
4 Person Packages Regular
Rate

Less
Discount

Group
Rate

Per
Person

4A* All 4 Individuals are NCBC Members 4 @ $399 $1,596 $200 $1,396 $349

4B* 3 of the 4 are NCBC Members 3 @ $399 & 1 @ $489 $1,686 $200 $1,486 $372

4C* 2 of the 4 are NCBC Members 2 @ $399 & 2 @ $489 $1,776 $200 $1,576 $394

4D* 1 of the 4 is an NCBC Member 1 @ $399 & 3 @ $489 $1,866 $200 $1,666 $417

4W Individuals are Non–NCBC Members 1 @ $649 & 3 @ $499 $2,146 $200 $1,946 $487

5 Person Packages Regular
Rate

Less
Discount

Group
Rate

Per
Person

5A* All 5 Individuals are NCBC Members 5 @ $399 $1,995 $300 $1,695 $339

5B* 4 of the 5 are NCBC Members 4 @ $399 & 1 @ $489 $2,085 $300 $1,785 $357

5C* 3 of the 5 are NCBC Members 3 @ $399 & 2 @ $489 $2,175 $300 $1,875 $375

5D* 2 of the 5 are NCBC Members 2 @ $399 & 3 @ $489 $2,265 $300 $1,965 $393

5E* 1 of the 5 is an NCBC Member 1 @ $399 & 4 @ $489 $2,355 $300 $2,055 $411

5W  Individuals are Non–NCBC Members 1 @ $649 & 4 @ $499 $2,645 $300 $2,345 $469

3 Person Packages Regular
Rate

Less
Discount

Group
Rate

Per
Person

3A* All 3 Individuals are NCBC Members 3 @ $399 $1,197 $100 $1,097 $366

3B* 2 of the 3 are NCBC Members 2 @ $399 & 1 @ $489 $1,287 $100 $1,187 $396

3C* 1 of the 3 is an NCBC Member 1 @ $399 & 2 @ $489 $1,377 $100 $1,277 $426

3W Individuals are Non–NCBC Members 1 @ $649 & 2 @ $499 $1,647 $100 $1,547 $516

Last year the new, Evening Networking Program met with huge success!  If you are 
attending the conference without your co–workers, friends or signifi cant others and would 
like to experience what Vegas has to offer, but not alone, this is the group to join!  Again 
this year Julie Susi from Mercy Hospital, Portland, Maine will bring together conference 
attendees who will be attending by themselves. Julie plans to organize individuals into 
small networking groups to enjoy Las Vegas in the evenings after the day-long conference.  
If you are attending the conference alone and would like to network with a group of fellow 
peers contact Julie Susi at susij@mercyme.com or call the NCBC offi ce at 574–267–8058 
and let her know your arrival date and time. Based upon your arrival information, you will 
be invited to a meeting  to organize and break off into groups according to  interests, i.e. 
dancing, exercise, dinner, shows, gambling, shopping, etc. 
It’s a sure way to network and have lots of fun!!!

Hotel Reservations: All hotel reservations are handled by the NCBC housing company,   
Summit Planners, Inc., who is under contract with the NCBC. Our contract with the Aladdin 
Resort and Casino Hotel requires us to meet a minimum number of rooms  reserved by 
our conference guests. By meeting this minimum, a potential room rental fee in the tens of 
thousands of dollars, is waived. We have met our contract minimums in the past, and with 
your help, anticipate meeting the minimum again in 2007. We ask conference guests to 
make their  hotel room reservations with the Aladdin Hotel  and use our housing company. 

Reservations can be made three different ways:  

1) as part of the Conference Registration Form – there is a Housing Reservation Form 
included on the conference registration form; 

2)  on–line – by going to the NCBC web site www.breastcare.org and reserving a room; or

3) by Faxing a housing request form to the NCBC or Summit Planners offi ce. Forms are 
available on the NCBC Internet web site and in the Conference Program Flyer.  Reservations 
or inquiries may also be directed to the NCBC offi ce or Summit Planners.

Housing Company  NCBC Offi ce
  Phone:  574–968–4301  Phone:  574–267–8058
  Toll Free:  888–581–5455  Fax:  574–267–8268
  Fax:  574–968–4305

Air Travel: Flight arrangements may be made through Summit Planners. There is a $20 fee 
for this personal service assessed by Summit Planners.

