
 
Registration 

 

Name ___________________________________         
 
Phone ___________________________________ 
 
Title _____________Organization _____________ 
 
Mailing Address 
________________________________________ 
 
City __________________ State ____ Zip _____ 
 
Email Address* ____________________________ 
*A valid email address is required.  We will email important 
conference information, including conference handouts. 

 
Registration Fees: Fee includes program materials, 
CME and contact hours, continental breakfast and lunch. 
 
Physicians  
  $225 Whole Conference 
  $195 Saturday Only 
  $125 Sunday Only 
 
Allied Health 
  $175 Whole Conference 
  $145 Saturday Only 
  $ 95 Sunday Only 
 
PSO Member Physicians 
  $210 Whole Conference 
  $180 Saturday Only 
  $110 Sunday Only 
 
PSO Member Allied Health 
  $160 Whole Conference 
  $130 Saturday Only 
  $  80 Sunday Only 

 
Register and Become a PSO Member:  

Physicians  
  $360 Whole Conference 
  $330 Saturday Only 
  $260 Sunday Only 
 
Allied Health 
  $310 Whole Conference 
  $280 Saturday Only 
  $230 Sunday Only 

 

Conference Facility 
Hilton Vancouver Washington  
301 W. 6th Street 
Vancouver, WA 98660 
1-360/993-4500  

Mention the 3rd Annual Spine Symposium 
for Group Rate Accommodations 

Breakout Sessions:  

(Please choose one option for each time/days attending) 

Saturday, March 3, 2012 

1:00-1:45 pm 

 

 WATSU 
 Physical Examination of the Spine 
 Diagnostics: Discography, Injections 

2:00-2:45 pm 
 Yoga 
 Pharmacology of Spine Pain 
    Therapeutics: Spinal Cord Stimulators 

3:00-4:00 pm 

 Chiropractic 
 Managing the Difficult Patient & When to Refer 

to Specialty Care 
    Osteoporosis: Including Kyphoplasty and  
                               Vertebroplasty 

Sunday, March 4, 2012 

9:00-10:30 pm 
 Pain Psychology: Dual Diagnosis 
 Physical Therapy 
    Fibromyalgia & Spine Pain 

 
Payment Information: 
 Check (Payable to Pain Society of Oregon)  
 Visa/MasterCard  Discover  AmEx 
 

Name on Card: 

Credit Card Number:  

Expiration Date:  CCV: 
 

Billing Address: 
 
 

City:  
 
 

State:  Zip: 

Signature: 
 
 

 

Mail, email or fax information to: 
 

Pain Society of Oregon 
360 South Garden Way, Ste. 101 
Eugene, OR 97401 
Phone: 541/345.7300 
Fax: 541/345.7301 
conference@painsociety.com 




