
Each attendee must complete a registration form & submit with payment by mail, or online by 9/30/16.  
DO NOTmail forms and/or payment after September 30th.

____________________________________   ___________________________________   ___________________________
Last Name First Name Badge Name (if different)

Payment Instructions

Mail completed Early-Bird application to:

Texas Counseling Association
PO Box 2566
San Antonio, TX 78299-2566

Do not mail Early-Bird payments to TCA after 9/30/2016. 
Pre-registration rates apply for payment/registrations 
postmarked after 9/30/2016. 

Once your registration has been processed, you will receive a 
confirmation email. Refund requests must be made online at 
www.txca.org/refund on or before January 27, 2017. Refund 
requests received after this date will not be considered. No 
phone cancellations will be accepted. Please allow 6 to 8 weeks 
after the conference concludes for processing. A $50 
processing fee will be deducted from all refunds (including 
refunds for duplicate payments).

Texas Counseling Association  
www.txca.org ● www.txca.org/SCC

12th Professional School Counselor Conference
Arlington Convention Center ● Arlington, Texas ● February 12‐14, 2017

Early‐Bird Registration Form: Deadline Sept. 30, 2016

Early-Bird Conference Registration ONLY $125 

Early-Bird Conference Registration/Membership Combos

• Registration w/1-year TCA Professional Membership $250
• Registration w/1-year TCA Student Membership $185
• Registration w/1-year TCA Retired Membership $185
• Registration w/1-year TCA New Professional* Membership $185

*Individuals who have graduated with a masters or doctorate degree in the area of   
human development in the past 12-months.  

TSCA Membership (Discounted 50th Anniversary Rate)
TSCA Division membership is only available to TCA members. Division membership    
dates will coincide with your TCA membership dates.

• TSCA Professional, New Professional, or Retired Membership $10 (was $20) 

• TSCA Student Membership $2.50 (was $5)

Learning Institute – Sunday 2/12/16  11:00a-6:00p $100
Program selections TBD

TOTAL PAYMENT $

Email: Work ____________________________________________ Home _________________________________________ Preferred: □ Work   □ Home 

Phone: Work _________________________ Home __________________________Cell _________________________ Preferred:  □ Work   □ Home  □ Cell

Address: Work __________________________________________________ City,State,Zip _____________________________ County _____________

Address: Home __________________________________________________ City,State,Zip _____________________________ County _____________

Preferred Mailing Address: □ Work      □ Home        Do not give my information to entities requesting TCA membership lists. 

Pursuant to the Americans with Disabilities Act,  do you require specific aids or services?:  ______________________________________________________________ 

Payment Method   PURCHASE ORDERS ARE NOT ACCEPTED.

 Check payable to TCA   Check # ____________________     $___________

CREDIT CARD PAYMENTS – Submit Online @www.txca.org/SCC

LB/Batch ID # __________________          TCA Use Only

Note: ______________________________________________________

2017 Professional School Counselor Conference is sponsored by the Texas School Counselor Association and the Texas Counseling Association.

TOTAL PAYMENT :            $_______________

Any duplicate payments resulting from late postmarks will be refunded 
6‐8 weeks after conference and a $50 processing fee will be deducted 
from the refund.
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