REGISTRATION   

WALA 2006 
Lifestyle Regional Workshop
August 1 – August 9, 2006
RETURN BOTH OF THE FOLLOWING PAGES

Check desired location & date and send with registration: 

Pick one: 

_____  Merrill – Bell Tower Residence, Assisi Hall
Tuesday, August 1
Or

_____  Eau Claire – Banbury Place, Eau Claire Conference Room
Wednesday, August 2

Or

_____  Madison – Comfort Suites
Thursday, August 3
Or

_____  Appleton – Touchmark on West Prospect 


Tuesday, August 8
Or

_____  Milwaukee – Mitchell Manor in West Allis
Thursday, August 9
Registration begins at 8:00 a.m.  All sessions start at 8:30 a.m. and end at 12:00 p.m.

Location:  Directions to each location available in the brochure, or by calling the WALA office.

Fees:  Includes breakfast, networking roster and many useful handouts.  
Refunds:  No full refunds will be made after July 21, 2006. For cancellations after July 21, a voucher for future WALA educational events will be issued minus a $25 administration fee.  Substitutions are OK - just contact WALA.

Space is limited - register now.  
REGISTRATION   

WALA 2006 

Lifestyle Regional Workshop
August 1 – August 9, 2006
Please print neatly – one for each attendee – Return BOTH pages.
Name  ______________________________________________________________________
Title  _______________________________________________________________________
Facility Name ________________________________________________________________
Type (check all that apply):  O AFH    O CBRF    O RCAC    O SNF    O Other:____________
Size: Number of buildings: _______    Number of Beds ________

 Mailing Address  _____________________________________________________________
City _______________________________________ State ____________ Zip ____________

Phone (day)   (______) ____________________ Fax (_______)  ________________________
E-mail _________________________________ Website  ______________________________
Payment must accompany registration to confirm attendance.

          



      On or Before July 21, 2006          After July 21, 2006
· WALA Member (current in 2006):

$39


       $79
· Non-Member:



$89


       $129
Total amount enclosed:  $______________

Method of Payment   (Must accompany registration)
Payment by:

· Check 

* Card Number  _______________________ Expiration date ____

· VISA     
* Cardholder’s Name ___________________________________


· MasterCard   
* Cardholder’s Signature_________________________________

Fax or Mail with Payment to:  

WALA - Wisconsin Assisted Living Association

2875 Fish Hatchery Road 

Madison, WI 53713-3120

Phone: 608 / 288-0246

Fax: 608 / 288-0734

e-mail: info@ewala.org

website: www.ewala.org  A






