2012 VSCA Registration - Mail/Fax form below or register online at www.vsca.org
Please complete all applicable sections. (Confirmation of registration will be sent via e-mail.)
	STEP 1:  PARTICIPANT INFORMATION - PLEASE PRINT!!!

	 Name: 
	 Name for Name Tag:

	 Address: 
	 School District/Employer: 


	 City, State, Zip: 
	 Work Phone:  

	 E-Mail: 

	 Home Phone: 

	Conference Status:  (check all that apply)
(  VSCA Member     (  Non-Member  
(  Presenter  
	Work Setting:  (check all that apply)
( Elementary   ( Middle/Junior High   ( Secondary 
( Post-Secondary   ( Graduate Student   ( Counselor Educator
( Other _________________________  

	Full-Time Graduate Student?   ( Yes   (  No (Graduate Students – please also list area level in work setting box)
School:  __________________________________  Professor Signature:  ___________________________________________


STEP 2:  REGISTRATION FEES    Fees include cost of program, refreshments, meals and some special events.  ALL fees are NON-refundable.   


     
        
         
Pre-Conference Session  on March 14 (select one)  ($25 to include all materials)        $________
· Beyond Body Image with Julia Taylor

· Socially Competent Students with Scott/Trigiani

Registration   (Early Bird must be received by 3/4/12)
VSCA Member: Full Conference  (  $125.00  

After 3/4/12
Member = $145.00 
Non-Member:   Full Conference  (  $150.00          
After 3/4/12
Non-member  =  $170.00
Grad. Student/Retired: Full Conference (  $85

After 3/4/12
Grad/Retired = $100.00
· Thursday only   $90
· Friday only         $60                              Presenters:        (    Subtract $20 from registration fee

TOTAL REGISTRATION FEES  $__________
VSCA Tax ID #:  26-3305592
STEP 4:
Please indicate your preference for a boxed lunch on Thursday:
_____ Smoked Turkey        _____ Chicken Croissant     ______Veggie    ___________No preference
(Special Dietary Needs ___________________________________________________
STEP 5:  PAYMENT - NOTE: REGISTRATIONS WITHOUT PAYMENT WILL NOT BE PROCESSED
Payment:  VSCA accepts credit cards, checks (payable to VSCA), and purchase orders. 
Payment is expected before the conference.  PLEASE COMPLETE ALL INFORMATION BELOW!!!
· Check (made payable to VSCA)
     
( Visa      ( MasterCard      ( AMEX            Card Number: _________________________________       
     

Name on Card:_______________________________________         Expiration: _____________  
              Address where card is billed*: ________________________________________________

      *If same as address on front, just write “Same”


 *****Verification number (3 numbers on back of VISA/MC; 4 numbers on back of AmEx)*** _________
     

Signature:   
Signature of Authorized Card Holder acknowledges receipt of services for amount above and agrees to perform the obligations set forth in the cardholder’s agreement with the issuer.  Payments will appear as a charge from RunMyClub/Insite Biz.
NOTE:  THE BILLING INFORMATION SHARED ON THIS FORM WILL BE SHREDDED WHEN THE CONFERENCE IS COMPLETE.
MAIL Registration Form with payment to:
VSCA, Box 426, Manassas, VA 20108
OR
FAX Registration Form with payment (credit card or P.O.) to 703-284-5708 (Attention:  VSCA/Tammy Davis)
QUESTIONS?
Call 1-866-791-8811 or Email: vscaconference@gmail.com
