A\ REGISTRATION FORM

2024 Annual Long-Term Care Conference

StrengtheningourFoundation:
Balancing and Discovering
New Perspectives

OCTOBER 7-8, 2024
In-Person or Online*

St. Teresa’s Motherhouse
600 Woods Road, Germantown, NY 12526

*Register for online attendance at www.avilainstitute.org

REGISTRATION FEES

In-person registration includes sessions, materials,
and lunch. Please indicate your attendance below.
SPACE IS LIMITED

In-Person Attendance

Full Conference (10.0 CE Hours) $450.00

Monday Only (5.0 CE Hours) $250.00

Tuesday Only (5.0 CE Hours) $250.00

TO REGISTER Send this completed form and check by
August 30, 2024 to: Avila Institute of Gerontology, Inc.
600 Woods Rd, Germantown, NY 12526

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

ACCOMMODATIONS

Please contact us about accommodations.

© QUESTIONS OR CONCERNS?

Call Melissa Silvestro at (518) 537-5000.

(518) 537-4725 F | www.avilainstitute.org

PERSONAL INFORMATION rrint neatly or type directly in the form.

2 Name (First and Last Name):

Date

Position / Title:

A Facility:

Street Address:

City/State/Zipcode:

Re Work Phone:

R, Cell Phone:

¥ Email:

Badge Name:

CREDIT AND CERTIFICATE INFORMATION

All participants will receive a certificate of attendance. Check ALL practices that apply to you and list ALL your license
numbers. When applicable, please include issuing state. If information is either incomplete or incorrect you WILL NOT
be eligible to receive credits from your board. You'll be able to review this information at the conference.

O Certificate Name(s) Please list your name as you’d like it to appear on your certificate. Include
all license names that are DIFFERENT and specify the discipline for each name. We need your correct
license name(s) when issuing transcripts and submitting names to the boards.

|:| General Attendance (for Participants NOT seeking Continuing Education)

|:| Administrator @ NAB ID#:

I:' Catholic Chaplain

|:| Dietitian @ License #:

|:| Nurse @ License #:

|:| New York State Social Workers @ License#:

CANCELLATION POLICY: Cancellation and refund requests must be made in writing (mail or
email). Phone cancellations will not be accepted. AlG regrets that refunds will not be given for
no-shows; however, substitutions are gladly accepted. For more information, visit our website
www.avilainstitute.org.

EVENT CANCELLATION POLICY: The Avila Institute of Gerontology reserves the right to cancel
any scheduled seminar due to unforeseen circumstances up to one day prior to the scheduled
workshop, with a full refund of any registration payment.

DISCLOSURES: This educational activity does not include any content that relates to the
products and/or services of a commercial interest that would create a conflict of interest. There
is no commercial support being received for this event.

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.
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