
National Council of Certified Dementia Practitioners

877 729 5191 Toll Free, Fax 973 896 2244

Alzheimer’s and Dementia Care Seminar Registration Form
THIS FORM IS ONLY TO BE USED FOR SEMINARS PRESENTED BY The NCCDP CORPORATE STAFF. For all other seminars, please go to the calendar at www.nccdp.org/calendarix. Register and submit payment directly with the trainer who is teaching the seminar for the date you have selected.

Please order online. However, if you wish to fax in the registration please fax to 
973 860 2244. DO NOT EMAIL THE REGISTRATION FORM AS EMAILS ARE NOT SECURE! Use this form if you are paying by credit card and do not wish to use the NCCDP online shopping cart. You can also mail in the form.
If paying by check, please mail to NCCDP 103 Valley View Trail Sparta NJ 07871. Please feel free to use this form if mailing in a check.  Make check payable to NCCDP. 
SELECT THE SEMINAR AND DATE YOU WISH TO ATTEND:

	
	March 12, 2012
Courtyard Rockville
2500 Research Blvd. 
Rockville, MD

	
	March 28, 2012
Riverside Marriott
3400 Market Street
Riverside, CA
951-784-8000

	
	April 16, 2012
Salt Lake City Downtown Marriott
75 South West Temple
Salt Lake City, UT

	
	April 30, 2012
Grand Rapids, MI

	
	May 8, 2012
Pittsburgh

	
	May 22, 2012
Courtyard Oakland Airport
350 Hegenberger Rd
Oakland, CA

	
	June 5, 2012
COURTYARD MARRIOTT RICHMOND AIRPORT

5400 WILLIAMSBURG ROAD

SANDSTON, VA 23150

804-652-0500

	
	June 5, 2012
DOWNTOWN PROVIDENCE COURTYARD
32 EXCHANGE TERRACE
PROVIDENCE, RHODE ISLAND
401-272-1191

	
	June 26, 2012
COURTYARD BUFFALO AMHERST
4100 SHERIDAN DRIVE
BUFFALO, NY 14221

716-626-2300

	
	July 23, 2012
Nashville, TN
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Today's Date: ___________________________________________________________________

Your Name: _____________________________________________________________________

How Many in your party: ___________________________________________________________

Names of other participants: ________________________________________________________ 

Your email address: _______________________________________________________________

Company Name: __________________________________________________________________

Your company address: ____________________________________________________________

Your cell number: __________________________________________________________________

Your Work Number: ________________________________________________________________

Please charge my credit card in the amount of $____________________. I understand there is a $75.00 cancellation fee once the card is charged. If canceling 24 hours to the start of class or on the day of the class there is no refund. If canceling a class, you must send a certified letter / signed receipt. 

Your signature: Please Sign: __________________________________________________________

Today's date: _______________________________________________________________________ 

Name on Card: _____________________________________________________________________

Name of Card: Please Check One: Visa __ Master Card __ AX__ Discover __

Number on card: _____________________________________________________________________ 

Expiration date: _______________________________________________________________________

Address where the credit card bill is mailed to: 

Address: ____________________________________________________________________________

City: _______________________________ State: ___________________
 Zip Code: _______________ 

We do not accept walk-ins. You can register any time for the class. But,the latest you can register online is 48 hours prior to the start of the class. We pre ship notebooks to the venue and the only way we can insure we have enough notebooks is if we know in advance who is coming. If it is 24 hours prior to the start of the class please call 877 729 5191. You will receive an email confirmation prior to the start of the class. 

There is a $19.00 returned check fee. 
