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Annual Conference Registration Form
October 14-16, 2022


First Name __________________________   Last Name _____________________________________
Title ________________________________ Institute/Organization _____________________________
Street Address _______________________________________________________________________
City _________________________State ____ Zip_________ E-Mail ________________@__________
Cell Phone (_____) _____________________ Pronouns _____________________________________
Choose from options below:Guest Tickets:

· Saturday Lunch Program $45
· Saturday Dinner/Party $75


Do you need Continuing Education?
PCA Members receive NBCC and CRCC credits free.

· PCA Member NBCC Certificate - Free
· Non-Member NBCC Certificate $10
· Social Work Certificate (all pay) $25
Optional Pre-Conference Institute 
(Friday Afternoon)

· PCA Member Registration $30
· Non-Member Registration $45
· PCA Student Registration $10
· PS-SAIGE Member $10
Special Needs:

· Dietary Restrictions (specify)
_______________________________

· Physical Restrictions (specify)
_______________________________

Full Conference Registration after 9/1/22
(Full payment must be received by October 10, 2022; late fees apply after that date)

· PCA Member Registration $300
· Non-Member Registration $370
· PCA Student Registration $200
· Non-Member Student Registration $240
Full Conference Early Discounts through 8/31/22
(Full payment must be received either by check or online with credit card by 8/31/22 to receive the discount.)

· Discounted PCA Member Registration $259
· Discounted Non-Member Registration $329
· Discounted PCA Student Registration $159
· Discounted Non-Member Student Registration $199




PAYMENT TOTAL: $___________

___ Check (Please make all checks payable to: PCA)  __ Purchase Order (Submit a copy) FEI: 23-7388393
___ Credit Card

Card Number ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___
Expiration Date _____________________  	Security Code (3-digit # on back of card) _______________
Signature __________________________	Name on Card (Print): ______________________________
Billing Address for Credit Card: __________________________________________________________

Questions about membership or registration:  info@pacounseling.org.
Remit to:  PCA Membership, 305 N. Beech Circle, Broken Arrow, OK 74012
Fax: (918) 663-7058 (if using a Purchase Order, please include a copy with your form)
Cancellation Policy:  Refunds, minus a $50 service fee, will only be accepted only through September 1, 2022.  Requests for cancellations must be made in writing to info@pacounseling.org.  No refunds will be accepted after September 2, 2022.   
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