
August 25-28 | 2.0 CEUs Category A

Name _______________________________________________ NSCA Member # 
Credentials___________________ Address  _____________________________________________ 
Phone __________________________ City/State/Zip ________________________________________ 
Email ___________________________

2. 

On or Before
July 15

$275 $300 

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 July 15
50% refund if postmarked July 16 - August 19

NO Refund after August 19, 2020 

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

Return form with payment to:  
NSCA Conference Department  

1885 Bob Johnson Dr.  
Colorado Springs, CO 80906 

Fax: 719-632-6367 Email: conferences@nsca.com

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

1.

5.

CONFERENCE REGISTRATION 

July 16 - 
August 19

$325 

August 20 -
August 24

3. 

4.

Registration closes Monday, August 24 at 12pm MT

By providing my shirt size below, I agree for Sorinex to receive my name 
and address to have my shirt shipped directly to me.

Guaranteed for those registering by August 19 

As a Strength & Conditioning professional, I attest and affirm that I plan to attend and participate in this 
event.  If I do not attend the event, I will notify the conference department of the NSCA within 1 week of the 
conclusion of the event of my absence.  NSCA will work with me to credit my NSCA account based on the 
cancellation policy fees for a future event.

Are you at all involved in equipment purchasing decisions for your facility or program? 

6.

7.
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