Medicare/Rehabilitation Seminar

Registration Form

Presented by the NCA

ATTENDEE’S NAME: ___________________________________________________________

OFFICE NAME AND ADDRESS: __________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

Office Phone: ___________________________
    Office Fax:____________________________

Office Email: ___________________________________________________________________

Doctor’s Email: _______________________________
Doctor’s Cell Phone: _______________

Silver Legacy Hotel and Casino

407 North Virginia Street, Reno, NV

Saturday April 21 and Sunday April 22, 2012

NCA CHIROPRACTOR MEMBER

______  1st  Attendee $119.00         

______ 2nd  Attendee & additional Attendee’s from the same office $59.00 each

NON NCA MEMBER CHIROPRACTOR

______  1st Attendee $195.00              

______  2nd  Attendee and additional Attendee’s from same office $100.00 

Total 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
