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Event Registration Form
Name: Credentials:
Employer:
Address:
City: State: Zip:
Email: (to receive confirmation) Telephone:
Tentative Schedule & Attire

Thursday: Friday I: Friday II:
Schedule 8:00 - 5:00 Schedule 8:00 - 11:30 11:30 - 12:30 CoC Breakout Session
Dress: Business Casual Dress: Casual (jeans okay) (separate CEs will be issued)

Registration Fees
Pre-registration ends Friday, September 29, Pre-

. . . . Registered . .

Late registration is subject to a $10 late fee V Late Registration
2 Days LCRA Member $60 $70
2 Days Non-Member/Student $120 $130
1 Day LCRA Members $30 $40
1 Day Non-Member $60 $70

Hotel Information
Sam’s Town Room Rate: Starting at $75 night +13.10% Tax
Hotel & Casino Shreveport Booking Deadline: September 27, 2017
315 Clyde Fant Parkway Book Online : not provided by hotel
Shreveport, LA 71101 Group Code: SHIOLCR (must mention code to receive contracted room rate)
Tel: 877-429-0711

Refund Policy

e Arequest for a full refund of registration fees must be made, in writing, no later than September 29t
e Refund requests due to an event no-show, will be denied.
e Requests made after the deadline will be denied except for extra-ordinary circumstances.

How to Register

Complete the above section and return via Email or Mail
Make checks payable to: Louisiana Cancer Registrars Association
Woman'’s Hospital
HIM- Attn: Heather McCaslin
100 Woman’s Way
Baton Rouge, La. 70817
Phone: (225)924-8634  Fax: (225)-231-5473  Email: heather.mccaslin@womans.org
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