
 

 
 
 
    

 
 

 
Name:         
(as it will appear on your badge)   

Full Title:         
 
Corporate/HQ Name:       
 
Management Company:       
 
Community Name (Where you work):     
 

Address:         
 
City, State/Province:     Zip:  
 
Corporate HQ City/State (if different from above):    
 
Phone:     Fax:    
 
Email:         
 
Company Website:       

Attendee Registration Form 
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THE ALFA 2006 CONFERENCE & EXPO 
MAY 3-5, 2006 

SAN DIEGO CONVENTION CENTER 

C
M
re
b
P

 
  

Full Conference: 
(Please check one, rates are per attendee) 
 

Early Registration Special (FULL) 
(Received by 03/20/06) 
�Member   $525.00 
�Non-Member   $825.00 
Advanced Registration (FULL) 
(Received by 04/22/06)  
�Member   $625.00 
�Non-Member   $925.00 
 

Onsite Rate (FULL) 
(Received after 04/22/06) 
�Member   $775.00 
�Non-Member   $1,050.00 
 

Daily Registration: Fees below are per  
day. Indicate the day you wish to attend. 
�Wednesday(WED) �Thursday (THU) �Friday (FRI) 
�Member    $450.00 
�Non-Member    $700.00 
 

Trade Show Only Registration (EXPO) 
�Wednesday Expo ONLY $85.00 
�Thursday Expo ONLY  $110.00 
 

Student/Presenters/Regulators/Government 
�Full Registration   $525.00 
Speaker Registration: 
□Speaker   $525.00 
Spouse/Guest Registration:  

Spouse/Guest Pass  $250.00 

 
Spouse/Guest Name__________    
 

Pre Conference  $99.00 
 Check here to be contacted if you require Special Needs 
 

PAYMENT INFORMATION 

Send form and payment by mail to: 
ALFA Registration Center  

11212 Waples Mill Road, Suite 104 Fairfax, VA 22030 
 Or fax to: 703-631-6288 

 Check Payable to ALFA VISA        MasterCard     AMEX 

OTAL PAYMENT:  $      

ard #: ____________________________________Exp Date:   

ame on Card:        

ignature:       

ANCELLATION/REFUND POLICY: ALL CANCELLATIONS MUST BE 
ADE IN WRITING ON OR BEFORE APRIL 5, 2006 for a refund. No 
funds will be given for cancellations received after April 5, 2006.  There will 

e a $150.00 administrative fee for each refund request. REFUNDS WILL BE 
ROCESSED AFTER THE CONFERENCE.   
1. Would you like to be contacted to speak for upcoming events?  ○ YES ○ NO 
 

2. I have joined my corporation as an employee, within the past 12 months:                       ○ YES ○ NO 
 

3, Total # of Communities:   
  

4. Total Corporation Resident Capacity: 
  # of AL Units:      
 # of IL Units:    
  

5.I plan to attend the following ALFA Open Forums 
 to solve my top issues, among a group of my peers: 
o Staffing & Recruitment Open Forum 
o Census Building Open Forum 
o Alzheimer’s Best Practices Open Forum 
o Public Policy Open Forum 
 

6. The following topics are critical issues that I am  
interested in discussing or learning more about: 
o Operating Metrics 
o Cost Controls/Financing 
o Lead Generations 
o Staff Training  
o Other_________________________ 
 

7. If you are not an ALFA (national) member as  
of January 2006, does your corporation plan  
to join ALFA in 2006?  
o Yes      
o No 
o Do Not Know    
o Need More Information on Membership  
 

8. Functional Title:  
o AVP Assistant Vice President 
o CEO CEO/PRE/Chief Executive/Owner 
o CO   Chief Officers-not CEO (CIO/CFO/CTO/COO/CMO) 
o DIR  Director(not otherwise clarified) 
o FH    Facility Head (Admin/ED/DIR/GM, etc) 
o MGR Manager (not otherwise classified) 
o VP   Vice President (VP/EVP/SVP, etc) 
o Other_________________________ 
 

9. Functional Area: 
o ADMIN  Administration 
o CEO       CEO/Pres 
o CLIN      Clinical/Nursing/Wellness 
o ED         Facility Senior Management  
o FIN         Finance  
o FOOD     Food Services 
o GR         Gov’t Relations/Public Policy 
o HR          Human Resources 
o LAW        Law/Regulatory 
o MKTG      Sales/Marketing 
o OPS         Operations 
o PURCH     Purchasing 
o OTHER_______________________ 

10. Type of Corporation: 
o SNL 
o AL 
o IL 
o Homecare 
o CCRC 
o Other____________ 

   
11. What are the top vendors/ 
services you would like to find out 
more about in the next 12 months? 
o Staffing/Training Services 
o Medical Supplies/Equipment/Furniture 
o Architecture/Building/Construction 
o Financing/Lending 
o Marketing/Sales Services 
o Food Services 
o Technology 
o Transportation 
o Insurance Services 
o Resident Service Providers 
o Other____________________ 

12. If you recommend/make purchase 
decisions, approximately what dollar 
amounts does your department buy 
annually? 
o $15,000 - $100,000 
o $101,000 - $500,000 
o $501,000 - $1m 
o $1m+ 
o Other: $   

REGISTER ONLINE
IT’S EASY AT

WWW.ALFACONFERENCEANDEXPO.COM   
Don’t Forget to Reserve 

13. Are you responsible for: 
o Investigating Vendors 
o Recommending Products/Services 
o Directly Purchasing Products/Services  
o All Three Options Above 
o Other___________________ 
y
Y

, 
: 

our Hotel Room While  
ou’re There! 
 
 

http://www.alfaconferenceandexpo.com/

