
21st Annual Professional School Counselor Conference 
Early-Bird Registration Form Submit by 11/21/25 

February 1-3, 2026 
Fort Worth Convention Center, Fort Worth, Texas Early-

Bird Rates are available to active TCA Members ONLY

____________________________________            ________________________________________ 
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 Zip 

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

Early-Bird Registration: Early bird rates are available to 
TCA Members Only- To avoid problems with registration 
please check your membership status before registering at 
WWW.TXCA.ORG. If your are not a member, your 
membership is expired, or will be expiring, you may add 
membership below. Registration fees will be returned if 
membership is not active.

$185 $_____ 
$160 $_____ 
$160 $_____ 

  Professional – Early-Bird Registration 
  Retired - Early-Bird Registration 
  Student -  Early-Bird Registration 
  New Professional* -Early-Bird Registration $160 $_____ 

*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.

$_____ 
$_____ 
$_____ 

Add Membership
  Professional 
  Retired 
  Student 
  New Professional* (see above) 
TSCA- Must be a TCA member to add
        TSCA Professional
        TSCA Retired
        TSCA Student
        TSCA New Professional

$180 
$80 
$80 
$90 $_____ 

  $__________ 

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

Mail registration form and payment by 11/21/25: 
Texas Counseling Association 

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

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

TOTAL PAYMENT:

City,State 

What is your role?
CSC
Educator

LPC
Other:

$135 $_____  Single Day       Monday Tuesday

The cut-off date for early-bird registration is 
11/21/25. Please do not mail early-bird registration 
payments or registration forms to TCA after 11/21/25. If 
payment is postmarked after 11/21/25, you will be 
required to pay the pre-registration rate.

Refund requests must be submitted online at 
www.txca.org/refund on or before 1/9/2026. Refund 
requests received after 1/9/2026 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 (if offered) 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.

$150 $_____

$20
$20
$5
$20

$_____
$_____

$_____
$_____

Learning Institutes: 6.5 hr. Program 
Learning Institute: Sun,  2/1  
9:30am - 5:30pm Program Choice: TBD

Educational Endowment Fund Donation $

           ______________________
TCA ID#
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