
 DATE	 	   Location
Oct. 19, 2010	 Alpharetta, GAm

 DATE	 	   Location
Nov. 11, 2010 	 New York Statem

Name:   ________________________ (as it appears on your certification)     CP or CPO#:____________

Facility:  ________________________	 Phone:  ___________________Fax:   _____________________ 

Address:_______________________________ City:_________________________ St:____ Zip:_______

Email:_________________________	 Training Location:_____________ 	 Date:______________

Registration fee for the Prosthetic Advances Course is $300, or $150 per section.  You may choose to pay the 
fee via any of the alternatives noted below:

Bill to my SPS account:  __________________  	 Pay by Check # _____________________
							       Mail Check to:  Ms. Kim Martin
                                                                                  c/o SPS; P.O. Box 406; Alpharetta, GA  30009

Pay by Credit Card:  AMEX, MC, Visa    Acct. # ________________________ Exp._______

Name on credit card:  _______________________________________________

Please fill out this form completely and fax to (800) 779-4932.  Please call Kim Martin with any questions 
or issues at (800) 767-7776 x 173.

Please check which segment(s) you wish to attend.  You may attend both.

mBionic i-LIMB Hands 
Three Hour Course mPlie’ 2.0 MPC Knee 

Four Hour Course mBOTH i-LIMB and Plie’ 
MPC Knee Courses 

Please check the date and location you prefer to attend or write it in on the detailed section below the course schedule.

Fall 2010 Prosthetic Advances 
Training Course Registration Form Experience Our Commitment

SPS is pleased to offer the Prosthetic Advances Training Course.  This seven hour course is 
conducted in two segments;  ALL i-LIMB hands are reviewed in one three (3) hour segment and the 
new Plie’ 2.0 MPC is presented in the second four (4) hour segment.  Practitioners may enroll for 
either or both segments in the spaces provided below.

Email address is required for confirmation Email:_________________________


