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Kids’ Chanece of NMI Annual Conference
May 14% - 15% 2026
From Once Upon a Claim. to Happily Ever Care
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Individual Registration Form

Hotel rooms are available at Sandia Resort & Casino at a discounted conference rate of $249. Please call the
hotel reservation line at (505) 798-3930 or toll free at (877) 272-9199 and reference BOOK ID#11949 to book
your room. Rooms must be booked by 04/12/2026 to get the conference discount. Be sure to mention the Kids’
Chance of NM Annual Conference when you call to reserve your room

Your Name (will appear on conference badge as entered):

Employer / Company Name:

Address (Must Match billing information for Credit Card):

City State
Zip
Phone Email

License number:

Please check the one(s) that apply:
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Please make sure to bring your license number with you to the conference for CEU’s.
Please check the appropriate box next to your selection(s)

$550 - Registration Fee (includes all conference events and CEU’s)

$100 - Late Fee (applies if post marked on/after 04/04/26)

Total Amount Due: $ Check One MCDVisaEIAMEX

Check Credit Card #:

Exp: SIC code:




Kids’MChance of NM

Zip:

Authorized Signature:

* If this registration is received postmarked on or after 4/4/26, there will be a $100 late fee applied to your
registration. The late fee will apply to all registrants, will not be waived and must be paid in advance or at the
door. There will be no refunds after 4/4/26. Substitution of registrants will be allowed for full conference only.
NO EXCEPTIONS. Disclaimer statement: Please note: all offered continuing educational credit certificates at this
conference are contingent on the submitted applications being approved by their respective licensing boards. Please
confirm you have received your CEU credits no later than 08/14/2026. If you have not received your credits,
please contact Kids' Chance of NM.

Please send this form to:

Dana Gray at dana@dsptnetwork.com

MAIL checks payable to WCA of NM, 2900 Wellesley Dr. NE, Albuquerque, NM 87107.
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