ALEXANDER DISCIPLINE 

2013 INTERNATIONAL SYMPOSIUM 

DATE:
Thursday, May 9, 2013


Friday, May 10, 2013
LOCATION:
Sheraton-Arlington: Arlington, Texas USA             

REGISTRATION FEE:
$400 for doctors - $250 for students
Register at: www.power2reason.com
$350 Early Bird -   $200 for Early Bird

Early bird deadline: March 15, 2013


(20% discount for Groups of 25 or more)


(20% discount for all Alexander Study Club members)


Fee includes welcome reception, breakfast & lunch both days and 

Tour of Cowboy Football Stadium & dinner on Thursday day night


Add $50 for Thursday dinner guest  
ADDITIONAL EVENT:
Optional Bus trip to Hillcreek Ranch – Glen Rose, Texas
(on May 11)
Meet and Greet the Speakers at the Alexander’s Ranch


Add $75/person

HOTEL RESERVATIONS:
Sheraton-Arlington on-line registration:

https://www.starwoodmeeting.com/StarGroupsWeb/res?id=1302183440&key=72E44 

NOTE: Reservations for Saturday, May 11, 2012 should be emailed to: 
Helena.Wade@SheratonArlingtonHotel.com
Subject: RESERVATION FOR THE 2013 ALEXANDER DISCIPLINE SYMPOSIUM
to receive the $129 single rate –May 8-9-10
                      $279 single rate – May 11
Reservations must be made immediately. Space is limited.
***Early Bird Deadline is March 15, 2013.

…………………………………………………………………………………………………………………….

MEETING INFORMATION
             
CONTACT:  Becky Davis - Dr. Alexander’s office
 
                       Office: (817) 277-3232


 


                     Email:  bdavis05@swbell.net  

2013 ADI SYMPOSIUM REGISTRATION FORM

Please Print

NAME:  














ADDRESS:  














CITY:



   STATE:

  ZIP:

  COUNTRY:





PHONE:  





FAX:  








EMAIL:













Registration Fees




How Many

Subtotal

Doctors





   1___  X   $400 = 

$0.00


Students






  X   $250 = 




Dinner Guest on Thursday



______  X    $ 50 =     ____________

Optional: Bus trip to Alexander Ranch


_1____  X    $ 75 =     _____$0.00__








TOTAL


$0.00


Make International Bank Draft or a check (drawn on a U.S. bank) payable in U.S. dollars to AFORE 
or pay by credit card.

(   VISA      (   MasterCard      (   Discover   (Credit card payment acceptable if all information below is complete)
Credit Card Number 






  Expiration Date 




Card Holder’s Signature: 












Card Holder’s Address if different from above: 









Will you be staying at the Sheraton Arlington ?




( Yes

( No

Will you be attending the welcome reception Wednesday night?
 
 
( Yes

( No

Will you be attend the Table Clinic and Dinner on Thursday night?
   
 
( Yes

( No

Will you be bringing a guest to dinner Thursday?




( Yes

( No

Will you stay after the meeting to go to the Alexander’s ranch?


( Yes

( No

Guest Name 













Mail this completed form with payment to:

AFORE       840 W. Mitchell Street       Arlington, Texas 76013 USA

please fax this page only to ADI at 817-277-3233
American Orthodontics is a provider of CEU credits for this symposium.  

CEU forms will be available at the symposium and must be completed in order to validate your CE units.

