
2008 LPCANC Conference Registration Form 
2008 Conference Registration Includes: 
• Admission to all sessions  
• Breakfast, Lunch and Refreshments for registered days 
• All Conference Materials  
• Up to 16 hours of NBCC-approved contact hours (Provider #5807). Documentation verifying attendance will be available 

for all conference attendees.  
Register on-line at www.lpcanc.org or complete and mail/fax this form. Please print or write CLEARLY! 

Name & Credentials: ________________________________________________________   
Business/Organization: ______________________________________________________ 
Title: ____________________________________________ 
Address 1: ________________________________________________________________ 
Address 2: ________________________________________________________________ 
City/State/Zip: ____________________________________________________________ 
Work Phone: (_____)___________________     Fax: (_____)___________________ 
eMail: _____________________________________________________ 

 
Registration Fees: Please Circle Fee and List Amount Due  - All fees will increase by $30 effective September 15 
 Full Friday Saturday After 9/15 Amount  
 Conference Only Only Add Due 
Professional/Associate Member $200 $150 $150 $30 _____ 
Professional/Associate Non-Member $235 $195 $195 $30 _____ 
Student Member (must have valid ID) $80 $60 $60 $30 _____ 
Student Member (donate 4 volunteer hours) $65 na na $30 _____ 
Student Non-Member (must have valid ID) $100 $80 $80 $30 _____ 
Conference Presenters/Board Members $100 $75 $75 $15 _____ 
 
Please indicate below if you would like to bring a guest to lunch.  Cost - $20 per meal each day. 
Name of Guest: ________________________________   Friday ($20)   Saturday ($20) _____ 
Check here for a vegetarian lunch.    For Me    For My Guest (if applicable) 
 
Payment Options:     Total Amount $______ 

 Check (payable to LPCANC) or Credit Card    MasterCard    Visa 
Card #: __________________________________________  Expiration Date: __________ 
Name on Card: _____________________________________________________________ 
Billing Address (If different from above) 
Address: __________________________________________________________________ 
City/State/Zip: _____________________________________________________________ 
 
Refund Policy: Refund requests must be received in writing by October 1, 2008. Refunds will be minus a $50 processing fee.  
There will be no refunds after October 1. 
 
Fax to 888-287-1403 or mail to: LPCANC 

c/o Mariner Management & Marketing 
PO Box 1046 
Laurel, MD 20725-1046 

Accommodations: 
Embassy Suites Hotel & Conference Center in Cary, NC - 919-677-1840 
Be sure to ask for LPCANC Conference rate of $139 (Includes Breakfast & Happy Hour). 
 

Questions: Call 888-287-1403 or email info@lpcanc.org 


