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CONCURRENT SESSIONS
Please indicate your interest in attending

these sessions. Choose one session per time

slot. The concurrent sessions are included in

your conference registration fee.

Friday, February 12

10:45 a.m. - 12:00 p.m.

201 Becoming a Vocational Expert:

Essential qualifications, Skills & Criteria

for Success

202 Self-Examination, Listening &

Mentoring: Fulfilling Activities for

Preventing Burn Out

203 Disability as an Epidemic, the “Ipsi

Dixit” Legacy, Can it be Controlled?

1:00 p.m. - 2:30 p.m.

301 Pro-Active Vocational Evaluation in

Private Rehabilitation Practice: US &

Canada Perspectives

302 Current Trends in Long - Term

Disability Case Management

303 Returning to Work after Brain Injury:

A Multidisciplinary Approach

PAYMENT INFORMATION
Total Amount Due: $_________ (US funds only)

Payment by Credit Card

Visa  MasterCard  AMEX

ACCOUNT NUMBER EXP. DATE

NAMES AS IT APPEARS ON CARD

SIGNATURE

Payment by Check

Make check payable to International

Association of Rehabilitation Professionals.

Refund Policy

Cancellations must be made in writing and

faxed, e-mailed or mailed to IARP

Headquarters according to the following

schedule. There are no refunds for no-shows.

Any requests for refunds of room reservations

must be made directly with the hotel.

On or before Dec. 1, 2009

Full refund 

Between Dec. 2, 2009 - Jan. 22, 2010

Full refund less $100

After Jan. 22, 2010

No refund

IARP 2010 CM/DM CONFERENCE
Doubletree Paradise Valley Resort • Scottsdale, Arizona

February 11-13, 2010

BADGE/LIST INFORMATION. Limit degree/credentials to 12 characters. (please print or type)

FIRST NAME MIDDLE LAST DEGREE/CREDENTIALS

PROFESSIONAL TITLE COMPANY

ADDRESS CITY 

STATE/PROVINCE ZIP/POSTAL CODE COUNTRY 

PHONE FAX 

E-MAIL FIRST NAME FOR BADGE

Number of Years Involved in Rehabilitation___________

If you have any special needs, please let us know and we will do our best to accommodate you: 

______________________________________________________________________________________________

CONFERENCE REGISTRATION
To qualify for the IARP member registration fees, you must be a member of IARP when you register for and

attend the Conference or enclose a completed membership application with full payment.

Prior to Dec. 1, 2009 After Dec. 1, 2009

IARP Member  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $369  . . . . . . . . . . . . . . . . . . . $399

Non-Member . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $469  . . . . . . . . . . . . . . . . . . $499

Student Member  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $200  . . . . . . . . . . . . . . . . . . . $200

Retiree . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $250  . . . . . . . . . . . . . . . . . . . $350

IARP Member One-Day Registration  . . . . . . . . . . . . . . . . $275  . . . . . . . . . . . . . . . . . . . $375

Non-Member One-Day Registration  . . . . . . . . . . . . . . . . $325  . . . . . . . . . . . . . . . . . . . $425

Which Day?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Friday  . . . . . . . . . . . . . . . . . . Saturday

Guest  $100 Guest Name: ____________________________________________________________

Golf Outing # of people ___________x $150 = _____________

PRE-CONFERENCE WORKSHOP REGISTRATION
The pre-conference sessions are not included in the conference registration fee. Please indicate which 

session(s) you are attending, selecting only one session per time slot.

Thursday Morning, Feb. 11 (8:30 a.m. - 12:00 p.m.)

101 - Riding through the Internet on the Back of a Mouse: Ethics for the Practitioner

102 -The ADA Amendment Act of 2008: Implications for Private Sector Rehabilitation Professionals

Thursday Afternoon, Feb. 11 (1:30 p.m. - 4:00 p.m.)

103 - Disability Harassment: A Subtle but Powerful Form of Job Discrimination

104 - Applying Job Analysis to Promote Transitional SAW/RTW

PRE-CONFERENCE WORKSHOP FEE IARP Member Non-Member

All Day, 2 workshops (morning AND afternoon)  . . . . . . . . $225  . . . . . . . . . . . . . . . . . . . $325

Half Day, 1 workshop (morning OR afternoon)  . . . . . . . . . $150  . . . . . . . . . . . . . . . . . . . $250

CONFERENCE REGISTRATION FORM
One form per registrant. questions? Call (847) 657-6964

Complete entire application form including payment information. 
Mail to: IARP, 1926 Waukegan Road, Suite One, Glenview, IL 60025 USA
Fax to: (847) 657-6963 




