
[bookmark: _GoBack]25th Anniversary NCA Annual Seminar
October 26th and 27th, 2018
Registration Form


Name: ___________________________________________________________________________________________________________

Office Name and Address: ___________________________________________________________________________________________

________________________________________________________________________________________________________________

  ________________________________________________________________________________________________________________

Office Phone Number: _________________________________   Office Fax Number: ___________________________________________

Cell Phone Number: ____________________________________________License # : ___________________________________________

Email Address: ____________________________________________________________________________________________________

Suncoast Hotel and Casino

REGISTRATION AND CHECK IN WILL BEGIN HALF AN HOUR BEFORE THE BEGINNING OF A LECTURE

	
NCA Members

____    $149.00 per Chiropractor 

____    $79.00 per Chiropractic Assistant/Staff

	
Non NCA Members

____    $199.00 per Chiropractor 

____   $99.00 per Chiropractic Assistant/Staff



REGULAR FEE (ON/OR OCTOBER 2nd, 2018)

	
NCA Members

____    $199.00 per Chiropractor 

____    $99.00 per Chiropractic Assistant/Staff

	
Non NCA Members

____    $249.00 per Chiropractor 

____    $129.00 per Chiropractic Assistant/Staff



       Amount Paid $ ___________

Credit Card # _____________________________________________________________________________ Expiration Date: _____________________


Billing Zip Code: ___________________________________________________ Security Code on back of CC: __________________________________

Please note we only accept Visa or Mastercard.  If you are paying by Credit Card, please email this form to  nvchiroassoc@cs.com and/or fax it over to 702-399-6671. If paying by check please mail to:
 2700 E. Lake Mead Blvd. Ste # 10 North Las Vegas, NV 89030


Signature: ____________________________    		 	Date: _____________________

Nevada Chiropractic Association  2700 E. Lake Mead Blvd Ste. # 10 North Las Vegas, NV 89030
 Phone #: 233-2288  Fax # : 399-6671 Email Address: nvchiroassoc@cs.com  Website: nvchiroassoc.org
