
 

Therapeutic Footwear Pre-Certification Course Registration Form 
 
 

Name___________________________________________________________ 

Business_________________________________________  TCM#_________ 

Address_________________________________________________________ 

City/State/Zip_____________________________________________________ 

Telephone #__________________________ Fax #_______________________ 

E-Mail___________________________________________________________ 
 
Register me for the following course: 
 16 Hour Online Course With Live Instruction and Web Based Interview  

$400.00   Dates Attending                                   _ 

 8 + 8: Online 8 Hour Course + 8 Hour On-Location Live Course  
$425.00   Dates Attending                                   _ 

 8 hour online course (after completion of SAI Live Course) 
$225.00   Dates Attending                                   _ 

 16 Hour On-Location Live Course 
$450.00   Dates Attending                                   _ 

Payment in full must accompany this registration: 
 
 Check No. __________ Payable to Acor Orthopaedic, Inc. in the amount of  $________  
 
 Charge My Credit Card in the amount of $___________  

Card No._________________________________ V / MC / AMEX / DISC 

Exp. Date________________ 

Name on Card (print)_____________________________________________ 

Authorized Signature_____________________________________________ 

 
Acor Orthopaedic, Inc 

Attn: Education Department 
18530 South Miles Parkway 

Cleveland, OH 44128 
Phone 800-237-2267 #108 

Fax 800-830-8445 
 

Ross A. Marty CO, C.PED, OST 
Director of Clinical Education 

Western U.S. Regional Account Manager 
rmarty@acor.com 
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