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Send confi rmation to this email*Attendee Email*

First Name                 Last Name                      Professional Initials Name on Badge Professional Title

Facility Name  Department/Suite Number Member ID#                 Member Site ID#

Facility Mailing  Address*  City                                                                              State              Zip

Work Phone                                                     Home Phone                                                       Cell Phone                                                                  Fax Number* 

*Fax number or e-mail address MUST be provided to receive confi rmation  

Conference Registration

Special Group Rate
$_____ For groups of three or more attending from the same facility there are special 

group rates. For a price sheet,  contact the NCBC offi ce at 574-267-8058. 
Individuals in groups must be processed together. 

  List Names in group: _____________________________________________
  ______________________________________________________________

Late Fee
$_____ After February 15, 2010 add a $100 Processing Fee

If Registering Under Another Person's Membership
If registering using the 2010 individual membership of another person in 
your facility who will not be attending, please identify: 1) the name of that
person  ____________________________________   2) their individual member 
ID#  _______________ and the member site ID # ________________. 
If these numbers are not known, please put N/A and we will look them up in our database.

$______ Total 2010 Conference Registration  

               NCBC tax ID number 22-2721653

Six Easy Ways to Submit Registration

Conference Registration Payment

Registration Information (one form per attendee)

Payment must accompany registration. 

Credit Cards (only these credit cards are honored)

 Visa   MasterCard                    Discover 
Card # _________________________________________
Expiration Date _____________  

Card holder's name as it appears on credit card (please print)

Authorized Signature

Checks   Make checks payable to: 
NCBC or National Consortium of Breast Centers, Inc.

 Check enclosed Check being processed

Conference Cancellation 
On or prior to December 31, 2009, full conference refund less a $50 processing fee will be given. If membership 
dues were sent, as part of registration, dues are not refunded. No refunds after January 1, 2010.

i.e., MD, RT, RN

Pre Conference Courses & Certifi cations Discounts, Late Fees & Registration Exchanges

Hereditary Breast and Ovarian Cancer: 2010 Update
$_____ $100  for conference registrants
$_____ $200  for non-conference registrants

Emerging Imaging Technologies in 2010: The Frontier and Beyond
$_____ $100  for conference registrants
$_____ $200  for non-conference registrants

Breast Center Administration
$_____ $100  for conference registrants
$_____ $200  for non-conference registrants 

Clinical Breast Examiner Certifi cation
$_____ $895  Clinical Breast Examiner course with CBE Certifi cation limited to the fi rst 28 registrants. 

A Clinical Breast Examiner Certifi cation will be provided to attendees meeting the minimum 
profi ciency levels required.

Breast Patient Navigator Certifi cation (BPNC)
$_____ $150 for 2009 Navigator beta program (National or Regional) attendees - 2010 study 

guide not included
$_____ $  50 for a 2010 study guide - only available to 2009 Navigator beta program attendees
$_____ $300 for 2010 NCBC members who were not 2009 Navigator beta program attendees
$_____ $395 for non-NCBC members who were not 2009 Navigator beta program attendees

BSE Trainer Certifi cation (Tuesday from 4:45 - 7:45 p.m.)
Breast Trainer Certifi cation Course is limited to the fi rst 40 registrants. A certifi cation will be provided 
to attendees meeting the minimum profi ciency levels required.

$_____ $100 for conference registrants
$_____ $200 for non-conference registrants

20th Annual National Interdisciplinary Breast Center Conference
Planet Hollywood Resort & Casino, Las Vegas, Nevada  -  March 20-24, 2010
Special Pre-Conference Courses on March 20 & 21

U.S. Mail        
P.O. Box 1334, Warsaw, IN 46581–1334

Fed EX          
1017 E Winona Ave Suite A, Warsaw, IN 46580    

Phone       
574–267–8058

Online  
www.breastcare.org

Fax  
574-267-8268     

E-mail         
ncbc@breastcare.org

Individuals with an NCBC Member Site
$_____ $429  for any 2010 NCBC member who is a full, professional or associate member employed 

by a member site. Member ID # must be noted above to get member rate. 
$_____ $519  for each additional person registering from a site that is a full member, but where 

registrant is not a member of the NCBC with a member ID number. Fee includes registration 
and 2010 membership with full benefi ts.

•  New members - please call the NCBC offi ce for package pricing

Individuals with a Non-NCBC Member Site
$_____ $679  for the fi rst person of a non-member site. Fee includes registration and 2010 individual 

and site membership with full benefi ts.
$_____ $519  for each additional registrant from a non-member site. Fee includes registration          

and 2010 associate membership with full benefi ts.
$_____ $589  for NCBC associate member with ID number is registering from a site that is not a full 

NCBC member.

3 ½  Day 2010 Conference Fees

Corporations or Small Businesses Not Exhibiting
$_____ $2,000  per person employed by corporation or small businesses that provides products or 

services to breast health care  professionals or facilities.  Please call the NCBC offi ce prior to 
registering for special offers and further details.

•  Fee Includes:  All meals, Receptions, Syllabus and 
Wednesday’s Survivorship Symposium!

      Postcard or letter in the mail  Insert in other material in the mail

      E-mail from the NCBC  NCBC website

      Magazine ad (please list magazine title)    

      Other (please list)      

How Did You Hear About This Conference?

Up to 37.00 AMA PRA Category 1 Credits™
44.40 BRN Credits and 24 RT Category A Credits


