Treatment of Eating Disorders
Registration Form
[bookmark: _GoBack]Please Note: there are only 24 spots available for this program so register early!  Cost of program includes “challenge meal” and educational materials.
If paying by check, please make check out to NVAND and mail check and registration form to NVAND Treasurer Peggy Day 5407 Weymouth Drive Springfield, VA 22151. Online payment or postmarked by January 5th for early registration.


Registration form:

Name: __________________________________________________________
Address: _____________________________________________________________________________
Phone: ____________________________
Email address: _________________________________________________________________
Dietary Restrictions: __________________________________________________________________
CDR Number: ________________________________

Early Registration (payment received/postmarked by January 5, 2019)
Please enter amount:


$_______NVAND Member: $10
$_______Nonmember: $25
$_______NVAND Scholarship Fund
$_______NVAND Garden Fund
$_______VAND Foundation (for scholarships and grants from the Academy)
$_______VAND PAC (political action committee)

$_________ Grand Total

Regular Registration (payment received/postmarked by January 6-January 9th)


$_______NVAND Member: $20
$_______Nonmember: $35
$_______NVAND Scholarship Fund
$_______NVAND Garden Fund
$_______VAND Foundation (for scholarships and grants from the Academy)
$_______VAND PAC (Political Action Committee)

$_________ Grand Total





