
2535 22ND ST. 
BAY CITY, MI 48708 

P:  (989) 891-9800 
F:  (989) 891-0800 

COMPLETED FORMS CAN BE EMAILED TO JLENHARD@PRSMICHIGAN.COM, DROPPED OFF IN 

PERSON OR MAILED TO:  2535 22ND STREET BAY CITY, MI 48708, OR FAXED TO 989-891-0800.   

QUESTIONS CAN BE DIRECTED TO  

JILL LENHARD 989-891-9800.  
 

REGISTRATION FORM FOR THERAPEUTIC EVALUATION AND TREATMENT OF TOE 

WALKING (PEDIATRIC EQUINUS GAIT) BY LIESA M. PERSAUD PT, DPT, PCS, CKTP 

DATES: January 19, 2018-January 20, 2018 
LOCATION: Paramount Rehabilitation Services 2535 22

nd
 Street Bay City, MI 48708 

ACCOMODATIONS: A BLOCK OF ROOMS HAS BEEN RESERVED AT A DISCOUNTED RATE 

OF $99.00/NIGHT, AT THE COURTYARD BY MARRIOTT OF BAY CITY UNDER PARAMOUNT 
REHAB. MARRIOTT MAY BE CONTACTED AT 989-778-1800. ROOMS MUST BE RESERVED AT 
LEAST 3 WEEKS PRIOR TO COURSE TO RECEIVE DISCOUNTED RATE. 

PRICING (includes breakfast and course manual): 
 $450 for 2 day course if registered prior to Dec 15, 2018 
          $500 for 2 day course if registered after Dec 15, 2018 

Cancellation accepted up until 2 weeks prior to course, minus an administration fee of $75.  
NO REFUNDS WITHIN 2 WEEKS OF COURSE. 

NAME: ____________________________________ 
PHONE NUMBER (used in case of course changes):____________________________ 
ADDRESS: _____________________________________________________________ 

CITY, STATE, ZIP:  _______________________________________________________ 

EMAIL ADDRESS (used to confirm course):___________________________________ 
 
                              PAYMENT IS ACCEPTED VIA CHECK, CASH OR CREDIT CARD 

Checks made payable to Paramount Rehabilitation Services. Payment sent to 2535 22nd Street Bay City, 
MI 48708.  
PAYMENT TYPE: ___CHECK ___CREDIT CARD____CASH 
 
Amount: ______________________________________ 
 
Credit Card Type: _______________________________ 
 
Name: ________________________________________ 
 
Credit Card #:__________________________________          Expiration Date: _________CVV: _______ 
 
Billing Address: _________________________________ 
 
Signature (I authorize you to charge my card): ______________________________________________ 


