
 1

 

SBCNA 2013 Conference Registration Information and Form 

CEs/CMEs are provided by the APA, BCIA and NCBLPC 

Cancellation Policy: Cancellations received in writing by October 17, 2013, will be issued a refund 
less a $50 processing fee.  NO refunds will be granted after October 18, 2013. Refunds are 
processed following the conference.   

If paying by check, make checks payable to: SBCNA and send to 

SBCNA 
189 Main Street Suite 401 
Oneonta NY 13802 

Must be postmarked no later than October 12, 2013 to qualify for early registration discounts. 

Special Services:  If you have a disability which requires special accommodations, please email 
sbcna.ncbs@gmail.com.    

Other Information 

LODGING & MEALS  The conference is at the Lake Junaluska Conference & Retreat Center, 
Terrace Hotel, Lake Juanluska, NC.  (www.lakejunaluska.com/terrace).  We have secured special 
rates at the Conference Center as long as they last at a discounted rate of $99. You may obtain 
directions at the Bethea Welcome Center when you arrive. The Terrace Hotel hosts a dining room 
that provides buffet style meals. You may purchase a meal package as described near the bottom of 
this form. 

For reservations, call 800-222-4930  
For special room rate say you are attending the Southeast Biofeedback conference.  
 
Airport—Asheville Regional Airport ---- Note: There is NO Free Shuttle service provided to and 
from the airport.  The Airport is 34 miles from the conference center. Rental cars are available 
at the Asheville Regional Airport.  Enterprise, located at the airport, has offered our 
attendees special car rental rates. It is 28.5 miles to Asheville from the Conference Center 
and 16 miles from the Airport to downtown Asheville. This is peak season and Asheville is a 
very desirable and interesting vacation spot.  
 
Directions – Please visit our website (or www.lakejunaluska.com) for detailed driving directions 
 
Lake Junaluska Conference and Retreat Center 
91 N. Lakeshore Drive 
Lake Junaluska, NC 28745  
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“Complementary Body‐Mind Health Care for Biofeedback, Neurofeedback, 
and All Allied Health Practitioners” 

Name___________________________________________Credentials________________________ 

Full MailingAddress_________________________________________________________________ 

Phone___________________________ Email___________________________________________ 

Specialty areas____________________________________________________________________ 

 

Members       Early (by 10-12-13) Late                   Total       

Oct 31 Pre-Conference Registration      $150   $200  ________ 

     Nov 1-3 Conference Registration     $300   $350  ________ 

         Single day Registration $150   $200  ________ 

 
Nonmembers  

Oct 31 Pre-Conference Registration $150   $200  ________ 

     Nov 1-3 Conference Registration $350   $400  ________ 

         Single day Registration $150              $200  ________ 

 

Students Half price of fees above       ________ 
                        Divide appropriate registration fee by 50% and write the amount 
                        in the space provided 

Student Conference Intern -  $50 if helping with registration/volunteer ________ 

Presenters The conference fee for presenters is $0 (*meals not included)  ________ 

Handouts Handouts will be available for download from our website prior to the conference.  

 
(Continued) 
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Meal Rates The Terrace Hotel Dining Room   

(All attendees have the same plan; and cannot drop-in for meals) 

 

Pre-Conference Meal Package 
Meal package for PRE-CONFERENCE ONLY includes 3 meals, 

Thursday – breakfast, lunch & dinner at $30 per adult                              $___________ 

 

Conference Meal Package 
Friday –  breakfast, lunch & dinner 

Saturday – breakfast, lunch & dinner 

Sunday –  breakfast 

Total for 7 meals as scheduled is $69 per adult.                              $___________ 

 

Meal package for guests and family members of attendees is as follows: 

per person /per day: $30.00 per adult and $15.00 per child age 6-11        $___________ 

* NOTE: All registrants, including presenters, must select a meal package to eat 
on campus.  If you plan to eat on site, then the meal ticket has to be purchased 
in advanced with your registration and not when you check-in. 

 

TOTAL PAYMENT                               $___________ 

 


