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REGISTRATION FORM.

ALCA Office Use Only:

Date Rec'd
Payment Rec'd

PLEASE TYPE
OR PRINT CLEARLY.
ONE FORM PER PERSON.

AGINGfife CARE" APRit%

ASSOCIATION

Name Nickname (for Badge)

Company/Agency

Address

City State Zip

Telephone Cell Phone

E-mail

Emergency Contact Name Phone Relationship to You

O Please update my contact information for the ALCA database as listed above.
O [Ihave adisability/special need that may require special accommodations in order for me to participate fully. Please contact me.

First Time National Conference Attendee O Yes CINo If yes, would you like to participate in our Conference Buddy Program? [Yes [ No

Conference Registration includes the Opening Reception, General Sessions, Breakouts, and regular meal functions.
Separate registration and fees will apply to Pre-Sessions and Mid-Conference Intensives. You may choose which breakout sessions to attend on
site; you do not need to sign up for breakout sessions in advance.

Continuing Education Certificates

All CE certificates are included in your registration fee when pre-ordered and will be distributed in your registration packet. Additional and/or
replacement certificates will be available at a cost of $25 each.

I need (Please check all that apply and provide your license number where indicated):
O NACCM Care Manager Certified (CMC) O Certified Case Manager (CCM)

0 NASW Social Work/License # O NYSED Social Work/License #

O Nursing/License #

Please register online at aginglifecare.org or complete the Registration Form and return with a check payable to ALCA or charge helow to:

VISA/MC/AMEX # Exp: CVv:

Card Holder’s Name Signature
(please print) ,\‘

MAIL TO: ALCA-2026 Conference Registration | 3275 W. Ina Road, Suite 130 | Tucson, AZ 85741 | 520.881.8008 | 520.325.7925 FAX

REFUND POLICY: No refunds will be issued after March 1, 2025. Cancellations before that date will receive a refund minus a
$50 administration fee. Substitutions are welcome.




REGISTRATION FORM (CONTINUED)

Name Here

Conference Registration Fees On or Before Mar 14, 2026 After Mar 14, 2026 After April 1, 2026 OR On-site

ALCA Member/Partner Registration $635 $735 $835 =15
Non-Member Registration $835 $935 $1035 =S
ALCA Student Member Registration® $175....emrrrenssreenns Student Non-Member Registration* $225 SIS

* Student registration is only available for those presently enrolled in an undergraduate, graduate, or a certificate program and are not currently working in the field. Student

registration is not available online. Please fill out form and submit by mail or fax.

One-Day Registration Fees

MEMBER/PARTNER Thursday.......... $385 - includes continental breakfast and [UNCh ........cvvevevccrcrerennnnnne. = -
Friday...ovcueneee $385 - includes continental breakfast and [UNCh ......coeveeerecenerrvenennnne = -
Saturday ... $335-includes continental breakfast e = _
NON-MEMBER Thursday.......... $435 - includes continental breakfast and lUNCH ... = o
Friday...oeecunee $435 - includes continental breakfast and lunch .......vceeerveneriennnns =S -
Saturday .......... $385 - includes continental breakfast =~ e =S .
Special Dietary Needs (Special meals are available for lunch only.)
O Vegetarian O Gluten-free Food Allergies or medically necessary dietary restrictions:
O Kosher - $25 additional fee per meal will apply.
Please indicate day(s) Kosher lunch required: O Thursday O Friday (@Y p— =15
Pre-Sessions / Mid-Conference Intensives
These sessions require separate registrations. On or Before After After April 1, 2026
Mar 14, 2026 Mar 14, 2026 or On-site
Aging Life Care Essentials (Sections 1&2) $325 $375 $395 @$ =15
Wednesday, April 22 « 8:00am - 12:00pm & 1:00pm - 5:00pm
Section 1only $195 $245 $295 @S =I5
Wednesday, April 22 « 8:00am -12:00pm
Section 2 only $195 $245 $295 @S =I5 .
Wednesday, April 22 « 1:00pm - 5:00pm
Rise & Move with Zumba®! - This event is open to all registered Attendees. @ $0.00
Friday, April 24 « 6:00am — 7:00am | Space is limited Save your spot.
Advanced Professional Mid-Conference Roundtable - This event is open to Advanced Professional members only @ $0.00
Friday, April 24 « 3:30pm - 5:30pm
Xtreme Mentoring Mid-Conference Roundtable - This event is open to all registered attendees @ $0.00
Friday, April 24 « 3:30pm - 5:30pm
Alto Loma Tour @ $0.00
Friday, April 24 « 3:00pm - 5:00pm
Evening Cruise - Max of two per attendee @ %40 =
Friday, April 24 - 6:30pm - 8:30pm
Guest Meal Tickets (For Non-Conference Attendees)
Wednesday PM Reception $85 =I5 _
Thursday AM Continental Breakfast. $35 St _
Thursday PM Lunch $85 =I5 -
Friday AM Continental Breakfast $35 =I5 _
Friday PM Lunch $85 =I5 _
Saturday AM Continental Breakfast. $35 =i _

TOTAL =
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