Strategic Development of Products and
Environments for People with Stroke:
Designing for a Unique Market
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Rehabilitation Institute of Chicago

Rehabilitation Institute of Chicago has been ranked
“Best Rehabilitation Hospital in America"
every year since 1991 by U.S. News & World Report.
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Rehabilitation Institute of Chicago
345 East Superior Street
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Strategic Development of Products and Environments for
People with Stroke: Designing for a Unique Market

COURSE DESCRIPTION
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AGENDA
L

October 6, 2006

7:30 am Registration
1* Floor Lobby

Rehabilitation Institute of Chicago

Continental Breakfast
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8:15

8:45

9:15

9:45

10:00

11:00

11:30

12:00 pm

1:00

16" Floor Lobby, RIC Academy

Welcome and Background on Stroke
Elliot J. Roth, MD

The Chicago Perspective on Design for the Disable d
David Hanson

Universal Design and Human Centered Design
John McClusky

Break
Keynote Address
Role of Persons with a Disability in the Design Process

William Peterson

Architectural Solutions for the Disabled
Jack Catlin, FAIA

Marketing of New Designs
Craig Vogel, MID

Lunch (on your own)

Demonstration: Product Development
Craig Stehle

Personal Experiences and Success Stories

2:15 Success Story |
Gregory Scott, ASLA

2:45 Success Story Il
Patrick Whitney

3:15 Break

3:30 Success Story Il
Wagih Hanna

4:00 Success Story IV
James Patton, PhD

4:45 Conclusion of Course

TUITION
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CONTINUING EDUCATION CREDIT
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EARNING CONTINUING EDUCATION CREDITS VIA THE INTERNET

]
RIC is now offering continuing education programeicthe internet through its
Ecademy. The Ecademy offers one hour live semimeags the internet on key
topics for allied health professionals in rehabfliin. You can attend these live

@jademy sessions at the comfort of your desk or using younputer at home. The only

requirement is a high speed connection (i.e. D&blecor T1) to the internet.
Check out our full webinar schedule dttgp://www.ric.org/education and click on
the Ecademy logo.

THE BEST REHABILITATION HOSPITAL...
MEANS THE BEST REHABILITATION EDUCATION.
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+J + ).).1. www.ric.org/education
or clip and return this form with payment

Strategic Development of Products and Environments for People with Stroke:
Designing for a Unique Market
October 6, 2006

Group Discount Policy

To qualify for group discount rates, students must mail or fax the group’s registrations
together.

Single Registration Tuition: $225
2 to 4 - Tuition per Registrant: $205
5 or more - Tuition per Registrant: $195
Make check payable to: REHABILITATION INSTITUTE OF CHICAGO
Mail to: RIC Academy
345 E. Superior Street, Suite 1641
Chicago, lllinois 60611

Please TYPE or PRINT your name and professional initials (PT) as you would like them to
appear on your continuing education certificate.

Name

First Name Last Name

Home Phone ( ) Prof. Initials

Home Address

City State Zip

Organization/Facility

Work Address

City State Zip

Work Phone ( ) Fax ( )

Position

E-mail

Send me information about other CE Courses Do not send me information
Please note: registration will not be processed wit hout full payment.

Method of Payment: Check enclosed Credit Card



Credit Card Users Must Complete the Following Infor ~ mation:

1) Personal Credit Card  Corporate Credit Card

2) MasterCard VISA

CrgagtCad# - - =
Expiration Date /

Name on Card

Billing Address

City State Zip

Cardholder’s Signature

Credit card registrations may be faxed to: 312-238-4451. If you fax your registration, do not
send another registration by mail.

For official use # CC__AH200703 D
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RIC Academy

Wesley M. & Suzanne S. Dixon
Education and Training Center

345 East Superior Street, Suite 1641
Chicago, Illinois 60611

Rehabilitation Institute of Chicago

An Academic Affiliate of
Northwestern University
Feinberg School of Medicine



