
KPTA Tracking Service 
2009-2010 CE Cycle 

 
The fee for the two-year tracking cycle is $50.00 for PTs and $40.00 for PTAs.  A late fee of $10 will be assessed on 
subscriptions received after April 10, 2009.  Once this payment is received, you will not have to pay another 
tracking fee until 2011.  However, a late fee of $20.00 will continue to apply for all Individual Applications of 
Continuing Education Credit received 90 days after the date of the course.  Please submit all applications in a 
timely manner. 
 
Your tracking fee provides you with: 
•  An electronic record of all your CEUs 
•  Reports of your CEUs during the tracking cycle sent to you 
•  24 hour internet access to your CEUs, which are updated weekly 
•  Reports submitted to the Board of Healing Arts in November 2010 showing your CEUs entered     
   up to the date of the report 
•  A committee of peer professionals reviewing the quality of CEUs submitted to protect your   
   Profession 
ü Access to pre-approved course list 
ü Indefinite access to history of past CE cycle courses, CE records are stored safely and securely in multiple locations 
ü Eliminates the likelihood of a CE audit by the Kansas State Board of Healing Arts    
 
  
Please complete all the information and return to the address below: 
 
Name________________________________________________________ License #_______________________ 

Address_______________________________________City ___________________State ______Zip___________ 

Home Telephone (____) _______________________Work Telephone (____) _____________________________ 

E-Mail Address____________________________________________________________ 

(Most correspondence will be completed either by e-mail or phone. Please keep us informed of any changes in your 
e-mail address and phone numbers ASAP.) 
 
 
Amount Due  $____________ 
 
 
Payment Options 
 
_____Check  (Please make check payable to: KPTA)    
 
_____Credit Card     ____Visa   ____MasterCard   _____Discover 
 
___________________________________________________    ____/_____/_____   ________________ 
Credit card number                  Expiration Date             3 Digit Code (from back of card)
  
_____________________________________________________  __________________________________ 
Name as it appears on card        Signature 
 
 
Please mail or fax completed registration form to: 
KPTA 
2900 SW Plass Court, Suite 202, Topeka, KS 66611-0981   
Phone Number: 785-233-5400  FAX: 785-290-0476 
Web Address: www.kpta.com  To contact KPTA Staff: kpta@kpta.com 

http://www.kpta.com
mailto:kpta@kpta.com

