
 
 
 
 

Presents an online clinical education seminar for  
 

Orthotic Management of Deformational Plagiocephaly 
and Other Head Shape Deformities 

 

 with the  
 
 
 
 
 
 

of cranial remolding orthoses 
 

R  E  G  I  S  T  R  A  T  I  O  N      A  P  P  L  I  C  A  T  I  O  N 
 

NAME: _________________________________________________ 
 

TITLE: ________________________________ Cert. (CPO,CO,BOC/O,PT) _________ 
 

FACILITY NAME: _____________________________________________________________ 
 

ADDRESS: ___________________________________________________________________ 
 

CITY: _____________________________________________________________ 
 
STATE: ___________________________  ZIP: ____________________ 
 

TEL: _________________________________ 
 

FAX: _________________________________ 
 

EMAIL: __________________________________ 
 

REGISTRATION FEE AND PAYMENT 
 

$ 150.00 
 

Payment Type (please check one): 
 

Orthomerica Acct.     American Express    Visa     MasterCard     Company Check    
 

Number_______________________________ Exp. Date _______________________ (M/D/YR) 
 

Signature_____________________________________________________________ 
 

Please complete and return one registration form per applicant (with payment) to: 
Orthomerica Products Inc. 

Online Seminar Tuition Payment 
6333 North Orange Blossom Trail 

Orlando, FL  32810 
Via fax: (877) 737-8445  Phone: (877) 737-8444 

 


