
Ohio State Chiropractic Association
2008 Annual Convention Registration Form
Please copy for additional attendees and for your files. 

Full Name_______________________________________________________________________________Preferred First Name _________________________________

Name of Company/Clinic _____________________________________________________________________________________________________________________

Mailing Address_____________________________________________________________________________________________________________________________

City ____________________________________________________________________________________State _____________Zip Code ________________________

Daytime Phone ______________________________________Fax Number _________________________Email Address ______________________________________

DC Ohio License #___________________________________Emergency Contact Name and Phone ______________________________________________________

Dietary/Special Needs _______________________________________________________________________________________________________________________

Fees
Registration forms must be postmarked or faxed on or before the early registration date to receive the lower fee and to better assure availability. 
All room capacities limited.

   Before October 1 On or After October 1
 ❐ OSCA President’s Club Member $139.50 per person $164.50 per person
 ❐ OSCA Member (& Office Staff) $279.00 per person $329.00 per person
 ❐ First Year Practitioner $149.00 per person $199.00 per person
 ❐ Non-Member (& Office Staff) $379.00 per person $429.00 per person

Concurrent Sessions (Please Choose One) – October 18-19

 ❐  Session 1 Discover Wellness
  Speaker: Bob Hoffman, DC

 ❐  Session 2 Understand Chronic Pain Syndromes:
  Fibromyalgia Syndrome, Myofascial Pain, and Muscle Dysfunction
  Speaker: Michael Schneider, DC PhD

 ❐  Session 3 The Better CA Personal Development Course
  Speaker: Randy Reed, DC

Optional Events – October 17

 ❐  Golf Outing & Dinner $129 per person $199 per person
 ❐  Dinner Only  $ 45 per person $ 60 per person

 Additional Golfer(s) Names: ____________________________________________________________________________

  ____________________________________________________________________________

 List others you wish to be teamed with or the OSCA will assign you to a foursome: ___________________________________________________________

  ____________________________________________________________________________

Total Amount Due  =   _____________ 

Payment Method: Fax: (614) 229-5296. or Mail to: OSCA Payment Processing Center, Dept LP-09, PO Box 183027 • Columbus, OH 43218-3027

 ❐ Check Payable to OSCA ❐ American Express ❐ Discover ❐ MasterCard ❐ VISA

 Account Number: _______________________________________________Exp. Date: _______________ Security Code (3 Digits on Back of Card): ___________

 Name as Printed on Card: _____________________________________________________________________________________________________________

 Signature:___________________________________________________________________________________________________________________________



Hotel Information
Hilton Columbus • 3900 Chagrin Drive • Columbus, OH 43219
Reservations - (614) 414-5000
Reservation Deadline – October 6, 2008
Room Rate - $152.00 plus tax/Single or Double
Hotel Room Block name – Ohio State Chiropractic Association

OSCA has a block of single and double rooms at a discounted group rate of $152 plus tax.  The Hilton requires a first night room and tax deposit 
with each individual reservation. Rooms are available on a first-come, first-serve basis. Individuals canceling reservations must do so by 4:00 pm 
the day prior to their scheduled arrival date. Guest check in is 4:00 pm and check out is 12:00 noon. 

Directions to the Hilton Columbus @ Easton
270 exit 33 to Easton Way, after 2nd traffic light, turn right on Chagrin Drive

Registration Information & Fees
Included in the registration fee are handouts, continental breakfasts, scheduled lunches, beverage breaks and Saturday night tailgate party. 

How to Register
Registrations will be accepted on the official registration form or a photocopy. Acceptable methods of payment are check, money order, American 
Express, Discover, MasterCard or VISA.  

Registrations will be accepted on a first-come, first serve basis and the convention may sell-out at any time. 

Cancellation, Substitution & Refund Policy
Registration cancellations prior to October 1 will incur no penalty.  Cancellations on or after October 1 are subject to a $50 cancellation fee.  
Cancellation notices must be sent in writing to the OSCA. No refunds will be made on cancellations received during or after the event.
 
Substitutions from within the same company are permitted at no additional cost. Substitutions must be in writing and accompanied by a new 
completed registration form.

Continuing Education Credits
Individuals wanting to earn credit must sign in and out throughout the program.  Each day will begin promptly at its designated starting time and 
attendees must attend the convention in its entirety (100%) to receive continuing education credit.  Late arrivals or early departures will preclude 
awarding credit.  No partial credit will be given.  Please allow ample travel time to guarantee on-time arrival.

Attire
Attire for this educational meeting is business casual.

Americans with Disabilities Act
The Hilton Columbus complies with the provisions of ADA.  If you need any additional assistance beyond what is accommodated by ADA, please 
contact OSCA no later than October 1.

Confirmation
A confirmation of registration will be sent upon receipt of paid registration.  

Disclaimer
The planners and sponsors of this event are committed to providing accurate and up-to-date information.  However, they are not responsible for 
changes, additions or deletions to the services provided by the hotels.

To Register
Online: New for 2008, register through our secure on-line site at www.oscachiro.org.

Fax: Complete registration form including payment information and fax to (614) 229-5296.

Mail: Send completed registration form with payment to:

OSCA Payment Processing Center
Dept LP-09
PO Box 183027
Columbus, OH 43218-3027

Questions?
Contact the OSCA toll-free at (800) 837-6721 or (614) 229-5290.


