
    Golf Tournament 
Thursday, October 14 

18-hole tournament at Pleasant Valley 
Golf Club in Chantilly, Virginia

Fee includes green fees, cart fees, and a 
post-tournament dinner

Noon	 Registration  
		  Silent Auction 

Begins

12:30 pm 		  Putting 
Competition for Prize

1:00 pm	 Welcome!  
		          Tournament 

Instructions 

		  Shotgun Tee-off

6:00 pm 	 Dinner 

	 Door Prizes 

	 Awards Ceremony

7:30 pm 	 Silent Auction Closes 

Highest Bids Announced

Thursday, October 14
Noon–7:30 pm	 Golf Tournament & 

Silent Auction offsite at 
Pleasant Valley Golf Club 
in Chantilly (followed by 
dinner)

7:00 pm–9:00 pm	 Pre-registration at Hyatt 
Dulles

Friday, October 15
7:00 am–8:00 am	 Registration

8:00 am–4:30 pm	 Sessions 

Noon–1:50 pm	 Issues Forum–Lunch 
Provided 
Make Your Voice Heard, 
Meet the Candidates, 
and More! This forum 
provides opportunities 
for stimulating discussion 
on topics affecting your 
profession and you as 
a professional. Hear 
about APTA’s House of 
Delegates, meet VPTA’s 
candidates for office, and 
express your opinions on 
a variety of topics.

4:30 pm–5:30 pm	 Research Presentations

5:00 pm–6:00 pm 	Registration

4:30 pm–7:00 pm	 Exhibit Hall and 
Opening Reception 
Catch up With Your 
Peers! Enjoy networking, 
vendor tables, cocktails, 
and hors d’oeuvres at the 
Friday evening reception 
kick-off for a weekend 
of education and 
networking. (Exhibits 
Friday evening only.)

7:00 pm–8:00 pm	 Special-interest Group 
Meetings

Saturday, October 16
6:30 am–8:00 am   Registration

8:00 am–Noon	 Sessions

Noon–2:00 pm	 Business Lunch & 
Awards This luncheon 
meeting gives you a great 
opportunity to learn 
about chapter affairs and 
to actively participate in 
your chapter’s activities. 
Don’t miss it!

2:00 pm–5:30 pm	 Sessions Continued

6:00 pm–9:30 pm 	

Sunday, October 17
8:00 am–Noon	 Sessions
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save the date  

for the VPTA 

Annual Conference!

October 15–17, 2010 • Herndon, Virginia

conference schedule

Hotel Information                
 
Hyatt Dulles
2300 Dulles Corner Boulevard
Herndon, VA 20171
703/713-1234
To take advantage of the VPTA room 
rate ($115), you must register online 
through the VPTA portal found 
under Accommodations at http://
conference.vpta.org.
(Reserve your room early! VPTA 
rates are only guaranteed through 
September 22.)

Mail/Fax registration Form
Go to www.vpta.org to register online

Earn all of your Type I contact hours in one weekend! 

Attend VPTA’S 2010 Annual Conference!
•	Earn 17.75 Type I contact hours
•	
•	Hear nationally known speakers	

•	Visit the Exhibit Hall	

•	Network with peers	

•	Elect your VPTA leaders

Save!
Register by the Earlybird Deadline 

of September 17.
For more information: 

www.vpta.org  •  800/999-2782, ext 8588  
Fax: 703/706-8575  •  vpta@apta.org

_______________________________________________________________
Name		

_______________________________________________________________
Nickname on Badge

_______________________________________________________________
APTA Membership #

_______________________________________________________________
Address/City/State/Zip

_______________________________________________________________
Phone (Work) 	                 (Home) 

_______________________________________________________________
E-mail (Required)

■  PT	 ■  PTA	 ■  SPT	 ■  SPTA

First VPTA Conference?    ■  Yes

New VPTA Member?    ■  Yes  (Join date October 1, 2009–present) 

■  I have special needs and may require accommodation in order 
to fully participate in this meeting (please specify):	

__________________________________________________

■  I have special dietary needs (please specify): 

__________________________________________________

Registration 
FeeS

Earlybird 
Deadline: 

9/17

Advance 
Deadline: 

10/1

After 
10/1 

& 
Onsite

Fixed Rates 

Friday  
Only

Sat/Sun 
Only

PT Member $345 $425 $475 $215 $310

PTA Member $250 $315 $365 $165 $230

PT Nonmember $495 $595 $665 $325 $460

PTA Nonmember $340 $440 $500 $210 $320

Student Member $140 $180 $205 $75 $135

Student  
Nonmember

$180 $220 $250 $110 $175

Corporate Rate* PT $290 $375

Corporate Rate PTA $210 $270

Student Conclave 
(Friday, October 15)

Student Member: $45
Student Nonmember: $65

 
*Corporate Rate: Must include 3+ APTA members (attending all 3 days) from the same 
employer. All forms must be submitted together and mailed or faxed (not online).

FRIDAY SESSIONS
(6 Type I CE hours plus 1.00 hour for  
attending research presentations)
■  Track I     

■  Track II     

■  Track III

SATURDAY/SUNDAY SESSIONS
(10.75 Type I CE hours)
■  Track IV    

■  Track V

■  Track VI

SATURDAY EVENTS
■  Business Lunch (check here if attending)

Lunch is included with PT/PTA Full & Sat/Sun 
registration fees only. 

■  VPTA-PAC Event 
    

Total

Registration Fee $

Saturday 10/16: VPTA-PAC Event $45

Saturday 10/16: Business Lunch  
                             Additional Tickets 

Included in PT/PTA Full Registration & Sat/Sun Registration. 
Needed if you are attending Friday only and would like to 
attend the saturday lunch, if you have a guest, or if you are 
a student.

#_____ x $30 

(Fri Only/Guests)

#_____ x $20 
(Students)

$

Total Amount $

METHOD OF PAYMENT:

■  STUDENT CONCLAVE (Friday Only)

Please return your completed registration form and payment to:

Virginia Physical Therapy Association 
PO Box 327, Alexandria, VA 22313-0327

OR fax your registration and payment (credit card only) to: VPTA 
at 703/706-8575. 

Allow 2 weeks for processing. Advance registration deadline is October 1. 
Full conference fees apply after that date.

Cancellations: A refund, less $50 administrative costs, will be issued for 
written requests postmarked by October 1. No refunds permitted after 
October 1, 2010. 

I WILL BE ATTENDING:

■  Check (Make checks payable to Virginia Physical Therapy Association)

■  Credit Card:  ■  MasterCard    ■  Visa    ■  American Express

____________________________________________________
Card #                                                                                       Exp. date		

____________________________________________________
Name on card                                                          Zip Code of Billing Address 

____________________________________________________
Authorized Signature 


