Explorations in The Science of Osteopathy 2024
Donald V. Hankinson, DO 

REGISTRATION FORM

Please PRINT or WRITE Clearly
NAME: Last: ________________________ First: ________________________ MI: ____ Degree: ______ E-mail:  ________________________
PHONE:  Home: ______________________ Cell:  _______________________ Work: _______________________ FAX:  ___________________
Street:  ___________________________________________ City ________________________________ State __________ ZIP _____________
AOA/AMA#:  ____________ School: ___________________ Grad Yr:  ________Type of Practice: ____________________________________
PLEASE List ALL Osteopathic training, especially Courses in Osteopathy in the Cranial Field or Biodynamics:
________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________
Please SELECT the SESSION(s) you wish to ATTEND: *           
___ May 3 - 6                 Phase IV           Have you taken this Phase before?    Yes___   No___

___ Late-Fall 2024        Phase IX            Have you taken this Phase before?    Yes___   No___
    * ELIGIBILITY requires Completion of the Preceding Phases, unless an Exception is Granted by Dr Hankinson
CME:  Each Course is approved for 22.0 Hours AOA Category 1-A CME Credits
REGISTER:   E-Mail your form to ohmjh@aol.com or send your form by MAIL to:  Explorations in the Science of Osteopathy   

                                                                                                                                                      12 Maxwell Woods Drive 

                                                                                                                                       Cape Elizabeth, ME 04107    

COST per Phase is $800.00 (US).
    *** Your Spot will only be Held once a $200 deposit has been Received along with a Registration Form  ***
                     The remaining Balance is due 60 days prior to the program.  
                     If registering less than 60 days prior to the program, Full Payment is required with Registration.  
CANCELLATION / REFUND Policy:
1. Participants who withdraw 25 days prior to the session:  There will be a $250.00 Cancellation Fee                                                                                           
2. Participants who withdraw within 7 days of the session:  There will be No Refund.

PAYMENT METHOD:  CHECK: Made out to  “Explorations in the Science of Osteopathy”                                            
                                           ZELLE: (207) 712-3211 and ohmjh@aol.com
PAYMENT AMOUNT: __________     A Confirmation of your Registration will be sent upon Receipt of you Deposit. 
               If you are coming from a Country Outside of the United States, please Contact Joan for Payment Options. 

LOCATION:       UNECOM ALFOND BLDG  2nd Floor OMM Lab, Biddeford, ME

QUESTIONS:     PHONE:  (207) 712-3211     (Joan)        or       (207) 232-4410    (Donald)                                                                                                                                                                                           
                   E-MAIL:  ohmjh@aol.com  (Joan)        or       ohmdh@aol.com  (Donald)
For more information see:  www.osteopathichealthcareofmaine.com – Education Tab: Biodynamics of Osteopathy Courses                                                                                                                                                                                                                                                                                                                                                                 
