
The 19th Annual Microcurrent Conference and Training 
October 9~11th, 2025 

Crowne Plaza Phoenix Chandler Golf Resort 
 

Please look at www.microcurrentconference.org for details before fill out the form.  

 

Registration Form 

Name: ____________________________  Prof. Title _____________________ 

Company/Practice: ________________________________________________ 

Address: ________________________________________________ 

City, State, Zip_________________________    Country______________ 

Phone # ____________________ Email____________________________ 
 

 
I am (check all applicable) 

Conference/Training Attendee     Speaker/Case Presenter   

Patient/Non-Practitioner Attendee    I have coupon code ____________________ 
 
 
I will attend (check ONLY ONE) 

In-person conference in the hotel     Virtual conference (will send you private Zoom link) 
 
 
I will attend the conference: (check all you need) 

2-day In-Person or Virtual Conference Package with banquet (10/10~11) $275  
(No other discount)  ($375 after Sept 20)  

Banquet ticket (for Exhibitors/Families/Friends) $75 each    How many tickets? _______ 
 
 
I will also attend the pre-/post- conf training  
 
Pre- Conference Training (check all you need) 

NW#1 (Oct 9 In-person & Zoom) Inspirstar Level 1 & 2 training by Ning Wu, $249 

VH#1 (Oct 9 In-person) Micro Sport Rehab & Training Room – Level Up your treatments – by 
Vanessa Howe $395  

LK#1 (Oct.9 In-person) Microcurrent Boot Camp - Integration and Implementation by Laura 
Keiles $195 

LK#2 (pre-recorded video) "Resonating with Insurance" for your Microcurrent Clients by Laura 
Keiles $150 

http://www.microcurrentconference.org/


     

Any comment or additional information like exhibitor representative names, multiple people 
registration names, etc please write down here.  
 
______________________________________________________________________ 
 
 Payment Method:  

Check/Money Order (Payable to Microcurrent Conference)  

 Credit Card Type (Visa/Master/AMX) _____________ 

Card number#______________________________________ Expiration: _____/_____  

3 or 4 digits Verification Code: ____________ (required) 

Sign here to agree with the payment: 
Cardholder Signature: ___________________________  Date: ______________ 

 
Please Send Registration via Mail, Email or Fax. If you don’t want write down your credit 
card number, please call 623-252-0340 to provide your credit card information.  
 
Mail Address: Microcurrent Conference, P. O. Box 7062, Chandler, AZ 85246-7062 
Email: info@microcurrentconference.org 
Fax: 480-634-8982 
 
For question, email: info@microcurrentconference.org or phone 586-991-0801, 623-252-0340 

mailto:info@microcurrentconference.org
mailto:info@microcurrentconference.org

