3rd Annual North Carolina Athletic Trainers’ Association
Summer Symposium & 5th Annual North Carolina Athletic
Training Educator’s Summit

REGISTRATION FORM
July 12, 2010

Organization:

Please contact Michael J. Guerrero, M.Ed., LAT, ATC at 919-868-7422 or by email at mgatc@aol.com about disability
accommodation needs at your earliest convenience, but no later than July 2, 2010.

Please check all boxes that apply.

Individual Professional (NATA Member) |_]$45.00
Individual Professional (Non - NATA Member) |_]$68.00
On-site Individual (Member / Non-member) |_]$85.00/$128.00
Institutional Registration (up to 5 individuals) | ] $200.00
Non-NATA Members (Add $15ea) ] $15.00 x
Over 5 individuals (Add $30ea) | ]$30.00 x
On-site Institutional (Add $15ea) | ] $15.00 x
*TOTAL:

Please Make Checks Payable to NCATA* There will be a $25.00 service charge on any returned check.

If you are not able to attend, please notify Michael J. Guerrero by email at mgatc@aol.com. NOTIFICATION
MUST BE SENT BY July 2, 2010 ANY NOTIFICATION FOLLOWING THIS DEADLINE WILL NOT RECEIVE A
REFUND.

Send completed registration forms and payment
To
Michael J. Guerrero
204 E. Parker St.
Smithfield, NC 27577

Each participant must attach a copy of their updated NATA membership card. Membership status
must be current. If a copy of the card or receipt is not received at the time of registration, you will
be charged the difference in registration cost on July 12 at check-in.
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