LQGdIﬂgAgECA 2019 Annual Conference & Exposition Registration Form

ATTENDEE INFORMATION PRINT OR TYPE (One Registrant per Form)
First Name: Last Name:
Title: Organization:
Address:
City/State/Zip: Phone:
Email for confirmation: CC Email:
Emergency Contact: Phone:

Select all that Apply: [ First-time Attendee [ | require ADA Accommodation [ Dietary Restrictions:

I} REGISTRATION
PRE-CONFERENCE: Monday, May 20 9:00am — 2:00pm

CEO/Trustee Roundtable: Innovation is Humanly Possible a8 $100

Includes Pre-Conference Course & Monday lunch only

Regular Deadline 5/10/19

FULL CONFERENCE REGISTRATION

L P Member Member
Group (registering 5 or more from same provider $575 N/A $675 N/A
organization)
Provider Ol $625 & $825 & $725 3 $925
Trustee $525 $625 $525 $625
Resident/Student O $275 O $275 O $275 O $275
Government Ol $280 O $280 [ $280 O $280
Business Partner Non-Exhibitor O $1725 O $2495 O $1825 O $2595

Includes conference programming, Tuesday Night Luau, EXPO and meals

DAILY CONFERENCE REGISTRATION
B Tuesday, May 21, 2019

Regular Deadline 5/10/19

B Wednesday, May 22,2019 Member Member
Provider O $465 $765 O $565 $865
Trustee O $365 $665 & $475 $775
Resident/Student $199 $199 $199 $199
Government $205 $205 $205 $205
Business Partner Non-Exhibitor $1025 $1525 $1125 $1625

Includes conference programming, EXPO and meals only on the day of registration

EXTRA TICKETS
[ Tuesday EXPO Lunch $75 [ Tuesday Night Luau $90
0 Wednesday Business Meeting and Lunch $65

O Spouse/Guest $325 Guest Name:
This only applies to guests of conference registrants NOT employed with a business firm or a provider in the aging services field. Includes EXPO and meals only.

2] PAYMENT
Total Section B: $ Total SectionC: $ GRAND TOTAL: |$
Card #: Exp. Date: CVV:

Cardholder’'s Name:

Cardholder's Signature:

Mail or fax to: LeadingAge California 1315 | Street, Suite 100 * Sacramento, CA 95814 « Lindsay Fowks 916-469-3373 * Fax (916) 254-5741
Registration Deadline: May 10, 2019. Onsite fees increase by $100.
Cancellation Policy: Received by: April 16- Full refund; April 17-May 10- Full refund Less $150 Processing Fee; After May 10-No Refund
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