
TCC ANNUAL HOMECOMING REGISTRATION FORM
Pre-registration must be postmarked by Friday, July 11, 2011

TCC phone registration deadline July 15, 2011 • On Site registration begins July 21, 2011

Doctor_____________________________________________________ DC#__________________________________________

Address__________________________________________________________________________________________________

City_______________________________________________________ State_____________ Zip_ _________________________

Office Phone____________________________ Personal Phone________________________ Fax_ _________________________ 	

E-mail Address ____________________________________________________________________________________________

Please Indicate Title: ______ CA_____ACRRT_ ____ MRT 	 Doctors Attending CA Program Indicate Day(s)_ ___Thurs. and/or _____Fri.

College Where You Received Doctor of Chiropractic Degree ________________________________________________________

State for License Renewal ____________________________________________________________________________________

Doctor of Chiropractic Registration
Course outline provided on CD. Pickup at registration desk.

	 PRICE	 INCLUDES	 AMOUNT
	 Pre-Reg     After July 5
_______$300	 $375	 *Doctor, RMT	 Lectures, 2 Beach Party Tickets, 1 Reception Ticket.............................______________

_______N/C	 $50	 **70 years/older	 Lectures, 2 Beach Party Tickets, 1 Reception Ticket.............................______________

_______$50	 $100	 70 years/older	 Lectures, 2 Beach Party Tickets, 1 Reception Ticket.............................______________

_______$50			   Spouse/Guest President’s Reception Tickets    ______ x $50.00 =  ....______________
*TCC President Dr. Richard G. Brassard, is offering a 15% discount off your registration fee if your TCCAA dues are paid at the time of your registration.* 

**TCC Alumni Only.    Please note: As of July 1, 2009 the TBCE has included mandatory hours in the original 16 hours needed for license renewal.  
They are 1 hour of Risk Management, 1 hour of Coding & Documentation, and 2 hours of Ethics. These will be offered during the  

Annual Homecoming Convention on Friday, July 22 from 1:30 p.m. - 5:30 p.m. and Saturday, July 23 from 8 a.m. - noon.

Chiropractic Assistant (CA)/ X-Ray Program Registration
Course outline provided on CD. Pickup at registration desk.

	 PRICE	 INCLUDES	 AMOUNT
	 Pre-Reg	 After July 5

_______$175	 $200	 CA	 Lectures, 2 Beach Party Tickets, 1 Reception Ticket.............................______________

_______$175	 $200	 X-Ray 12 hours	 X-Ray Program ..........................................................................................______________

_______$87.50	 $100	 X-Ray 6 hours	 X-Ray Program (ACRRT) ........................................................................______________

_______$50			   Spouse/Guest President’s Reception Tickets    ______ x $50.00 =......______________

Entertainment Registration
	 PRICE	 INCLUDES	 AMOUNT
_______$42	 (Not Available after July 8)	 Moody Gardens Attraction Pass (Pre-Sale Only)..................................______________

_______$43.99	 (Not Available after July 8)	 Schilitterbahn Waterpark (Pre-Sale Only)..............................................______________ 	

_______$100	 $125 (After June 24)	 Golf Tournament (Moody Gardens Golf Club, Galveston, TX)..........______________

		  (must register before July 15)	 Golf Tournament is scheduled for Thursday, July 21, 2011

				    Total Amount Enclosed ...................................................................______________

If paying by check, please mail completed  
registration form and check to:  

Texas Chiropractic College  
Attn: Postgraduate

5912 Spencer Highway
Pasadena, Texas 77505

Credit Card payments may be called in to the 
Postgraduate Office at: 800-533-9822 or 281-487-5656

www.txchiro.edu/homecoming
postgrad@txchiro.edu

Fax: 281-998-5787

http://www.txchiro.edu/homecoming


Using This Form To Register
Using Adobe Reader 8.0 or later (a free application available at http://get.adobe.com/reader/), this PDF 
may be filled out electronically and saved to your personal computer. Or you may simply print the 
blank form and fill it out manually.

Submitting The Registration Form
1) By E-Mail:  
After filling out and saving this file to your computer, send it as an attachment to: 
postgrad@txchiro.edu. Please follow-up your E-mail to insure its receipt by the TCC Postgraduate 
Office.

2) By Fax:  
Fax completed form, including credit card information, to 281-998-5787.

3) By U.S. Mail:  
Mail completed registration form and check to:  

Texas Chiropractic College  
Attn: Postgraduate 
5912 Spencer Highway 
Pasadena, Texas 77505

Paying By Credit Card
To pay for your TCC Homecoming Registration, you may either fill out and submit the form below or 
call the Postgraduate Office at 1-800-533-9822 or 281-487-5656.

Name as it appears on card: __________________________________________________________

Payment Type: 	  VISA	 MC	 AMEX	 DISCOVER	 CHECK

Card #: _ ____________________________________  Expiration:_ __________________________

Signature:_ _______________________________________________________________________
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