


— 4+ STAND OUT WHERE IT COUNTS - BOOST YOUR BRAND IN NEW YORK'’S LTC SCENE + —

YOURE INVITED!

+ WHERE YOUR NEXT BIG OPPORTUNITY BEGINS +

Join the 24th Annual Nurse Leadership Conference and put your solutions
in front of those who lead, educate, and innovate in long-term care.

EXHIBIT DATES & TIMES

NYSHFA, NYSCAL and the Foundation for Quality Care’s Trade Show, is being held
in conjunction with our Nurse Leadership Conference. The Trade Show area will
be open when the education sessions are being held Thursday, September 17th
from 8:00 pm - 4:30 pm and Friday, September 18th from 8:00 am - 11:00 am.

Attendees are also encouraged to visit the vendors during breaks.

OVERNIGHT
ACCOMODATIONS

September 16 — September 17

To reserve your overnight accommodations at the Holiday Inn

Saratoga Springs by IHG, guests can call to make reservations, | z il :r:

518.584.4550 and reference the Group Code: HFA.
% Reservation Cutoff Date: August 26, 2026

Please book your room before this date to ensure access to
the group rate. Availability is limited and rooms may sell out
before the cutoff-early booking is strongly encouraged.

ROOM!

PARTICIPANTS INCLUDE +

Directors of Nursing Nursing Supervisors & Managers
Director of Residents Services Nurse Educators & MDS Coordinators

STANDARD
EXHIBITION SPACE

All Spaces Will Consist Of:

1. One 6'draped table (6’ Long x 24" Wide x 30" High)
2. Two side chairs

3. Awaste basket

6’-0"

A

Y

+ QUESTIONS? Please call Erin Armstrong 518-462-4800 ext. 22 +




NURSE
LEADERSHIP

CONFERENCE

Notice of Exhibition & Sponsorships

Holiday Inn | Saratoga Springs, New York
SEPTEMBER 17 - 18 - 2026

Company/Organization Name:

Address:

City: State: _ Zip Code:
Phone: Fax: Email:
Onsite Representative: Website:

Company Description (20 Words or less):

SELECT EXHIBITOR / SPONSOR OPPORTUNITIES

AMOUNT

ASSOCIATE MEMBER FEE: Six Foot Table Top Exhibit $700

NON-ASSOCIATE MEMBER FEE: Six Foot Table Top Exhibit $875

SOLD SPONSOR: Opening Keynote Speaker $1,500
SOLD SPONSOR: Thursday Luncheon - September 17, 2026 $1,250
" SPONSOR: Evening Reception / Hors d'oeuvres — September 17th $1,000
SOLD SPONSOR: Evening Reception: Open Bar — September 17th $1,000
SOLD SPONSOR: Registration Gift ltem (vour company logo and contact information included with the gif) $800
SPONSOR: Continental Breakfast - September 17th $750

SPONSOR: Continental Breakfast - September 18th $750

SPONSOR: Boxed Lunch - September 18th $750

SOLD SPONSOR: Name Badges $750
SPONSOR: Coffee Breaks (per Sponsor Fee) $250

[] 11am-12pm SNF/AL

[ 1:15pm-2:15pm SNF/AL
Sept 17th B 2:30pm- 3:30pm | snrAL
[] 3:30pm-4:30pm | sNr/AL

SPONSOR » EDUCATION SESSIONS

Medication Managemner \ Polypharm » William Hallett » Guardian Consulting Services Inc.
The Role of the Nurse Leaders » Roya Agahi » Carerite Centers LLC
Sepsis » Sara Butterfield » IPRO

Scholarships & Quality Awards » Tarrah Quinlan » NYSHFA| NYSCAL & Lisa Volk » Foundation for Quality Care

$300.00 per session

[] 9am - 10am SNF/AL

Sept18th [] 10:15am-11:15am | SNF/AL

[ 11:15am-12:15pm | SNF/AL

DOH Updates with CMS Compliance Group » Linda Elizaitis & Brandie Elizaitis » CMS Compliance Group, Inc.

Falls » Alicia Cantinieri » Zimmet Healthcare Services Group LLC

Round Table Talk » Tarrah Quinlan » NYSHFA| NYSCAL & Lisa Volk » Foundation for Quality Care

METHOD OF PAYMENT

[ Check (Payable to: Foundation for Quality Care)
O AMEX [ Discover

[0 MasterCard [ Visa

Credit Card Number:

Exp. Date:

Cardholder Name:

Billing Address:

Foundation for Quality Care
MAIL PAYMENTS TO: 33 Elk Street, Suite 300
Albany, NY 12207

Authorized Cardholder Signature:

Please send your registration via email to earmstrong@nyshfa-nyscal.org or fax 518.426.4051

For additional information contact Erin at ext. 22 or Laura at ext. 27.
All payments are due in full at the time of registration. Cffarsk /o0 fer all yorr sopporl/



jessica
Line
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Line
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