
If you have any questions, please contact; 
The Quantum Education Team via  PH: 800-800-8586 ex 1072 or E: Education@pridemobility.com

Pride Mobility Products Corp. has been approved as an Accredited Provider by the International Association for Continuing Education (IACET), 12100 Sunset Hill Rd., Suite 130, 
Reston, VA 20190; (703) 234-4065. Provider #1307743. Valid through 2/28/21.
ADA:  If you require ADA accommodations, please contact your branch manager at least two weeks prior to the seminar date to make arrangements.
Satisfactory Completion Requirements: 100% Attendance.  Credit will be awarded to participants of this program that sign-in/sign-out, provide a completed evaluation form, and the last 4 
digits of the SSN.

Course Description 
Keeping up with changes in power wheelchair electronics is very important for the clinician and ATP working with 
consumers in the field. Enhancements in electronics can bring new levels of independence for a consumer. The Q-
Logic 3 system has new enhancements that truly allow the electronics to be able to be customized to the individual 
significantly. This course will provide a hands-on approach to how specialty controls can be programmed with 
maximal benefit to the consumers that need these electronics. Clinical scenarios will be offered to assist with 
understanding the application of new features.
Learning Objectives

When
Friday, January 20th, 2016 9:00AM-4:00PM 
Where
Quantum Rehab West
Quantum West Training Center 
3200 E Gowan Rd #105
North Las Vegas, NV 89030

Fee: $25.00

Pride Provider? Yes         No
Pride Account Number (if applicable): 
Account Name:
Address:
City: 
State: 
Zip:
Email (required for confirmation: 
Phone:
Payment Method:
       Bill to Pride Account Number
       Bill to Credit Card (Visa or MC Only)*

*Please contact Pete at 800-800-8586 ex. 1072 for

ATTENDEE(s)
First Name
Last Name
Special Dietary Needs?Yes      No

Please specify the special dietary need(s):

First Name
Last Name
Special Dietary Needs?Yes      No
Please specify the special dietary need(s):

First Name
Last Name
Special Dietary Needs?Yes      No

Please specify the special dietary need(s):

__________________
_______________________________

_____________________________________
_______________________________
______________________

_________________

__________________
___________________

_________________________________
_____________________
______________________

_______________________
_________________________________

________________________

________________________________

payment with a Credit Card*

**FAX COMPLETED FORM TO 570-300-4022 or click
"Submit Form" for electronic submission.**

1. The participant will be able to name three clinical benefits the Q-Logic 3 system offers to consumers.
2. The participant will be able to list three new GUI screens and how they can help a consumer with achieving greater independence.
3. The participant will be able to name three new programming features that will benefit head array users.
4. The participant will be able to list two new features of the Q-Logic 3 system that will benefit proportional input users.
5. The participant will be able to list two the benefits that the iAccess module offers to consumers.

Q-Logic 3 Evolution: An Advanced
Programming Platform for Drive Controls 

0.6 CEU/6.0 CEC
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