
NUCCA 2020 Virtual Spring Conference 
June 4 - 30, 2020 

 
 

Questions?  Please contact NUCCA at:  800-541-5799 or email us at: info@nucca.org 
 

Email your completed forms with credit card payment to info@nucca.org or fax to 877-558-0410. Paying by check? Mail 
your check along with this completed registration form to: NUCCA, 5353 Wayzata Blvd, Ste 350, Minneapolis, MN 55416. 

MEMBERS 
❑ $445 Graduate Doctors (In practice < 2 years) 
❑ $595 Established Doctors (In practice 2+ years) 
❑ $150 Student Members 
❑ I am Package or Gregory Circle member; my 

conference fees are included in my membership. 
 
 

NON-MEMBERS 
❑ $745 Doctors 
 
STUDENT NON-MEMBERS 
❑ $345 (Includes Spring & Fall 2020 Conferences & remainder 

2020 Student Membership) 
❑ $245 (Includes Spring 2020 Conference & remainder of 2020 

Student Membership) 

 

ATTENDEE INFORMATION 
 
NAME          Is this your first NUCCA Conference?     yes        no 
 
PRACTICE NAME / SCHOOL              
 
MAILING ADDRESS               
 
CITY       STATE/PROV    POSTAL/ZIP CODE    COUNTRY     
 
PHONE       EMAIL           
 
STATE(S) AND LICENSE #(S)              

State + license number information required now to grant you CE credits 

 

PAYMENT INFORMATION 
❑ Visa 
❑ MasterCard 

❑ American Express 
❑ Check #    

 
Name on Credit Card          Expiration Date    CVV    
 
Credit Card Number               
 

 
 

REGISTRATION CANCELLATION POLICY 
Due to nature of this conference and the flexibility it offers, no refunds will be given at any time.  
 

CONFERENCE ATTENDANCE / MEMBERSHIP POLICY 
To be listed in the NUCCA directory a doctor must be a member in good standing of NUCCA, and have attended at least one NUCCA Spring conference or NUCCA Fall 
conference during the preceding two calendar years.  
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