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Advanced Management Certification 
Country Inn Hotel, Waukesha 

 

Registration Form  

Please submit with payment to: 
WALA - Wisconsin Assisted Living Association 
2875 Fish Hatchery Road, Madison, WI  53713 

Phone: 608/288-0246 Fax: 608/288-0734 
 

Name:  ____________________________________________________________________ 

Position: ___________________________________________________________________ 

Parent Company: ____________________________________________________________ 

Facility: ____________________________________________________________________ 

Address: ___________________________________________________________________ 

City: ____________________________________________ State: ______ ZIP: ___________ 

Phone Number: ________________________ Fax Number: __________________________ 

Email: _____________________________________________________________________ 

Check all that apply: 
q YES!  I am a WALA member.  Please give me preferential registration until Oct. 1. 
       

           Before October 15, 2004         After October 15 

Part 1: November 4 & 5, 2004 
q WALA Member (current in 2004)  $ 349    $ 399 
q Non-member, Regulator or Government $ 449    $ 499 

 

q By checking this box and completing this form, I hereby affirm that I am qualified to 
attend this course according to one or more of the prerequisites on page 7. 

 
q YES!  I would like to earn NAB credits for this program for no additional charge.   
NAB license #: _________________ State: _______ 
_______________________________________________________________________________________________________ 

 

Part 2:  April 26, 27 & 28, 2005 
q WALA Member (current in 2004)  $ 499    $ 499 
q Non-member, Regulator & Government $ 599    $ 599 

_____________________________________________________________________ 
q I am registering now for both Part 1 and Part 2.   
 I have subtracted 10% from my total payment.   -10% $_________ 

Enrollment limited 
to 40 attendees.  
Register today! 
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(Payment plans available – contact WALA)         Total Due $_______ 
  

Payment Method:     ?  Check enclosed to WALA       ? Visa       ? MasterCard  
  
Account Number: ____________________________________ Expiration Date:_________ 

Cardholder’s Signature: ________________________________________________________ 
 
 

 
Fees Include:  
Registration fees are per person and include all handouts and course books, a networking roster of 
attendees, continental breakfast, lunch and breaks on all days. 
 
Cancellation policy:   
Please notify us of any cancellations by October 15, 2004, as no full refunds will be made after that date.  
If a cancellation is made after October 15, a voucher for future WALA educational events will be issued 
minus a $50 administration fee.  Substitutions, if needed, are permitted and encouraged, but a substitute 
must meet the stated prerequisites.  
 
Special Note: If you register now for Part 2, and for any reason cannot attend the sessions in April 
2005, you can attend future Advanced Management Certification sessions with no increase in fees.  If 
you must cancel, a voucher for future WALA educational events will be issued minus a $50 
administration fee.   
 
 
 


