
2019 Personal Trainers VIRTUAL Conference | OCT 7-11

Name _______________________________________________NSCA ID: 
Institution/Company___________________________Credentials___________________ 
Address  ____________________________________ Phone ______________________ 
City/State/Zip ___________________________Email ___________________________  
Emergency Contact Name and Phone #________________________________________ 

Through  Aug 22 - 
 After Sept 13 Aug 21 Sept 12 

$410 $445 

$265 $290 

$385 $410 

$220 $245 

$285 $310 

$470 

$315 

$435 

$270 

$335  

Refund Policy 
All refund requests must be submitted in writing (mail, fax, 

email) and should state the reason for cancellation. Email: 
conferences@nsca.com 

NO REFUNDS WILL BE ACCEPTED VIA PHONE 
Full refund less $20 if postmarked by August 21 

50% refund if postmarked August 22 – September 12 
NO Refund after September 13, 2019

Method of Payment: Total Due: $__________
 Cash  Check payable to NSCA
 Visa  American Express
 MasterCard

Non-Member Conference Registration 

Professional Member Registration 

Registration + Professional Membership 

Student Member Registration  

Registration + Student Membership

Return form with payment to:  
NSCA Conference Department  

1885 Bob Johnson Dr.  Colorado 
Springs, CO 80906 Or fax to 

719-632-6367

FULL 

CONFERENCE

2.0 NSCA CEUs

Name on card:__________________________________
CC#:_________________________Exp._______Security#:______
Signature:_______________________________________________

2.

1.

3.

DATE PRINTED NAME SIGNATURE 
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