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Registration Form

Orofacial Myofunctional Disorders - Rest Posture Therapy
Four Day, 28 Hour Comprehensive Introductory Course for Dental and Speech Professionals

. 1215 Heights, Lake Orion, Ml, 48362
’t http://www.Suburbanmft.com
£ http://www. Two-ThumbsUp.com
.,;,-;»L‘-*" cmills@Suburbanmft.com

Class Dates and Additional Information:
classes@suburbanmft.com http://suburbanmft.com 248-693-2970

Location: Lake Orion, Michigan The course encompassed core elements of orofacial myofunctional
Course Fee: $2,500 Course size limited, disorders (OMD); history, research, dental, speech, orofacial
early registration recommended myofunctional interdisciplinary perspectives, anatomy-physiology,

examination, evaluation, ethical therapeutic approaches within

Includes the following: /AOM scope of practice

Reference Materials

CEU Certificate of Completion The IAOM has approved this event for 28 hours of continuing
Sample Forms and Brochures, education unit credits for IAOM members. This course fulfills IAOM
Client Handouts requirements necessary prior to application for the certification
Continental Breakfast, Refreshments, and process. Also 28 CEU AGD units, 2.8 CEU ASHA, and 28 AADH
Lunch (each day) units are available.
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Financing Available — Please contact us for additional information!

Registrant Application Information

Preferred Class Date Secondary Class Date
Name
Professional Training and Credentials: SLP RDH Other Vocation
ASHA # or RDH license #
For ASHA CEUs registration must be received 60days prior to start of course date
Address

City and State

Phone Number

email

Amount of Payment $ minimum $500 deposit due with application

Cancellation: No refund is given if cancelled less than 5 days prior to course. $150.00 administration fee if cancelled 6 to10 days
prior to course. A 100% refund of tuition will be given if class is cancelled or postponed due to unforeseeable circumstances.

Mail this Registration Form and Class Reservation Deposit to:

Suburban Myofunctional Therapy Clinic
1215 Heights Road
Lake Orion, Michigan 48362


http://suburbanmft.com/

