
 The 4th Annual  

Microcurrent Case Conference  
October 1-3, 2010 

 

 
Conference Attendee Registration Form 

Name: _________________________________________ Prof. Title _______________________ 
  

Address: __________________________________City, State, Zip_________________________ 
     

Phone # _______________ Fax# ______________ Email_________________________________  
 

Please Register Me for the Following: 
 

 Attendee   
 3-Day Microcurrent Case Conference (1-Day Training & 2-Day Case Presentations), $495.00 
 2-Day Case Presentations Only, $395.00 
 1-day Microcurrent Training Only, $175.00 

 

 Presenter (Please Also Fill Out Microcurrent Case Presenter Form) 
 3-Day Microcurrent Case Conference (1-Day Training & 2-Day Case Presentations), $395.00 
 2-Day Case Presentations Only, $295.00 
 1-day Microcurrent Training Only, $100.00 
 

Payment Method:  
 

 Check/Money Order (Payable to Microcurrent Research and Development
 Credit Card (Only Visa or MasterCard Accepted)  

, a non-profit organization) 

Visa/MC#_______________________________________________ Expiration: _____/_____   
Verification Code: ____________ (Last 3 digits on the back of the card) 
Cardholder Signature: __________________________________ (Sign here to agree the payment)  

 
Send Registration to:   
 

  Microcurrent Case Conference 
  7100 E. Cave Creek Rd., Suite #111 
  Cave Creek, AZ 85331  
  Phone: 480-595-3181, Fax: 623-516-8769 

 

 

Conference Location & Hotel 

Please Contact Hotel Directly for Reservations and Ask for Rate of $109* for Conference Attendees and Vendors! 
  

Carefree Resort & Villas 
37220 Mule Train Road 
Carefree, Arizona 85377 

(Situated Just North of Phoenix & Scottsdale) 
480-595-3714 

www.carefree-resort.com 

 Register by 
 

July 31 for 
 

20% Discount! 

*Hotel rate is based on availability and  
must be booked prior to 8/31/2010. 

http://www.carefree-resort.com/�


 

 

 
Microcurrent Case Presenter Form 

(Please use additional sheets if space below is not sufficient)  
 

Name   

Degree   

Mailing Address   

City, State, Zip   

Phone   

Fax   

Email   

Brief Bio   

 Case Details  
History   

Chief Compliant   

Age   

Objective Finding   

Laboratory and Diagnostic 
studies  

 

Previous Treatment   

  
Treatment   

Microcurrent Protocols   

Number of treatments   

Duration of treatment before 
positive results  

 

  
Results   

Changes in the chief complaint   

Change in objective findings   

Change in laboratory and 
diagnostic studies  

 

 


