
2019 NCCHC - Our Time to Shine!
Annual Leadership Symposium Registration 

Scottsdale, AZ, September 12-14, 2019 

Early by 8/15/2019 | Regular by 9/1/2019 | Late/On-Site after 9/1/2019 

Full Registration – Member 

 $495 early      $525 regular       $545 onsite 

Full Registration – Non-Member  
(includes one-year individual NCCHC membership) 

 $595 early       $625 regular       $645 onsite 

Full Registration – Student 
(must be able to verify enrollment; includes one-year 
student membership) 

 $425 early      $475 regular         $500 onsite 

One Day Registration – Member 

         $345 early      $365 regular        $385 onsite 

One Day Registration – Non-Member 

         $445 early      $465 regular        $485 onsite 

Paying by Check? 
Write checks to NCCHC and send payment to: NCCHC, One 
Capitol Mall, Suite 800, Sacramento, CA 95814. For more 
information, contact NCCHC at (916) 231-8970 or email 
kandosca@amgroup.us. Your reservation will be finalized when 
your full registration payment has been received by NCCHC.  

Cancellation Policy 
No refunds will be issued after September 1sh. Cancellations by 
or before the 1st will receive a refund less a $75 administration 
fee. Substitutions are welcome. Changes or cancellations must 
be made in writing to kandosca@amgroup.us. NCCHC is not 
responsible for undelivered emails. Please allow up to four 
weeks after conference for processing refunds.    

_________________________________________ 
Attendee Name         

__________________________________________ 
College Represented 

__________________________________________ 
Title 

__________________________________________ 
Address 

__________________________________________ 
City 

__________________________________________ 
State Zip 

__________________________________________ 
Phone/Fax 

__________________________________________ 
Email 

❏ Visa      ❏ MasterCard      ❏ American Express
__________________________________________

Credit Card # 

_____________________          ________________ 
Expiration Date   Security Code 

__________________________ 
TOTAL REGISTRATION (Amount to be Charged $) 

__________________________________________ 
Name on Card 

__________________________________________ 
Authorized Signature 

__________________________________________ 
Billing Address and Zip 

Mail, Fax or Email completed registration form with 
payment to: 

NCCHC 
One Capitol Mall, Suite 800 
Sacramento, CA 95814 
Fax: 916-444-7462 
Email: kandosca@amgroup.us 
Questions?  
Call Kim at 916-231-8970 

Extended to 8/23/19!
-------------


