRS 


East Carolina University


College of Health and Human Performance    


Belk 1409, Mali Box 504                              


 Greenville, NC  27858-4353





Port of Call for Outcome Based Practice





srts.info








CEU pre-approval is in process. ATRA and NCTRC cannot guarantee that every session offered


for this continuing education opportunity will be granted CEUs








YOU MAY FAX YOUR REGISTRATION TO (336) 716-6802 ATTENTION: Pam Wilson











