
Pain and the Brain Registration Form 

Please print and fax or call 312-642-3963 to register

Name: _________________________________________________________ 

Address: _______________________________________________________ 

City: ___________________________________________________________  

State/Zip: _______________________________________________________ 

Phone (W): ______________________________________________________ 

Phone (H): ______________________________________________________ 

Email: _________________________________________________________ 

 

Please make checks payable to: Achieve Orthopedic Rehabilitation Institute

OR 

Pay by Credit Card 

Credit Card #: __________________________________________________ 

Exp. Date: _____________________________________________________ 

Signature: _____________________________________________________ 

Fax/Mail to:  

Achieve Orthopedic Rehabilitation Institute 

100 E. Walton Suite 700 

Chicago, Il 60611 

Phone: 312-642-3963 

Fax: 312-642-3966 


