(Register prior to 8/25) $299
(Register on site 8/25) $349

http://parkphiladelphia.com

Fax your form to:

Or mail your completed form
with payment information to:

Please keep a copy for your records.

Register now - space is limited!

Please complete this form, and fax or mail it to us (see information in biue box at the bottom of this form).
Or register online at: www.theagingrevolution.org

Your Information:

Prefix Name

Job Title
Facility/Organization
Address

City
State Zip/Postal Code

Telephone Number

Fax Number

E-mail*
*Required. We will use your e-mail to confirm registration and to inform you of conference updates. We will not sell or misuse your e-mail address.

Conference Fee Options: (Please check all that apply)
() The Aging Revolution Summit, 9/25 $299 priortosizs)  $ 349 (onsite 8/25)

(Summit pricing includes breakfast, opening forum, all sessions, Visionary Luncheon and closing reception)

() Additional Visionary Luncheon Tickets $125

(Please attach separate registration form for each attendee)

Total Payment Enclosed $

Continuing Education Credit:
(I Check here if you wish to receive CE credits for this conference

Nursing Home and Assisted Living Administrator License Information:
) Nursing Home ) Assisted Living State of issue License#

NHA and LPC continuing education credits pending from the National Association of
Long Term Care Administrator Boards (NAB) and Pennsylvania State Board of Examiners.

Concurrent Session Selection:
Morning Concurrent Sessions (Please choose one)
() Session A — Providing Health and Housing Services to the Aging: Challenging the
Delivery Models
) Session B - Life Expectancy off the Charts: Where Does That Leave Providers of
Aging Services?

Afternoon Concurrent Sessions (Please choose one)
(1 Session C —Adding Up the Aging Services Dollar: Time for a Recount?
() Session D — Raising the Retirement Age to 75: Do we Dare?

Payment Method:
Faxed registrations must include credit card information

() Check (Payable to Wesley Enhanced Living Foundation)

) MasterCard [JVISA [_] American Express
Credit Card Number
Expiration Date* Security Code*
Cardholder’s Name

*(Required for credit card orders only. Security code is the number found in signature on the back of your card.)
| authorize WEL to use the above credit card to charge applicable registration fees.
Authorized Signature: Date:




