
2010  NRCA Professional Development Symposium 

“Rehabilitation Renaissance: Blending Tradition and Innovation” 
Marriott Renaissance, Oklahoma City, OK       —-     October 27-30, 2010   

Registration Form 
 

Name: __________________________________________________________________________________________ 

 

Address: ________________________________________________________________________________________ 

 

City: ______________________________________________ State: ______________ Zip code: _________________ 

 

Daytime Phone #: (________) _____________________________  NRCA Membership Number: _________________ 

 

Email address:  ___________________________________________________________________________________  

 (Registration confirmation will be sent via email .  Please print legibly) 

 

Name for Badge: (Please print legibly, name only; no degrees) :  ____________________________________________ 

       (Badge required for admission to all events) 
 

Symposium Pre-Registration Fees:  
                 (After October 8, 2010 — add $50.00) 

                                                                               Full Symposium            One Day 

        Member*                                                                $195                         $100                      ____________ 

       Student Member*                                                    120                            75                       ____________ 

     * “Member” rates are available to all Professional Rehabilitation Associations members 

 *Professional Affiliation: ____________________ 
  

        Non Member                                                            265                           150                      ____________ 

        Full-time Student (non-member)                           150                             80                      ____________  
 

If Registering for only One-Day, please circle the appropriate day:       Thurs.       Fri.        Sat.  

  

CREDIT CARD PAYMENT:     American Express  Discover  Master Card   VISA 
 

       Card Number:_________________________________________________________________________________ 

 

      Expiration Date (mm/yy):______________________  Signature: ________________________________________ 

 

Payment by Check enclosed: _____ 

 

Please make checks payable to: National Rehabilitation Counseling Association 

Send payment and registration form to: NRCA Symposium, P.O. Box 4480, Manassas, VA 20108 
 
REFUND POLICY: Refund requests for cancellation must be received in writing at the national office by  October 4, 2010 and  are subject to a 

$25 processing fee. No request will be accepted after October 4, 2010. 
 

================================================================================================================= 

 

NRCA contact information: Email address: info@nrca-net.org;  Phone number: 703-361-2077;  Fax number: 703-361-2489 

Full  Pre-Symposium Registration includes attendance at all programs, breaks & Awards Luncheon   

Please indicate if you will be attending the Awards Luncheon __ yes __no  (please check in order to guarantee availability.) 

 

Dietary Restrictions: ________________________________________________ 

Special Need Accommodations requested:    _____ Interpreter    ____ Large Print program  ___ Program on CD 
 

I will be accompanied by a personal care attendant, name for badge is:______________________________________ 

   Personal Care Attendants are admitted free of charge.                          (Badge required for admission to all events). 


