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Workshop for Financial Coordinators, October 4-6, 2006
Registration Form

(Please type or print the following)

First Name


M.I.


Last Name

Degree (MPH, RN, etc.)

Position Title





Institution

Mailing Address

City



State

Zip


Phone


Fax

E-Mail Address

Emergency Contact (Please list an individual to contact in the event of an emergency)







Name ___________________________________
Phone Number____________________________  
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Workshop Registration Fees:






Postmarked On or Prior to August 1, 2006

Postmarked After August 1, 2006 or paying on-site
(  2006 TFCA Member* 


$475.00

( 2006 TFCA Member


$525.00 
(  2006 TFCA Associate Member* 
$525.00

( 2006 TFCA Associate Member

$575.00
(  Non-TFCA Member  


$575.00

(  Non-TFCA Member  


$625.00

*Rates only available to TFCA Members in Good Standing for 2006.  Please visit the TFCA website at http://www.tfcassociation.org/membership_criteria.htm for Membership information, eligibility, & enrollment forms. 

Available Discounts - More than 1 TFCA Member attending from the same transplant center?  
Deduct 10% off the Conference Registration for the second and third TFCA Members. All members must complete a separate registration form. Please note, all completed registration forms & full payment for each Member 
must be submitted together for the discount to apply.
Please list members below: 

REGISTRATION FEES ARE FOR SECOND AND THIRD TFCA MEMBERS ONLY
Postmarked On or Prior to August 1, 2006

Postmarked After August 1, 2006

(  2006 TFCA Member* 


$427.50

( 2006 TFCA Member


$472.50 

(  2006 TFCA Associate Member* 
$472.50

( 2006 TFCA Associate Member

$517.50

1. 1st Full Paying: ___________________________________________________________

2. 2nd 10% Discount: _________________________________________________________

3. 3rd 10% Discount: _________________________________________________________

Amount Enclosed: $ ________ (Check or Money Order Only, Please)

Made Payable to: Transplant Financial Coordinators Association, EIN 47-0832998
Mail Completed Registration Form(s) and Payment To: 
UNOS Travel

700 North 4th Street

Richmond, VA 23219

Phone: (804) 782-4830
Fax: (804) 782-4995

E-Mail: travel@unos.org

Special Assistance:  Check here if you require special assistance. Submit a description of your needs to TFCA prior to September 22, 2006. 
6th Annual TFCA Meeting

_____Yes, I will attend the Meeting on Thursday, October 5, 2006 beginning at 8:00 am (breakfast will be served).
Please note, the 6th Annual TFCA Meeting is open to 2006 TFCA Members in Good Standing only.
For questions regarding the Workshop or Membership in TFCA, please feel free to contact Laura J. Aguiar, President, at 617-632-9814 or by e-mail President@TFCAssociation.org 

See you in October!
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17 Linwood St.
617-632-9814


Holbrook, MA  02343
617-632-9833 (Fax)

http://www.TFCAssociation.Org
President@TFCAssociation.org
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