
REGISTRATION FORM

Name:  ___________________________________________________________________________________

Address:  _________________________________________________________________________________

Company: ________________________________________________________________________________

Position/Title:  ____________________________________________________________________________  

Email: _______________________________________________ Phone: ______________________________

Name as it should appear on badge (if different):  __________________________________________________
           
Please indicate which workshops you will be attending:
September 5, 2018 (9:30 am - 11:10 am)  1  FRDs and Other Technologies for Repositioning Your Patient 
Optional workshop or N/A   N/A - I will be attending one of the other presentations at this time.

September 5, 2018 (1:30 pm 5:00 pm)  2  Integrating SPHM into your Rehabilitation Goals
Selection Required. Please select only one. 3  All You Ever Needed to Know About Ceiling Lifts, Floor Lifts, and Slings
      4  Reaching Your Wickedly Important Goals

September 6, 2018 (8:00 am 11:30 am)  5  Integrating SPHM into your Rehabilitation Goals
Selection Required. Please select only one. 6  All You Ever Needed to Know About Ceiling Lifts, Floor Lifts, and Slings
      7  Creating and Implementing a Mobility Team to Achieve Your Patient and

     Staff Safety Goals 
September 7, 2018 (10:15 am 12:15 pm)  8  SPHM in Bariatric Care
Selection Required. Please select only one. 9  SPHM in Long Term Care
                  10  SPHM in Home Health Care

Will you be attending the Conference Dinner on September 6? A complimentary ticket to this launch of a global SPHM 
initiative is included in your registration fee.

 Yes - I can’t wait to find out what the initiative is!
   

No, thank you.

Registration Fee:
 $695/per attendee if payment and registration received by July 9, 2018
 $750/per attendee after July 10, 2018

Payment Information:  Card Number:  ___________________________________________________
 Check Enclosed   Expiration:  ________   Security Code:  _________
 Credit Card   Name on the Card:  _______________________________________________
     Billing Address:  __________________________________________________

Please make all checks payable to Visioning Publishers LLC and send to 5500 Bee Ridge Road Suite 106, Sarasota,
FL 34233. The substitution, cancellation, and refund policy for this event is available online.

Venue Details:
Hyatt Regency Atlanta
265 Peachtree St NE
Atlanta, GA 30303
Direct: 1-404-577-1234

Group Room Rate: $149 + tax

Book by August 3, 2018 to receive the 
discounted rate.

This event is sponsored by the International Journal of SPHM - 
Subscribe today at sphmjournal.com!

Please fill in the form legibly. 

An email confirmation will be sent to the 
address provided. 

1st International Safe Patient Handling & Mobility
Conference and Expo  

September 4-7, 2018  |  Hyatt Regency Atlanta

Mail and Payments:
Visioning Publishers LLC, 5500 Bee Ridge Rd, Suite 106, Sarasota, FL 34233

Click here to book online!

https://book.passkey.com/event/49353379/owner/323/landing
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