
2015: Recent Advances in the Surgical and Rehabilitation Management of the 
Rotator Cuff Deficient Shoulder 

 
Name (as you would like it on your course certificate): 
 
 
Credentials:     PT    DPT    PTA      ATC     other: 
 
Address: 
 
 
City/State/Zip 
 
Email: 
 
Phone: 

 
Course Fee: Early Registration by 10/30/15 is $200 

Registration after this date is $250 
 

Payment Method: 
Checks (made payable to Brigham and Women’s Hospital, Orthopedics) 

Online via PayPal.  Date: ________________ (Please note if your PayPal Registration is under a name other than yours) 
 

Please mail this Registration Form (and check if applicable) to: 
Brigham and Women’s Hospital 

Department of Orthopedic Surgery, ASB 2 
75 Francis Street 

Boston, MA 02115 
Attn: Laurence Higgins, MD c/o Julie Binney 

 
Questions? 

Please email Julie Binney at jbinney@partners.org 
 

You will receive email confirmation upon receipt of your registration. 

mailto:jbinney@partners.org
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