*At least one member must be a full or lead member for 2007. All others may be associate members with the member site. Contact the NCBC if membership status needs to be 
identifi ed. 

All non–members registering for the conference will receive one full year (2007) 
membership in the NCBC. Each facility/site will also receive membership. Individuals will 
receive a certifi cate of membership and full membership benefi ts. Sites will be listed 
on the internet with contact information, a descriptive paragraph, a picture and a list of 
patient services provided by the facility.

Group Rates

Travel InformationBenefi ts of Conference Registration

Evening Networking for individuals attending the conference 

Meals
Meals are included in conference registration.  Each registrant will be provided a 
package of meal/drink and special reception tickets with their registration materials.  If a 
meal ticket is lost a replacement may be purchased at $20 per meal or $100 for all meal 
tickets.   Drink tickets will not be replaced.  Exhibitors should reference their exhibitor 
package for ticket details.



National Consortium of Breast Centers

Four Easy Ways to Register
National Consortium of Breast Centers, Inc.

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

Fed EX 
1555 Meadow Lane, Warsaw, IN 46580

Phone
574–267–8058

Fax
574–267–8268

Conference Registration Form

2007 Conference Fees

Submit Registration to

Conference Registration Payment

Registration Information (one form per attendee)

• Up to 36 AMA PRA Category 1 Credits™ and 42 Contact Hours •  Fee includes all meals, all receptions & syllabus!

Individuals with an NCBC Member Site
$_____ $399  for any 2007 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. 
$_____ $489  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 2007 membership 
with full benefi ts.

Individuals with a Non-NCBC Member Site
$_____ $649  for the fi rst person of a non-member site. Fee includes registration and 2007 individual and site membership 

with full benefi ts.
$_____ $489  for each additional registrant from a non-member site. Fee includes registration and 2007 associate 

membership with full benefi ts.
$_____ $559  for NCBC associate member with ID number is reg is ter ing from a site that is not a full member of NCBC.

Hereditary Breast and Ovarian Cancer: Bringing Risk Assessment and 
Management into the Mainstream (Saturday 8-5 and Sunday Morning)
$_____ $ 75  for conference registrants
$_____ $150  for non-conference registrants

Comprehensive Breast Evaluation Course with CBE Certifi cation
$_____ $895  Clinical Breast Examiner course with CBE Certifi cation limited to the  fi rst 36 registrants. A Clinical Breast 

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

Surgical Management of Breast Disease for Surgeons and Breast Health Nurses
$_____ $ 75  for conference registrants
$_____ $150  for non-conference registrants

Grant Writing and Awards
$_____ $ 50  for conference registrants
$_____ $150  for non-conference registrants

BSE Trainer Certifi cation (Wednesday Afternoon from 2 - 6 p.m.)
$_____ $75  Breast Trainer Certifi cation Course is limited to the fi rst 40 registrants. A course completion certifi cate will be 

provided to attendees meeting the minimum profi ciency levels required.

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 group must be processed together.  List Names in group: 
_________________________________________________________________________

Late Fee
$_____ Deadline Extended to Janary 31!  After January 31, 2007, add a $100 Processing Fee

If Registering Under Another Person's Membership   
If registering using the 2007 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 2007 Conference Registration 

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

Phone Number  Fax Number* Email Address*

National Consortium of Breast Centers, Inc.

17th Annual National Interdisciplinary Breast Center Conference
Aladdin Resort and Casino Hotel, Las Vegas, Nevada — February 24 - 28, 2007
Special Pre-Conference Courses on February 24 & 25 with the Post-Conference Course on February 28

Payment must accompany registration. 
NCBC tax ID number 22-2721653

Credit Cards (only these credit cards are honored)

 Visa   MasterCard 
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, 2006, full conference refund 
less a $50 processing fee will be given. If membership 
confi rmation was sent, as part of registration, dues are not 
refunded. No refunds after January 1, 2007.

i.e., MD, RT, RN

*Fax number or e-mail address MUST be provided to receive housing confi rmation. Conference registration confi rmations will be mailed.

Pre and Post Conference Fees

Discounts, Late Fees & Registration Exchanges

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

Fed EX 
NCBC
1555 Meadow Lane
Warsaw, IN 46580

Voice:  574-267-8058
Fax:     574-267-8268
Email: NCBC@breastcare.org 

Deb
Text Box
This course has been cancelled due to a faculty emergency.

Deb
Cross-Out




