
 
 

Celebrating NUCCA Students 
 A Look Into Our Future 

 

Spring Conference 2012 
 

April 12th – 14th  
 
 
 
 

Orlando, FL 
 

Student Rooms are Complimentary! 
 

Only FOUR students per room 
*Please include a list of three other students for rooming* 

 
Student 1:___________________________ 

Student 2:___________________________ 

Student 3:___________________________ 

   

Conference Registration Fees 
  

                                  $150 Current Student Members 
                                  $245 Student Membership and Spring 2012 Conference 

  

  

  

LEVEL OF CLASSES ATTENDING (circle):    One           Two           Three   

 

FRIDAY NIGHT BANQUET TICKETS 
  

              

                    $______ for # ______ Friday Night Banquet Tickets ($55.00 each … not included in conference fee)                                                                 
  

 
NAME ___________________________________________     Is this your first NUCCA Conference? (circle one):  yes   no 
 
 

PRACTICE NAME (If Applicable)  _______________________________________________________________________ 
 
HOME/OFFICE ADDRESS  ____________________________________________________________________________ 
 
 
CITY  ____________________ STATE   _____________ POSTAL CODE  ___________COUNTRY __________________ 
 
 
PHONE  _________________________________  FAX  ____________________________________________________ 
 
 
CELL  ______________________________ EMAIL  _____________________________________ 

STUDENT FORM 



 

 
 

PAYMENT INFORMATION 

 

 
CREDIT CARD PAYMENT:  VISA, MASTERCARD or AMERICAN EXPRESS 
 
 
NAME ON CARD ________________________________________________________________________________ 
 
BILLING ADDRESS (If different than mailing address)  _____________________________________________________ 
 
CITY _________________ STATE/PROV  ____________ POSTAL CODE  _____________ COUNTRY ______________ 

 

 
                                                                                     

 
CREDIT CARD NUMBER _____________________________________________________________________________ 
 
EXPIRATION DATE ________________________________ CVV CODE NUMBER ON BAC ________________ (3 Digits) 

 

 
SIGNATURE _____________________________________________________________________________________ 
 
 

 

 
                                         
 

REGISTRATION FEES                                 $_________________ 
                                          

 
BANQUET TICKETS                                     $_________________ 

 
                            

TOTAL AMOUNT DUE                     $_____________ 
 

 
 

 
CHECK PAYMENT? Mail it along with your application to:    

NUCCA 
Attn: Spring Conference 

1500 Sunday Drive Suite 102 
Raleigh, NC 27607 

 
                                                                                                                              
 
Fax your completed forms to:  877-558-0410 Refund/Credit policy: Cancellation 30 days prior to 
conference will allow a full refund less a $50.00 administration fee. If cancellation is 
received within 30 days prior to conference, a credit will be issued to your account for the 
fall conference less a $50 administration fee.  
 
Questions?  Please contact NUCCA at:  800-541-5799 or email us at: nuccaoffice@nucca.org 


