
FAX THIS REGISTRATION FORM TO BRETT 
RICHEY 434-975-0081. 

YOU WILL RECEIVE A CONFIRMATION WITHIN 
48 HOURS WITH MORE DETAILS 

Name: _____________________________ E-mail : _____________________ 
 
Name: _____________________________ E-mail : _____________________ 
 
Name: _____________________________ E-mail : _____________________ 
 
Address: _______________________________________________________ 
  _______________________________________________________ 
  _______________________________________________________ 
 
Telephone: ________________________  Fax: ___________________________ 
 
Fri. 7/20-Blake Inverted Orthotic Program:         $45** x #______ = Total $______ 
Sat 7/21- Blake Inverted Orthotic Program:         $45** x #______ = Total $______ 

 
**MAJOR SPONSORSHIP PROVIDED BY RICHEY LAB. 

ALL FEES ARE PAYABLE IN ADVANCE AND NON-REFUNDABLE 
AFTER JULY 13th. 

 
_______  Bill me at the above address (must be paid by 7/13/07) 
 
_______  Charge $___________ to my credit card # ______________________ 
 
  Authorized Signature: ____________________________________ 
 

VISIT US AT WWW.RICHEYLAB.COM/EDUCATION 

Dates/Time: One day course given twice, on two successive days: Friday, July 20th OR Saturday, July 
21st from 8:15 am to 5:30 pm  
Cost: $45 for one day—thanks to major sponsorship by Richey Lab.  Submitted to multiple CEU certi-
fying agencies. 
Lunch and Snack are included in the cost of the program, as are all course materials. 
Location: Darden School, Room 30.  Charlottesville, VA.  For directions see www.darden.edu 
More Information: Contact Brett Richey @ 975-5434 x11 or brett.richey@richeyco.com 
Registration: Fill out the back of this form and fax to Brett Richey @ 434-975-0081. 


