
CONFERENCE REGISTRATION

JOB TITLE - (REQUIRED PLEASE)_ ____________________________________________________________________________________________________________________________________

ORGANIZATION/SCHOOL DISTRICT___________________________________________________________________________________________________________________________________

WORK ADDRESS ___________________________________________________________________________________ COUNTY_______________________________________________________	

CITY___________________________________________________________________________ STATE______________ ZIP____________________________________________________________

CELL PHONE (                           )_________________________________________  WORK PHONE (                           ) ______________________________________________________________

ATTENDEE EMAIL (REQUIRED FOR CONFIRMATION)___________________________________________________________________________________________________________________

EMERGENCY CONTACT:________________________________________________________PHONE (                           ) ______________________________________________________________

DO YOU PLAN TO ATTEND THE SUNDAY EVENING RECEPTION:  YES    NO              DO YOU PLAN TO ATTEND THE MONDAY EVENING RECEPTION?   YES   NO

SPECIAL ACCOMMODATIONS:  MOBILITY NEEDS    LANGUAGE INTERPRETER    OTHER:_ _________________________________________________________________________

DIETARY RESTRICTIONS:  GLUTEN FREE    VEGETARIAN    VEGAN     DAIRY-FREE

MASCA MEMBER NUMBER_________________________________________________________________________________________________________________________________________

WEBSITE: www.ncyionline.org/mascac
EMAIL: registrations@ncyi.org
FAX: 423-899-4547
PHONE: 866-318-6294
MAIL: �National Center for Youth Issues 

P.O. Box 22185 
Chattanooga, TN 37422-2185

Please make your check or purchase order 
payable to: National Center for Youth Issues.
A W-9 is available on the website.

REGISTRATIONS CANNOT BE PROCESSED WITHOUT PAYMENT. PLEASE SEND PAYMENT AND REGISTRATION FORM(S) TOGETHER.

How and Where Do I Pay?
WEBSITE EMAIL FAX PHONE MAIL

CREDIT CARD 4 4 4 4 4

PURCHASE ORDER 4 4 4

CHECK 4

PAYMENT METHOD
	   �PURCHASE ORDER A COPY OF THE PURCHASE ORDER IS REQUIRED.  

(PAYABLE TO NATIONAL CENTER FOR YOUTH ISSUES, P.O. BOX 22185, CHATTANOOGA, TN  37422-2185)
	   CHECK ENCLOSED (MADE PAYABLE TO NATIONAL CENTER FOR YOUTH ISSUES)
	   CREDIT CARD      PERSONAL         CORPORATE

CARD NO. ____________________________________________________________  EXP. DATE _______________________________CID# _ ________________

NAME ON CARD (PLEASE PRINT) _______________________________________________________________________________________________________

CREDIT CARD BILLING ADDRESS________________________________________________________________________________________________________

CITY ________________________________________________________________  STATE_________________ ZIP ______________________________________

AUTHORIZED SIGNATURE________________________________________________ EMAIL________________________________________________________

CANCELLATION POLICY: If we are forced to cancel the MASCA Conference because of a “force majeure” event, such as a 
government restriction on large gatherings that cover the intended size of the conference, then we will issue full refunds of the 
registrations. Otherwise, our normal cancellation policy will be upheld: There will be no refunds after February 15, 2026. All 
cancellations before February 15, 2026 will be refunded less a $25 handling fee. The conference is not responsible for and cannot give 
refunds due to problems beyond its control such as weather or school closings.
On social distancing and other health and safety measures, the regulations/guidelines that apply to hotels and conference centers may 
change. The MASCA Conference will conform to all necessary regulations/guidelines that are in place as of the date of the conference.
If you transfer your registration from Virtual to In person (or vice-versa), a $25 transaction fee will apply.

A. �Main Conference 
March 16-17, 2026

IN PERSON
MEMBER*

NON-MEMBER**
PROFESSIONAL STUDENT RETIREE

Early Registration*** (By Jan 15) $225 $115 $145 $285

Regular Registration (After Jan 15) $239 $135 $155 $295

B. �Pre-Conference (In Person Only) March 15, 2026 
PLEASE CHECK WHICH SESSION YOU’LL BE ATTENDING, YOU MAY ONLY CHOOSE ONE SESSION

MEMBER*
NON-MEMBER**

PROFESSIONAL STUDENT RETIREE

 1. �AI for School Counselors: Part Two (Robidoux, Robidoux, Burke)

 3. �Data is NOT a Four-Letter Word! Strategies to Embrace Data as a Love Language (Duarte)

 4. �Developing a Social-Emotional Curriculum Using Student Voice (Brault)

 5. �Master the Moment: Conference & Networking Skills for Grad Students (Ward, Flagg, Beck)

 6. �Restorative Practices for the Equity Journey (Harris)

 7. �Walking the Line: Navigating Ethics in School Counseling with Confidence (Cripps)

$85 $30 $70 $105

VIRTUAL ONLINE
MEMBER*

NON-MEMBER**
PROFESSIONAL STUDENT RETIREE

$130 $70 $70 $200

$145 $80 $80 $215

(A) Main Conference (In Person or Virtual)	 $ ____________  

(B) Pre-Conference (In Person Only)	 $ ____________ 

Total Due ( A + B)	 $ ____________

	 *	 Membership must be good through March 17, 2026 to qualify for these rates.

	 **	� If you register for the Main Conference as a Non-Member you will receive a complimentary MASCA 
membership. Pre-Conference Only registration does not include a complimentary MASCA membership.

	 ***	� To qualify for the Early Registration Rate, your registration form AND payment (copy of your purchase 
order, check, or credit card) must be received or postmarked by the Early Registration cutoff date.

All in person registration will include access to the online platform.

 AMERICAN INDIAN OR ALASKA NATIVE      ASIAN      BLACK OR AFRICAN AMERICAN      NATIVE HAWAIIAN OR PACIFIC ISLANDER      MULTI-ETHNIC     

 WHITE, HISPANIC OR LATINX      WHITE, NOT HISPANIC OR LATINX      PREFER NOT TO ANSWER

REGISTRATION FORM  (PLEASE PRINT CLEARLY)

NAME (as it should appear on name badge) ___________________________________________   PREFRERRED PRONOUNS_______________________________________

Before registering for the conference, please visit www.masca.wildapricot.org/join-us 
and become a member or renew your annual membership.


