
Pre-registrations must be received by October 25, 2019 or on site rates apply

October 31 - November 3, 2019 
Naples Grande Beach Resort • Naples, FL

For special DISCOUNT hotel rates beginning at $199 single/double at our host hotel, plus a discounted $15 resort fee, call the Naples Grande  
Beach Resort at (844) 210-5931 before October 5. You can also reserve rooms and register conveniently online at www.TheNationalChiro.com/SW

REGISTER BY OCTOBER 25TH TO BECOME ELIGIBLE 
FOR A CHANCE TO WIN A FREE RESORT STAY.

n    FCA Member DC (Up to 20 CE hours) $215 $245 $275 $ ______

n    Non-Member DC (Up to 20 CE hours) $430 $460 $490 $ ______

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

n    DABCI Module I - 12 hours Training  $ ______

n    ACBN (Nutrition Diplomate) Training  $ ______

n    Neurology Diplomate (ACNB) - 6 Hours Training DCs  $ ______

n     Mally Bootcamp - 6 hours of exclusive Leg Length & Inequality  

––––---–-– No additional charge –––-–-–-–- 

––––––-–-–––– Add $30 ––––––--––––– 

––––––-–-––––Add $210 ––––––-–-–––– 

–-– Add $150 for DCs, $79 for students –-– $ ______

n    3-Day Expo Pass (No class/CE)- FCA Member DC - $10 Name___________________________________________ $ ______

n    3-Day Expo Pass (No class/CE) - Non-Member DC - $25 Name___________________________________________ $ ______

n    FCA Member DC’s staff – CCPA/CA/Other Staff/Guest (Up to 12 hours) $50 $65 $80 

n    Non-Member DC’s staff – CCPA/CA/Other Staff/Guest (Up to 12 hours) $80 $95 $110 

n    CCPA/CA/Other Staff/Guest who maintains his/her OWN membership $40 $55 $70 
(Up to 12 hours) 

n    FL Licensed AP/DOM/LAc includes up to 11 CE hours $185 $200 $235 

n    Other Allied Health Care Practitioners (DO, MD, ND, PhD, RPH, guests) $185 $200 $235 
Allied Health NOT submitted for CEU approval.

Staff Member #1 
Name: (first, last) ________________________________________ Email: ___________________________________ $ ______
n CCPA CI# _________________________  n CA/RCA RCA# __________________________  n Other staff/Guest 

Staff Member #2
Name: (first, last) ________________________________________ Email: ___________________________________ $ ______
n CCPA CI# _________________________  n CA/RCA RCA# __________________________  n Other staff/Guest 

Full Name  __________________________________________________  $ FREE!With doctor registration, 1 complimentary 
non-DC expo pass is included for FREE.  Relationship _________________________________________________  No Class 

Attendance!

   TOTAL:

    $ ______

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

EARLY BIRD
received by 

10/4/19

BADGE PICK-UP
Received between  
10/5 and 10/25/19

ON SITE
Received after 

10/25/19
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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. n

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

Name (first, last) ____________________________________________________________________________________________

Mailing Address  ____________________________________________________________________________________________

City/State/Zip  ______________________________________________________________________________________________

E-mail _____________________________________________________________________________________________________

Office Phone  ___________________________  Fax ___________________________ Cell Phone ___________________________

I am a:    n  DC          n  FL 1st-Year DC          n   STUDENT          n  AP/DOM/Lac 

DC License # (CH) ______________________________  AP/DOM/LAC License # ________________________________  

(Name of DC 
needed if 
different  

from above)EX
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*All above registration types include Expo Access
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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., 
30 Remington Road, Suite One, Oakland, FL 34787 (407) 654-3225 or register via our web 
site: www.ThaNationalChiro.com/SW.

Cancellation Policy: Cancellations received by October 25, 2019, will receive a refund of 
FCA SW Regional Convention & Expo fees, less a $30 processing charge per registrant. 
Cancellations after October 25, 2019, will not be refunded.

Bonus! 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 reg-
ister with us online at www.TheNationalChiro.com/SW via credit card.
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