Registration Form
LOUISIANA COUNSELING ASSOCIATION 2015 ANNUAL CONFERENCE                      Renaissance Hotel, Baton Rouge, Louisiana                                                                     353 Leo, Shreveport, LA 71105   318 861-0657   fax: 318 868-3341   lca_austin@bellsouth.net
Pre-Conference Workshops, September 26;   Conference Sessions, September 27-29                                                     
1.  Registration Information                                            ___Check if a First-Time Attendee       
Name (Print) ______________________________________________________________________

                       

     (first)



(middle initial)


(last)                 Name for Badge ___________________________________________________________________
Mailing Address ___________________________________________________________________

City ___________________________ State________________ Zip __________________________

Daytime Phone (     ) ____________________________Evening Phone (     ) ____________________

E-mail ___________________________________________________________________________

Pursuant to the America with Disabilities Act, do you require assistance (This request must be received prior to the September 10)? _________________________________________________________________________________
 If you are a student please indicate your university. ______________________________________
 T-Shirt Size ______ (Available only to those meeting the Advanced Registration Deadline)
Primary Division:   Please circle your primary division (only one, please)



  LACES      LCDA     LASERVIC     LCCA     LAMCD     LMHCA     LSCA     LAMFC     LAAOC     LCSJ     ALGBTIC, PLCA (CIAL)
_____I will be requesting CE Certificate for the following license or certification:

                          ____LPC /PLPC    ____LMFT  ____NASW     _____NBCC/NCC/NCSC /PSC       ____LAC
Join or renews LCA membership and a division to save on Registration Fees.                                                                        Refunds must be requested in writing before September 24; a handling charge of $50.00 will be withheld. 
 2. Pre-Conference Workshops   Please indicate if you are planning to attend a pre-conference workshop:  September 26, 2015
	Pre-Conference Workshop
	LCA Member Advanced and Pre-conference Registration
	Non-LCA Member Advanced and pre-conference Registration
	Onsite Member
	On site

Non-Member 

	Being an Ethical PSC: A Review of Ethical Standards  (9:30-12:45)
	$25.00 
	$50.00
	$50.00
	$100.00

	 Appraisal and Diagnosis of Bipolar and Depressive Disorders    (9:30-12:45)
	 $25.00
	$50.00
	$50.00
	$100.00

	The Cyberbullying Epidemic (2:00-5:15)
	 $25.00
	$50.00
	$50.00
	$100.00

	 Toward an Understanding of the Interaction of Values and Systems and their Relationship  to professional Identity, Competence and Ethical Practice   (2:00-5:15)
	 $25.00
	$50.00
	$50.00
	$100.00

	Crisis Prevention and Preparedness: Comprehensive School Safety Planning  (9:00-5:15)        *****For this workshop only
Registration ends August 15 Maximum # 30  Minimum #15
	$60.00
	$100.00
	NA
	NA


Subtotal $_______
 3.  Conference Registration 
	Received in the LCA Office
	Advanced Registration
By  August 15
	Pre-Registration

By  September 12
	On-site

Beginning September 13

	LCA Member Type
Professional

Student/Retired/PLPC
	____$290.00

____$100.00
	____$310.00

____$120.00
	____$330.00
____$190.00

	Non Member

General Attendee

 
	____$440.00


	____$400.00
	____$420.00



One Day Registration 

	Member  $125.00
	Student/Retired/PLPC  $50.00
	Non-member  $190.00


  Two-Day Registration

	Member  $250.00
	Student /Retired/PLPC $75.00
	Non-Member:  $310.00










Subtotal_____
4.  I would like to contribute to the LCA Community Project    $__________
5.  Additional Meal Functions                                   (Onsite Luncheon prices $45.00)
Monday, September 27





Amount due:                                 LMHCA








35.00
 LSCA








35.00
 LAMFC








35.00
 Tuesday, September 28
LASERVIC







35.00
LAMCD








35.00

                          Subtotal_____      
TOTAL PAYMENT ENCLOSED _______

____I have purchased a meal and will need a specially prepared menu.  Request must be received by 9/12.      My needs are: __________________________________________________________________________________________________________________________________________________________________

Payment Method   (Full payment must be enclosed or registration will not be processed)
_____Check or money order payable to Louisiana Counseling Associations (LCA)

_____Purchase Order (purchase order form must be included) guidelines for using a Purchase Order may be found on the webpage          http://www.lacounseling.org/lca/Registration.asp
_____VISA               ____ Master Card                  _____Discoverer                      ____American Express

Credit Card Number_____________________________________________   Exp. Date __________

CVC Code     Amex: _ _ _ _   Visa  Master Card  Discover  _ _ _

Cardholder’s Name (print)___________________________________________________________

Authorized Signature_______________________________________________________________
