
OREGON CHIROPRACTIC ASSOCIATION 

10570 SE Washington Street,   Suite 210   Portland, OR 97216 

Phone: (503) 256-1601 Fax: (503) 256-1602 

Website: www.ocanow.com Email: info@ocanow.com 

 

OREGON  CHIROPRACTIC ASSOC. CONVENTION  2018        
            FEBRUARY 2-3-4, 2018 = 20 CE Hours  

      COME CELEBRATE OUR  10TH YEAR AS OCA!!! 

Red Lion on the River   909 North Hayden Island Drive    Portland, OR  97217 
Room rate:   Standard room= $113    Premium room= $128      For Reservations:  503-283-4466 

 2018 DUES INCLUDE CE but not the LUNCH BUFFET – Lunch Fee is not optional!!! 

 EB:  Early bird discount pricing – FEE APPLIES UNTIL DEC. 31, 2017 
DAYS  CEs Lunch 

Tickets 
DIAMOND 

Member 

EB PLAT EB MEM EB JR DC 

YR 2-5 

EB NON-

MEMBER 

EB 

FRI-SUN 20 2 $60 $50 $60 $50 $120 $100 $60 $50 $450 $400 

FRI-SAT 16 2 $60 $50 $60 $50 $60 $50 $60 $50 $425 $375 

SAT-SUN 12 1 $30 $25 $30 $25 $30 $25 $30 $25 $375 $330 

SENIOR   6 1 $30 $25 $30 $25 $30 $25 N/A N/A $225 $195 

YEAR 1 DC 6 1 $30 $25 $30 $25 $30 $25 N/A N/A $225 $195 

CA 6 1 $125 $100 $150 $125 $175 $150 $175 $150 $195 $175 

SPOUSE NO 1 $75 $60 $75 $60 $100 $75 $100 $75 $125 $100 

STUDENT NO 1 xx xx xx xx $75 $60 xx xx $100 $75 

    DIAMOND & PLATINUM —WILL RECEIVE SPECIAL VIP HOSPITALITY SUITE INVITATIONS WITH REGISTRATION.   

 

CIRCLE  THE APPROPRIATE FEE ABOVE & WRITE $$  AMOUNT HERE :     =$__________       

ADDITIONAL Lunch Tickets {LUNCH TICKETS WILL NOT BE SOLD AT EVENT} : $30  each  #______ @ $30  = $__________  

WIFI-This is an added fee for 2018 – FEE IS ONLY FOR NON-MEMBERS  that will want to access WIFI (+$10) $__________  
(The Red Lion Hotel has implemented a surcharge for WIFI use in the convention hall—PER PERSON / PER DAY USAGE)   

  

        

                GRAND TOTAL:      $ _________________  

 
 (AT THE DOOR REGISTRATION =   ADD + $25.00    -- AT THE DOOR PRICING APPLIES FROM JAN.  30 THRU FEB. 4, 2018 ) 

         PLEASE COMPLETE ONE REIGISTRATION FORM FOR EACH ATTENDEE 

                      Circle if:  

Name:  ________________________________________   Member:   YES   or   NO         Diamond  or  Platinum 

  

Address: ______________________________ City: ___________________ State: ______  Zip: ____________ 

 

Office Phone: ____________________  Cell phone: _______________________  Fax: ____________________      

 

Email: ____________________________________     Check if you do not want your email given to vendors:  _______ 

 

______ Check:  Payable to “OCA”     or     _____  Visa _____ MC      _____Amex     _____Discover 

 

cc#____________________________Exp: _________   CVV: ___________     Zipcode: ____________  

 
  ABSOLUTELY “NO  REFUNDS”  will be given after JANUARY 15, 2018  

 

Name on CC: _______________________     Signature:  ______________________ Date: ______________ 

CEs are approved in Oregon & Washington ONLY 


