
WRC-ALCA 2026 Conference Registration Form 
September 30-October 2, 2026 | South Lake Tahoe, NV Registration Form 

Postmarked / Emailed  Postmarked / Emailed 
On or Before 8/21 8/21 or After  

Member / Partner $575
 Non-Member $675 
 Student $300 
 One-Day $350 
 Discount -$115 

$700 
$800 
$400   Student registrations by mail only. Please include proof of current enrollment.

$350 Select One:  Thursday  Friday

-$115 Select One:  Committee Member  Speaker  Other  Code: _______________ 

Add-Ons 
Pre-Conference – Sept 30 (select one, all or none)  
 $75 AM – A Field Guide to AI for Aging Life Care Professionals– Wed 9/30/2026 10:00 am – 12:00 pm 
 $50 PM – Documentary Screening & Discussion: A Road Trip to Remember – Wed 9/30/2026 2:00 pm – 4:00 pm 

Certificates Needed (select all that apply) 
 Care Manager Certified (CMC)  Certified Case Manager (CCM)  Registered Nurse (CaBRN)*  Social Worker (LCSW)*

*License / Credential #: _______________________________________________

Guest Meal Tickets  
__ Opening Reception@$60/ea __ Cont Breakfast Thur@$40/ea __ Lunch Thurs @$60/ea ___Cont Breakfast Fri@$40/ea 

Total Enclosed / Authorized to Charge: $______________  Add all selected amounts above. 

Questions 
Dietary Restrictions:  Yes   No   If yes,  Vegetarian   Vegan   Gluten Free   Dairy Free   Other: ___________________________ 
 

ADA Requirements:  Yes   No   If yes, please provide details ______________________________________________________________ 
 

First-Time WRC-ALCA Conference Attendee:  Yes   No     New Member (joined since September 2025):  Yes   No    
 

If you answered Yes to either or both of the questions above, would you like to be assigned a “conference buddy?” A “conference buddy” is a 
seasoned professional / member who will introduce you to others, familiarize you with the conf / org and answer any questions you have.   Yes   No   
 

__________________________________________________________________________________________________________________ 

Attendee Information 
Full Name: __________________________________________________ Badge First Name: ____________________________ 

Company: _______________________________________________________________________________________________ 

Street Address: _______________________________________________ City: _________________ State: ____ Zip: ________ 

Cell Number: __________________________________ Email Address: _____________________________________________ 

Payment (check one)

 Check  OR  Credit Card –  VISA   MasterCard    American Express    **OR register by credit card online at aginglifecare.org/events 

Card Number: ______________________________________________________ Expiration Date: ____________ Security Code: _________

Name on Card: __________________________________________ Cardholder Signature: ________________________________________

Cancellation/Refund Policy: No refunds will be issued after September 15, 2026. Cancellations prior to that date will receive a refund minus 
a $75 administration fee. Substitutions are welcome. Changes or cancellations must be made in writing to aschachter@aginglifecare.org. 
Payments: If paying by check, please make payable to WRC‐ALCA and mail with the completed form to: WRC‐ALCA 2026 Conference 
Registration, 3275 W Ina Road, Suite 130, Tucson, AZ 85741. To register online you must pay by credit card. 

Be sure to keep a copy of this form for your records. Return form via mail, email or fax to:  
WRC-ALCA 2026 Conference, 3275 W. Ina Rd., Suite 130, Tucson, AZ  85741 | Email: aschachter@aginglifecare.org | Fax: (520) 325-7925 
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