
69th Annual TCA Professional Growth Conference Pre-Registration Form 
November 19-21, 2025 

Marriot Marquis Houston
Pre-Registration Deadline 10/17/2025

____________________________________            ________________________________________ 
Last Name First Name 

Email: Work Home Preferred:  Work  Home 

Phone: Work Home Cell Preferred:  Work  Home   Cell 

Address: Work City,State Zip 

Address: Home City,State Zip 

Preferred Mailing Address:    Work  Home  Do not share my info.

Pre- Registration: Rate available to TCA Members Only- 
Please check your membership status before registering at 
WWW.TXCA.ORG to avoid collection of additional funds 
and/or problems with registration. If your membership is 
expired or will be expiring, you may add membership 
below. TCA  membership is  required to attend this 
conference.

$245 $_____ 
$180 $_____ 
$180 $_____ 

  Professional – Pre- Registration 
  Retired - Pre- Registration 
  Student -  Pre- Registration 
  New Professional* -Pre- Registration $180 $_____ 

*Individuals who have graduated with a masters or doctorate degree in the area of human
development in the past 12 months. This membership status is renewable one time for two 
years or until completion of internship or associate supervision requirements.

$_____ 
$_____ 
$_____ 

Non-Member Pre-Registration (includes 1-yr TCA membership) 
  Professional Non-Member 
  Retired Non-Member 
  Student Non-Member 
  New Professional* (see above) Non-Member 

$425 
$260 
$260 
$270 $_____ 

Learning Institutes/Post Conference Workshops: 
$_____ 

  $__________ 

Payment Method: PURCHASE ORDERS ARE NOT ACCEPTED 
Check payable to TCA  Check # _________________________ 

Mail registration form and payment, postmarked no later than 10/17/2025, to: 
TCA 

P.O. Box 2566 
San Antonio, TX 78299-2566 

Pursuant to the Americans with Disabilities Act, do you require specific aids or services? _________________________________________________________________ 

Emergency Contact                                                          Phone #                                    Students Only-College/University

    
$1       50 

TCA Use Only: LB/Batch ID: ___________________ 
Notes: _____________________________________ 

TOTAL PAYMENT:

What type of counselor are you?
LPC
CSC

Counselor Educator
Other:

$180 $_____  Single Day     Thursday Friday

Important Information: The cut-off date for pre-
registration is 10/17/2025. Please do not mail pre-
registration payments or registration forms to TCA after 
10/17/2025.  If payment is postmarked after 10/17/2025, 
you will be required to pay the on-site rate. 

Refund requests must be submitted online on or before 
10/17/2025. Please refer to the PGC Home Page to 
submit your request. Refund requests received after 
10/17/2025 will not be considered. No phone or email 
cancellations are accepted. Please allow 6-8 weeks after 
the conference concludes for processing. A $50 
processing fee will be deducted from all refunds and 
duplicate payments. Ticketed events, luncheons, and t-
shirt tickets are non-refundable. 

If you have any questions or need assistance with 
registration, please email daniela@txca.org or call 
512-472-3403 ext. 1 and speak with Daniela Ornelas.

 $25.00 $

$

$

Learning Institute: Weds.,11/ 19  9:30a-5:00p

$ 45.00  

Program Choice :  TBD

Other Ticketed Events:

 Conference T-Shirt (S-3XL) Size:________ 

Educational Endowment Fund Donation:      

Empty Plate Donation:

Awards Dinner: 11/20 7p-9:30p 

Dietary Restrictions?

1 ticket per attendee 
only

http://www.txca.org/
chyenne
Rectangle

chyenne
Rectangle

https://pgc.txca.org/learning_institutes.php
chyenne
Line
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