
2020 WORKSHOP REGISTRATION FORM 

The Magic of Case Presentation: 

The Secret to Increasing Your Number of VT Patients 

Presented by: Toni Bristol 
 DOCTOR'S NAME:__________________________________________________________ 
  

 ADDRESS:_________________________________________________________________ 
 

 PHONE:_________________  CELL PHONE:______________ E-MAIL:_________________ 
 

 Names of others who will be attending with the doctor and their position at the office: 

 _________________________________________________________________________ 
 

 Contact person:    Doctor      ______________________   
 

All workshops are Thursday through Sunday in our office in Montrose, California. 
 

    
 

   
 
 
 
 
 
 
 
 
 

 

  *This fee is only available when accompanying the doctor; if attending separately  
    the fee is the same as the “Doctor” fee.  Call to discuss payment plan options.  

 

Please choose the workshop you wish to attend: 
 

     January 23 - 26, 2020     March 19 - 22, 2020 
                                                     Early Bird Deadline: Dec 16, 2019             Early Bird Deadline: Feb 6, 2020 

 

        July 9 - 12, 2020      October 15 - 18, 2020 
                                         Early Bird Deadline: May 28, 2020             Early Bird Deadline: Sept 3, 2020 

 

Workshops are limited to 6 - 9 participants.  
Registration will be closed as soon as capacity is reached.  

A deposit of 50% will hold your place.  The balance must be paid by the early bird deadline. 

 

 Card Number:_____________________________________  Expiration Date:____________ 
 

 Name on the Card:_________________________________  CSC ________  
 
 Amount to charge: $__________   If 50% paid now, date to charge the balance: __________ 
 

 Billing Address (please note if different than office address):__________________________ 
 

 Authorized Signature:_________________________________________________________ 

PLEASE EMAIL TO OFFICE@EXPANSIONCONSULTANTS.COM or FAX TO (818) 248-1553 
OR CALL US TO REGISTER AT: (818) 248-3823 

Attendees 
Number 

attending Fee 
Early-Bird 
Discount  Amount Due 

Doctor _______ $3,500 $2,950 __________ 

Each additional Doctor 
per practice* _______ $1,950 $1,795 __________ 

Each Therapist, Assistant 
or Spouse* _______ $1,250    $995 __________ 

   
Total: __________ 

 


