




Name:        

NAB Identifier: R Title:      

Facility Name:
Address:
Attendee Email: (Required)                   Phone:                  

Total Amount Due: $

Please Check Status of Registered Attendee: (click all that apply)

     SNF AL

NYSHFA|NYSCAL Facility Member           Non-Member     NY Chapter ACHCA Member             Southern NY Association
NYSHFA|NYSCAL Associate Member        NYPA Member    NYALTCA Member                                 Greater NY Association

I authorize NYSHFA / NYSCAL / FQC to use the above AMEX, Discover, MasterCard or Visa to charge applicable registration fees. I also understand that registration 
fees of those who cancel the day of the program or fail to attend are forfeited. Substitutions are permitted and encouraged. 

AMEX DISCOVER MASTERCARD VISA CHECK (Please Make Checks Payable to NYSHFA)

  

Credit Card Number:
 

Cardholder Name:

Authorized Cardholder Signature:

Exp. Date:

PAYMENT INFORMATION:

THANK YOU TO OUR 2020 PLATINUM SPONSORS!

» CPAs can only receive credit for live sessions.
» Administrators must complete and pass a post-test for all on-demand sessions.

NYSHFA | NYSCAL’s Virtual Annual Conference & Expo is offering AMAZING
incentives for those who REGISTER by August 20th and participate each day! STAY  T U N E D !

FIRST 150 REGISTRANTS WILL HAVE A CHANCE TO WIN 1 OF 3 APPLE WATCHES! 

GIV
EAW

AYS
!

$4000.00 $4200.00Includes All Three Days - September 10th, 17th, 24th
MEMBERS NON-MEMBERSMULTI-FACILITY GROUP

$600.00 $700.00Includes All Three Days - September 10th, 17th, 24th
THE FULL VIRTUAL PACKAGE MEMBERS NON-MEMBERS

SINGLE DAY SESSIONS - CLICK ALL DAYS ATTENDING
$250.00

P E R  D AY P E R  D AY
$350.00SEPTEMBER 10th SEPTEMBER 17th SEPTEMBER 24th

MEMBERS NON-MEMBERS

PLEASE SEND REGISTRATION TO ERIN FITZGERALD VIA 
EMAIL: efitzgerald@nyshfa.org    |    MAIL TO: NYSHFA | NYSCAL • 33 Elk Street • Suite 300 • Albany • NY • 12207

REGISTER ALL EMPLOYEES FOR A COMBINED GROUP FEE!
Email your registration form to efitzgerald@nyshfa.org. Once received a spreadsheet will be provided to you to submit your attendees.  

Members of NYALTCA, NYPA, Southern New York, Greater New York and the NYCACHCA may register at the NYSHFA | NYSCAL Member rate. 
Please indicate membership by checking the box below. Online registration is not available.
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