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Attendee Registration Form

Turn over; Return Both Pages to THE PANPHA REGISTRAR

MEMBER NON-MEMBER

Early Registration 

Fee (by May 1)

Full Registration 

Fee (after May 1)

Early Registration 

Fee (by May 1)

Full Registration 

Fee (after May 1)

Pre-Conference Workshops 
(fee per workshop)

60-P. Preparing for a Successful 
CARF-CCAC Accreditation Survey

61-P. Strength-Based Leadership: 
Leveraging Strengths that Maximize 
Performance

m  $125

m  $125

m  $125

m  $125

m  $175

m  $175

m  $175

m  $175

 Full Participant 1, 2 m  $389 m  $469 m  $569 m  $639

 Multiple Full Participants 3, 4  
(4 or more from the same  
 facility—save $50 per person) 
All participants must register  
at the same time.

m  $339 m  $419 m  $519 m  $589

 Daily Participant 5, 6  
(fee per day)
 m Wed.   m Thurs.   m Fri.

 Does not include special event tickets

m  $179 m  $219 m  $239 m  $259

 Board Member/Trustee Full       
 Participant 7, 8

 (includes Board Pre-Conference 61-P.)
m  $389 m  $469 m  $569 m  $639

 Educator/Student/Retired  
 Administrator 9, 10  
 (full participant)  
 Does not include CE credits

m  $79 m  $79 m  $79 m  $79

 PANPHA Block Party 
 Wednesday

m  $20 (per person)           Number of Tickets __________ 
(1 ticket included with all Full Participant categories) 

 Special Events
 Golf Tournament, Tuesday

m  $90 (per person)    Number of Players____________
When booking a foursome, a $20 discount will be applied to total cost.

Please list the names of the golf players who are being paid for under this registration form:

Name:______________________  Phone:_________________  E-mail:___________________

Name:______________________  Phone:_________________  E-mail:___________________

Name:______________________  Phone:_________________  E-mail:___________________

Name:______________________  Phone:_________________  E-mail:___________________

GRAND TOTAL—ALL FEES

Pre-Conference Workshop Fee:

Conference Registration Fee:

PANPHA Block Party:

Golf Tournament:

_

$_ __________________

$_ __________________

$_ __________________

$_ __________________

TOTAL PAYMENT ENCLOSED $___________________

 STEP 4: CALCULATE YOUR FEES

Registration Forms: Each registrant must complete a separate registration form. 
Photocopies are acceptable.

Non-Members: You may register as a PANPHA member if a paid membership 
application is received prior to the conference. 

Speakers: If you are not registering to attend the full PANPHA Conference, it is 
not necessary to return this form.

Exhibitors: If your company is exhibiting, please register online using the link the 
PANPHA Registrar has sent you; otherwise use the exhibitor registration form in 
your exhibitor packet.

The deadline for the early registration discount fee and hotel reservations is  
May 1, 2009. The registration form and payment must be received by this  
date to qualify for the early registration discount. After this date, full registration 
fee applies.

2009 PANPHA Annual 
Conference & Exposition
June 24–26, 2009 | Hershey, PA

 STEP 1: TELL US ABOUT YOURSELF 

Enter letter printed next to SOURCE CODE on brochure mailing label_________________

Full Name (First, MI, Last)

First Name to Appear on Badge

Job Title

Organization/Facility/Firm 

m  HOME     m  BUSINESS

ADDRESS

City	 State		Z  ip

(          )                                                                (          )

Telephone	  Fax 

E-mail Address (PANPHA uses e-mail to inform you of conference updates.)

