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REGISTRATION FORM CCONTINUEDJ 
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 .............. = $ _ _ _ _  _ 
Non-Member Registration ............................................................................... $835 ................................. $935 .................................... $1035 ............ = $ _ _ _ _  _ 

ALCA Student Member Registration* $175 .............................. Student Non-Member Registration* $225 .............................................. = $ _ _ _ _  _ 
• 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 on line. Please fill out form and submit by mail or fax. 

One-Day Registration Fees 

MEMBER/PARTNER Thursday .......... $385 - includes continental breakfast and lunch ................................... =$ _ _ _ _  _ 

Friday ................ $385 - includes continental breakfast and lunch ................................... =$ _ _ _ _  _ 

Saturday .......... $335 - includes continental breakfast .................................. =$ _ _ _ _  _ 

NON-MEMBER Thursday .......... $435 - includes continental breakfast and lunch ................................... =$ _ _ _ _  _ 

Friday ................ $435 - includes continental breakfast and lunch ................................... =$ _ _ _ _  _ 

Saturday .......... $385 - includes continental breakfast ................................... =$ _ _ _ _  _ 

Special Dietary Needs (Special meals are available for lunch only.) 

□ Vegetarian □ Gluten-free Food Allergies or medically necessary dietary restrictions: ________________ _ 

□ Kosher-$25 additional fee per meal will apply.

Please indicate day(s) Kosher lunch required: □ Thursday □ Friday - - - -@ $25 ............ = $ - - - - -

Pre-Sessions / Mid-Conference Intensives 

These sessions require separate registrations. On or Before 
Mar 14, 2026 

After 
Mar 14, 2026 

After April 1, 2026 
or On-site 

Aging Life Care Essentials (Sections 1&2l ................................ $325 ................... $375 ........................ $395 ........................... @ $ _ _ __ = $ _ _ _ _  _ 
Wednesday, April 22 • 8:00am - 12:00pm & 1 :00pm - 5:00pm 

Section 1 only ................................................................................ $195 ................... $245 ......................... $295 .......................... @ $ _ _ __ = $ _ _ _ _  _ 
Wednesday, April 22 • 8:00am -12:00pm 

Section 2 only ................................................................................ $195 ................... $245 ........................ $295 .......................... @ $ _ _ __ = $ _ _ _ _  _ 
Wednesday, April 22 • 1 :00pm - 5:00pm 

Rise & Move with Zumba®! - This event is open to all registered Attendees. 

Friday, April 24 • 6:00am - 7:00am I Space is limited Save your spot. 

Advanced Professional Mid-Conference Roundtable - This event is open to Advanced Professional members only 

Friday, April 24 • 3:30pm - 5:30pm 

Xtreme Mentoring Mid-Conference Roundtable - This event is open to all registered attendees 

Friday, April 24 • 3:30pm - 5:30pm 

Alto Loma Tour 

Friday, April 24 • 3:00pm - 5:00pm 

Evening Cruise - Max of two per attendee 

Friday, April 24 • 6:30pm - 8:30pm 

Guest Meal Tickets (For Non-Conference Attendees) 

@$0.00 

@ $0.00 

@$0.00 

@$0.00 

@$40= 
- - - --

_ _  Wednesday PM Reception .................................................... $85 ............................................................................................................................... = $ _ _ _ __ 

_ _  Thursday AM Continental Breakfast. ................................. $35 ............................................................................................................................... = $ _ _ _ __ 

_ _  Thursday PM Lunch ................................................................. $85 ............................................................................................................................... = $ _ _ _ __ 

_ _  Friday AM Continental Breakfast ........................................ $35 ............................................................................................................................... = $ _ _ _ __ 

_ _  Friday PM Lunch ....................................................................... $85 ............................................................................................................................... = $ _ _ _ __ 

_ _  Saturday AM Continental Breakfast. .................................. $35 ............................................................................................................................... = $ _ _ _ __ 

TOTAL ............................................................................................................................................................................................................................................. = $ _ _ _  _ 
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