
Reserve your room by May 17, rates are $199 single/double at TheNationalChiro.com/SE

 

n    FCA Member DC (Up to 20 CE hours in person) $275 $350 $ ______

n    Non-Member DC (Up to 20 CE hours in person) $450 $525 $ ______

n    FCA Member First-Year Florida DC  (Up to 20 CE hours in person) FREE! FREE! $ FREE!

n    FCA Member Student FREE! FREE! $ FREE!

n     FCA Member DC In-Person (Up to 16 CE hours) ++ On Demand (4 hours)  $320 $395 $ ______

n    Non-Member In-Person (Up to 16 CE hours) ++ On Demand (4 hours)  $525 $600 $ ______

n    FCA Member First-Year Florida DC (Up to 16 CE hours) ++ On Demand (4 hours)  $45 $45 $ ______

n    2-Day Expo Pass (No class/CE) - FCA Member DC - Expo Pass $10 $10 $ ______

n    2-Day Expo Pass (No class/CE) - Non-Member DC - Expo Pass $25 $25 $ ______

n    FCA Member DC’s staff – CCPA(Up to 12 hours)/CA/Other Staff $60 $80 

n    Non-Member DC’s staff – CCPA(Up to 12 hours)/CA/Other Staff $95 $110 

n    CCPA/CA/Other Staff who maintains his/her OWN membership $50 $70  

(Up to 12 hours) 

n    Other Allied Health Care Practitioners (DO, MD, ND, PhD, RPH, $200 $275 

AP/DOM/LAc) Allied Health NOT submitted for CEU approval.  
 

Staff Member #1      Name: (first, last) ___________________________________________________________________________

Email: ___________________________________________________ CCPA CI#_________________________  n Other staff/Guest $ ______ 

Staff Member #2      Name: (first, last) __________________________________________________________________________

Email: ___________________________________________________ CCPA CI#_________________________  n Other staff/Guest $ ______ 

With doctor registration, 1 non-DC family     $ 10 
pass is only $10. No class attendance.  
*Non-refundable nor transferable   TOTAL:

    $ ______

  *Any net revenues 
from FCA events 
are re-invested  
in the profession 
for your benefit 
rather than for 
personal gain.

PRE-CONFERENCE
Received by 5/31/24

ON SITE
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Your registration fee includes admission to all educational programs, exposition, 
morning and afternoon breaks, Saturday Presidential Reception and complimentary 
daily refreshments in exhibit areas. CHECK(S) MADE PAYABLE TO FLORIDA 
CHIROPRACTIC ASSOCIATION (FCA). Please return this form with payment to: 
Florida Chiropractic Assn., PO Box 783397, Winter Garden, FL 34778 (407) 654-3225 or 
register via our web site: www.ThaNationalChiro.com/SE.

By your participation in this event, you grant FCA permission to display and use any 
photography or videography captured at the event for advertising, display, website 
and internet promotion at our discretion

Cancellation Policy: Cancellations received by Friday, May 31, 2024, will receive a 
refund of FCA SE Regional Convention & Expo fees, less a $30 processing charge per 
registrant. Cancellations after Friday, May 31, 2024 will not be refunded. Family Pass/
Expo Pass is not refundable nor transferable.

BonusBonus! You will automatically receive 
a complimentary subscription to 
CHIROPRACTIC ECONOMICS MAGAZINE    
( n check this box to opt out) 

We’re sorry … but we cannot accept credit cards via 
telephone for registration. You MUST send us your form  
and check via mail OR register with us online at  
www.TheNationalChiro.com/SE via credit card.

IN CASE OF AN AUDIT, ALL OFFICE CONTACT INFO REQUIRED FOR REGISTRATION
Your phone and email information will be accessible by scanning your badge only to the exhibitors that you allow to scan your badge.  

The FCA does not otherwise release this information to vendors. Check here to opt out of this convenient service that gives you control. nn

You may only register 1 DC per registration form, that is looking to acquire Continuing Education credit.

Name (first, last) ___________________________________________________________________________________________________________

DC License # (CH)  _____________________________School You Attended ______________________________________________________  

Mailing Address  ___________________________________________________________________________________________________________

City/State/Zip  _______________________________________________________________ E-mail _______________________________________

Office Phone  _____________________________  Fax ________________________________  Cell Phone ______________________________

I am a:      DCn    FL 1st-Year DCn    STUDENT       Other Allied Practitioner 

*Terms of Use: By agreeing to the above you will receive notices regarding convention-related information at this event. This number will not be used for messaging in any other 
regard. You may discontinue messaging by replying with STOP at any time.

YES! I would like important class and attendance 
reminders texted to me while attending this event.*

IN-PERSON REGISTRATION

 June 7-9, 2024
The Westin Fort Lauderdale Beach Resort 

Ft. Lauderdale

Passes are 
Non-Refundable 
nor transferable

Full Name  _______________________________________________________

Relationship _____________________________________________________

Pre-registrations must be received by  
May 31, 2024 or on site rates apply


