
 

Mail this form with payment to the SCAN office: 
4500 Rockside Road, Suite 400 
Cleveland, OH 44131 
P: (440) 481-3560 /(800) 249-2875 
info@scandpg.org 

 
Make check payable to SCAN. Purchase orders accepted. 

Name __________________________________________________ 

Academy Number _________________________________________ 
 
Business/Occupation ______________________________________ 
 
Mailing Address __________________________________________ 
 
City/State/Zip ____________________________________________ 
 
Specialty/Type of Work ____________________________________ 
 
Phone (daytime) __________________________________________ 
 
E-Mail _________________________________________________ 

 
 

 

 

 

 

 

 

 

If registering more than one person please provide additional contact information. 

Payment: Check_____   Visa_____   MC_____   AMEX _______ PO_____    

Credit Card # ____________________________________  Exp_____/_____ SEC_____ 

Signature ____________________________________ 

 

Full Registration Rates—Students  

Full Registration 
Student 

SCAN  
Member 

Amount 

Student 
Academy & 

Network 
Members 

Amount 
Student Non-

Member 
Amount  Total  

By May 10 $95  $107  $119   

After May 10 $120  $132  $144   

Daily Registration Rates—Students  

By May 10 $60  $67  $75   

After May 10 $70  $77  $85   

 

Registration for SCAN Symposium 2014, June 27—29th 

Sawmill Creek Resort, Huron, Ohio  

mailto:info@scandpg.org?subject=Symposium%20Registration%20

