: VIRTUAL -
& _ 22nd .Annual . /'
HCAN
b\ ASSlSted meg
\ ¢ CONFERENCE May 3-19, 2021

Registration for the Virtual 22nd Annual HCANJ Assisted Living Conference is PER PERSON. Attendees must be
employees of the center under which they are registering. A valid individual email address is required for each
registrant or the registration cannot be completed.

«  HCANJ Member: [ ] $175 per person [ ] After April 24 - $200 per person

«  Non-member: [ ] $275 per person [ ] After April 24 - $300 per person

Each registrant will have access to the virtual platform and on-demand sessions from
May 3, 2021 until 5 p.m. on May 19, 2021, at which time all access will close.

NO REFUNDS: Registration sales are final. Refunds or credits toward future HCANJ events are not available.

When completed, please email this form with full credit card payment to michelle@hcanj.org OR
email this form and follow-up with a copy of the form along with full payment by check via postal mail to:

HCANJ, 4 AAA Drive, Suite 203, Hamilton, NJ 08691 OR

save time and register online: www.hcanj.org/2021AL (email your form in advance of your check)
Questions? Please contact Michelle Palko at michelle@hcanj.org.

YOU MUST SUBMIT A SEPARATE REGISTRATION FORM FOR EACH ATTENDEE.

Attendee Information

Name

Title

Email address

Each attendee must provide their own email address

CEs being sought [JLNHA []JCALA [ ]Nursing [ ] None - attendee only (check all that apply)

Center Information

Center name

Street address

City / State / Zip

Phone number

Payment Information

Payment method [ ] Check/Money order in the amount of $ OR
Please charge my creditcardfor$ __ [ ] Visa [ ] MasterCard [ ] American Express

Credit card number

Expiration date Security code Billing zip code

Cardholder name

Cardholder email

Cardholder signature Date
|
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