
RULES: 

To register, please complete the registration form and forward it with fees to: NCEHS, 14439 N. W. Military 
Highway, Suite #108, PMB 615, San Antonio, TX 78231. Call 210-698-8700 to register or for information. Fax to 210-
698-8701. Call 1-866-44NCEHS (446-2347) to register with MasterCard, VISA, AMEX or Discover or fax or email with 
credit card info. Refer to deadlines. The pre-registration fee is $119 per person/per course day to June 23, 2011 by 
postmark/email or fax mark with credit card payment: $99 per person/per day group discount for 3 or more, 
registering together in the same envelope is available until 6/23/11. Fee payment completes the registration 
process and the date the envelope is postmarked or credit card payment with fax or email is received is the 
registration date. Cancellation with full refund minus a $25 fee is available up to 6/23/11. Letters of credit will be 
given for course cancellation by registrants after 6/23/11. Substitutions will be accepted up to one day before the 
course, only with written notification. No substitutions/cancellations are accepted on the day of the course. 
Registrants who do not attend/call forfeit their fees. A certificate will be awarded to all that complete the entire 
course attended. Social work credit approved. Content covered meets training mandates for the Administrator/ 
Fees after 6/23/11 are as follows alternate administrator in the Home Health Care Boot-Camp Only. No Limit for 
number of staff registered. THE FEES AFTER 6/23/11 ARE AS FOLLOWS AND PDP=PER DAY PER PERSON!!                                                                                   
 
The rate from June 24-29, 2011 is $139 per day per person;$149 from 6/30-7/2/11p/d/p; $169 from 7/3-5/11 p/d/p; 
$179 from 7/5-8/11, p/d/p and $199 from 7/9/11 and at the door. your one allowed guest per boot camp is one half 
off per day of the regular and dated rate by postmark. 
 
 

 
REGISTRATION FORM       CC=CREDIT CARD 

REGISTER ME FOR ___JULY 12-13, 2011__JULY 14-15, 2011 
NAME:_______________________________ LAST NAME:________________________ 
AGENCY:_________________________________ FAX:__________________________ 
EMAIL:___________________________________ (0)PHONE:________________________ 
CC ADRESS:_________________________________ CC CITY:____________________  
CC STATE:__________CC ZIP CODE:___________ HOME#:_______________________ 
Cc: credit Card *** You may also pay with check and money order 
CC#:_______________________________________ EXP DATE:____________________ 
3-4 DIGIT CODE:___________CARDHOLDER NAME______________________________ 
SIGNATURE:_______________________ DATE OF ACTUAL REGISTRATION:_________ 
REGISTER ME FOR: _____ JULY 12__JULY 13, 2011       ____JULY 14__JULY15, 2011 
 

****NOTE: WE COMMUNICATE PRIMARILY BY FAX AND EMAIL. INCOMPLETE 
FORMS ARE NOT ACCEPTED.**** 

 

14439 �.W. Military Highway, 

#108, PMB 615 San Antonio, 

Texas 78231    0=210-698-8700                                                                                               

F=210-698-8701    1-866-446-

2347 info@ncehs.com 

REGISTRATION FORM AND FEES 
Please register me/us for: 
___ San Antonio, TX (July 12-13, 2011) HOME HEALTH CARE 
         OWNERSHIP™-BOOT-CAMP 

___ San Antonio, TX (July 14-15, 2011)Nurse and Grow Rich™ 
        BOOT CAMP FEATURING 
                               DR. GLORIA JO FLOYD 

__Sign me up for the Post Boot Camp Group Mentoring session at $29 Monthly beginning 
8/1/11August2011 

NOTE: You may register one , family member helper, OR 16 YEAR+ old child per registrant per boot camp at 
½ off the above per day rate by post, fax, email date.The fee covers the entire boot camp, coffee, program 
breaks, and materials. The date of  correct registration date by fax, email, or mail postmark is monitored. 
The guidelines for the ½ off rate for one person per full boot-camp enrollment is with the guidelines spelled 
out in the entire document leading to your registration. This must be validable.NO EXCEPTIONS PLEASE! 

The one half off of your one  spouse, or child is one half of your rate base upon the verifiable registration 
data as noted above. Only one half off fee is allowed for  the individual/company. Failure to comply with this 
requirement via any and all means will result in each of the legal registrants being charged a $100 penalty. 


