
Name: Name For Badge:

NAB Identifier: R Title:

Facility Name:

Address:

Attendee Email: (Required) Phone:

Phone:Emergency Contact:

SNF AL

I authorize NYSHFA/NYSCAL to use the above MasterCard, Discover, VISA, or AMEX to charge applicable registration fees.  I also understand that registration fees of those who cancel 
after the cancellation deadline or fail to attend are forfeited.  No-shows will be billed. 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:

SPECIAL DIETARY REQUESTS: 

PLEASE CHECK STATUS OF REGISTERED ATTENDEE:

Kosher        Vegetarian Vegan Gluten-Free

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

Non-Member 
NYPA Member

PLEASE SEND THIS REGISTRATION FORM TO ERIN ARMSTRONG VIA
E: earmstrong@nyshfa-nyscal.org M: NYSHFA | NYSCAL 33 Elk St • Suite 300 • Albany • NY • 12207 F: 518.426.4051

11 CEUs
A N N U A L

REGISTRATION FEE

JUNE 3rd » WEDNESDAY

JUNE 4th » THURSDAY

MULTI-FACILITY GROUP REGISTRATION  (Online Registration Not Available)
REGISTER ALL EMPLOYEES FOR A COMBINED GROUP FEE! Please complete this form
and return. Once received, a spreadsheet for your attendees will be provided to you.

Includes all education programs/materials, daily breakfast, admission to the Expo Reception,
Hospitality Suite, Wednesday Awards Luncheon and Thursday Boxed Lunch

NON-MEMBER

Includes all education programs/materials, Breakfast at Education,
Awards Lunch, Admission to the Expo Reception & Hospitality Suite

All education programs/materials, Breakfast at Education, Boxed Lunch

$4200 $4500

$500 $750

$400$325

$225 $300

SINGLE DAY PACKAGE  (Add $50 to Registration After 4/10/26) 

FULL PACKAGE  (Add $100 to Registration After 4/10/26)

MEMBER

MEMBER

NON-MEMBER

NON-MEMBER

MULTI FACILITY PACKAGE 

NON-MEMBER

MEMBER

ARE YOU A FIRST TIME ATTENDEE?
RECEIVE A  $75.00 DISCOUNT OFF  YOUR TOTAL REGISTRATION FEE!

REGISTER TODAY @ NYSHFA-NYSCAL.ORG

TOTAL: $

75$ .00
SAVE

1ST TIME ATTENDEE
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