
Disclaimer:  During the conference, you may be photographed, videotaped and/or recorded by the Avila Institute of Gerontology or its designated 
contractor.  By your attendance or participation at the conference, you tacitly agree that the Avila Institute may photograph, copy, record, and 
distribute, in any such form, your participation and involvement in any program discussed.  No persons or organizations other than the Avila 
Institute of Gerontology may audiotape or videotape any portion of the program without prior written permission from the Avila Institute. **This 
conference is intended for educational purposes only. It is not a substitute for formal medical training in one of the health care professions, nor is 
it a substitute for professional medical advice. For more specific information you may have to consult a health care professional. The Avila Institute 
of Gerontology, Inc. does not assume any liability if this information is used for anything other than educational purposes.

 | Registration Form 
600 Woods Road | Germantown, NY 12526 

518.537.5000 | 518.537.4725 F | www.avilainstitute.org

Conference Dates and Locations 
Check the conference that you will be attending.

	 July 8, 2008
	 315 South Flagler Drive
	 West Palm Beach, FL 33401

Conference Registration Fees
	
	
	 Standard Rate
	 $150.00

      

Payment

Total Amount Enclosed:

$
Cost of Seminar

Make check payable to: 
Avila Institute of Gerontology, Inc.

Send completed registration form  
and check to: 
Avila Institute of Gerontology, Inc.
600 Woods Road, Germantown, NY 12526

Or fax to 518.537.4725 and mail 
payment to the above address.

Refund Policy: 
Space is limited. Substitutions are accepted 
at anytime. Cancellations will be honored if 
written request is received one week before 
the scheduled date of the seminar. A $25.00 
handling fee will be deducted from all refunds.

To avoid a $25.00 late fee, 
registrations must be received 
one week before selected
conference.

EMPOWERING Your Staff Towards Resident Centered Care
Full Name (as it appears on license):								        Date:

Name on Badge:						     Position / Title:

Facility:

Street Address:

City:							       State:				    Zip Code:

Work Phone:						      Home Phone:

Email:							              I would like to be notified by email for upcoming seminars.

Each participant will receive a certificate of attendance.
Please check which certificate you would like to receive:  A. General Certificate or B. Contact Hours and / or CEUs.

A.             General Attendance

B.    To receive Contact Hours or CEUs, check all that apply to you and fill in the corresponding number.  
       *When applicable please include issuing state.

	    Administrator *State License #(s):

	    Dietitian Registration #:                                                                                          Circle:    RD    or    DTR

	    Nurse *State License #(s):

	    Recreational Therapist Social Security #:

	    Social Worker *State License #(s):

		  Catholic Chaplain


