
REGISTRATION FORM 
 

Please type or print: Name (Last) _______________________ (First) ___________________________ 

Employer/Affiliation____________________________________Position________________________ 

Mailing Address_____________________________________________________________________ 

City____________________________ State____Zip______________Day Phone(_____)___________ 

Email address________________________________________________ Fax (_____) ____________ 
Instructions:  Please complete a separate registration form (or photocopy) for each participant.  Submit 
payment in full with registration form--state vouchers are acceptable for government employees (Vendor 
#17423782188002). 
Make checks payable to PCAT & mail to: 13740 Research Blvd. #R-4, Austin, TX 78750 
Credit Card Payments: Please circle one: (Visa, MC, Discover, AMEX, Diners, JCB) 

Card #______________________________________________________         Exp. Date_____/_____ 

Card Holder Name________________________________________ Security Code (back of card) __________ 
Workshop Selections:  Please make workshop selections when registering as seating is limited. If a 
workshop fills, only those that pre-selected workshops will be admitted. 

Monday, February 28:  Session I    _____ Session II _____ Session III _____ 

Tuesday, March 1:   Session IV _____ Session V _____ 

Registration Fees:  Include all that apply   Early Bird - After February 4, 2011 add 25% 

2-Day Conference (Includes Closing Lunch)   $190    $_____ 

Monday Only        $140    $_____ 

Tuesday Only (includes Closing Lunch)    $140    $_____ 

Special Lunch Option (Lunch with Keynote Speaker)  $40    $_____ 

Workshop Presenter (one fee waived)    NC    $_____ 

Exhibitor (registration discount)     Less 20%   $_____ 

Continuing Education Credits* (processing fee)   $15    $_____ 

        TOTAL ENCLOSED  $_____ 
 

*This program is pending approval for 11 hours of CEU (including 3 hours of ethics) credits from the National Association of Social Workers 
(1 hour = .1 CEU) and Texas Board of Professional Counselors. 

 Please check box if you are a member of a local Child Welfare Board. 

Reminder: Registration is not official until PCAT is in receipt of your payment. Early Bird registration must be 
postmarked by February 4, 2011.  Confirmation packets will be at the Pre-Registration table.  On-site registration 
(limited to space-available) is subject to an additional $25 late fee.   

Refund Policy: Cancellations received in writing by January 31, 2011 will be issued full refunds less a $25.00 
handling fee after the Conference.  No refunds may be considered after January 31, but registration may be 
transferred to another attendee upon notification to PCAT (fax 512-250-8733).  Participants need to make their 
own arrangements for lodging accommodations. 
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