Master Caster Class with Dr. Sarmiento & Practical Exam Registration Form 
July 24th, 4PM
Name__________________________________Date___________

Home Address_______________________________________________

City_____________________________ST_____ZIP___________

*Email________________________________________________

Employer_______________________________________________
Address________________________________________________

City____________________________ST______ZIP_____________
Tel#__________________________Fax#_____________________

___  # of years under supervision by an Orthopedic Surgeon. 

______ROT   Registration #__________________

______OTC   Certification # _________________
Fax to 727-231-8385 to reserve your place.  
____$100.00 fee for Master Caster Certification practical exam.  You will be sent instructions 3 weeks before the exam.  
mail fee and registration form to 

ASOP

PO Box 7440

Seminole, FL 33775
Or charge your fee by phone 727-394-1700  Visa or MC only