In the event of an emergency, contact:

                                                                             (          )

Name	  Telephone

 STEP 2: COMPLETE LICENSING INFORMATION

Nursing Home Administrator License Information:  
Licensed Personal Care Providers 400

State(s) of 
Issue

License # Nursing Home/PALPC

m  NH            m  PALPC

m  NH             m  PALPC

m  NH             m  PALPC

PA—Continuing Professional  
Education (CPE) - Finance Professionals  

CPA License Information 401

License #

Nurses—PA 402
License #

Social Workers—PA 403
License #

Check all that apply:

m  PANPHA member			 

m  Non-member

m  Membership application pending

m  2009 speaker

 STEP 3: SELECT YOUR REGISTRATION CATEGORY

Visit www.panphaconference.org to view our event site 		

3 Ways to Register_ online at www.panphaconference.org
fax this form to (514) 798-1941
mail this form to address under Step 7 (next page)

1.
2.
3.
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 STEP 5: CONCURRENT SESSION OPTIONS

Wednesday, June 24

Session Selections 

m  Red-Eye Rounds (7:15 – 8:15 a.m.)

(Indicate session numbers)

____ A. (12:45 – 2:15 p.m.)

____ B. (2:30 – 4:00 p.m.)

Thursday, June 25

Session Selections 

m  Economy Exchange (7:15 – 8:15 a.m.)

(Indicate session numbers)	

____ C. (12:45 – 2:15 p.m.)

____ D. (2:30 – 4:00 p.m.)

Friday, June 26

Session Selections 

m  Red-Eye Rounds (7:15 – 8:15 a.m.)

(Indicate session numbers)	

____ E. (8:30 – 10:00 a.m.)

____ F. (10:15 a.m. – 12:15 p.m.)

____ G. (12:30 – 2:00 p.m.) Hotel Reservations

To make hotel reservations, contact the HERSHEY® Lodge 
directly by May 1 at (717) 533-3311 and request the 
PANPHA Conference rate. After May 1, reservations will 
be accepted on a space and price available basis.

Send BOTH PAGES of this form with payment to:

PANPHA, c/o Laser Registration 
1200 G Street, NW 
Suite 800 
Washington, DC 20005-6705  

or Fax (514) 798-1941

Please make a copy for your records. Mail forms to this 
address only.

 STEP 7: SEND US YOUR FORM

Please check the item that most closely defines your job title  
or professional discipline:

m  Activity Professional                         

m  Administrator                           

m  Architect    

m  Assistant Administrator                                   

m  Attorney                            

m  CEO/President

m  COO                          

m  Educator                                  

m  Financial Officer                      

m  Development Officer                

m  Government    

m  Housing Professional

m  Human Resources

m  LPC Home Administrator

m  Marketing/PR

m  Medical Director

m  Nurse

m  Pastoral Care

m  Resident

m  Retired Administrator

m  Social Worker

m  Student

m  Technology/IT

m  Trustee/Board of Director

m  Other:________________________

Payment Method
Registration forms received without payment will not be processed. Enclose a check 
payable to PANPHA or complete the credit card information. Faxed registrations must 
include credit card information.

❑ Check (Payable in U.S. dollars to PANPHA) 

❑ MasterCard      ❑ VISA      ❑ AMEX  (Other credit cards are not accepted)

Credit Card Number	               
	

Expiration Date	 Cardholder’s Name (as printed on card)

I authorize PANPHA to use the above credit card to charge applicable registration fees.


Authorized Signature	 Date  
❑ Billing address same as contact address 

Billing address: 

Address 

City                                              State                               Zip

 STEP 6: COMPLETE IMPORTANT INFORMATION

#1 ATTENTION FIRST TIMERS!

m Check here if this is your first PANPHA conference

SPECIAL ASSISTANCE

m Check here if you need special consideration

SPECIAL MEAL REQUESTS

m Kosher   m Vegetarian   m Other, please contact me

registration cancellation policy

Cancellations received by: Refund due:

On or before May 1, 2009
Full refund less 
$90 processing fee

May 2 – June 5, 2009 50% refund

On or after June 6, 2009 No refund

 STEP 8: MAKE YOUR HOTEL RESERVATIONS

SAVE MONEY—Register by May 1 for your early registration discount!


