
Please complete the following information 

Name 

Parent Company 

Specific Facility (if different) 

Mailing address

City 

State 				    Zip

Phone (day)  (	 ) 		  Fax (	     ) 

E-mail 

Website

Additional Attendee					    Email

Additional Attendee					    Email

Additional Attendee					    Email

Additional Attendee					    Email

Additional Attendee					    Email

2012 WALA conference registration form

WALA Conference Fees 
Register by 2/17/12 to receive the Early Bird Discount!  Conference registration cut-off date is March 12, 2012 and 
walk-in registrations will be accepted the day of the event at the Kalahari Resort. 

Registration for the full conference includes tradeshow entrance and all keynotes and concurrent sessions, 
luncheons and breaks on March 21 & 22.  Attendees may register to attend only day of the conference. See below 
for pricing. The Educational Pre-Event & Networking Event are not included in the Two-Day Conference price. See 
below for pricing.   
	                                                                                                                Paid Registration received 
(Check all applicable boxes)                                                                On or Before 2/17/12  or  After 2/18/12
Wednesday & Thursday Conference Attendance
     WALA Member 
	      Provider, Associate members &  Supporting Partner....................................$224...............$249 		
          Register 5, get one free! WALA Members only............................................$0...................$0
	      (All 6 registrations must be submitted together for discount to apply.)
     Non-member
	      Providers, vendors and government related attendees.................................$274...............$299	
	   
Optional Educational Pre-Event
Tuesday, March 20, 12:30 – 4:30 p.m.
	 WALA Member.............................................................................................$75.................$100		
	 Non-member...............................................................................................$100...............$125		
  	
Optional Networking Event
Tuesday, March 20, 5:00 – 7:00 p.m.
 	 # of attendees @ .........................................................................................$75    

One Day Conference Attendance
	 WALA Member: Wednesday ONLY..................................................................$100...............$125
	 WALA Member: Thursday ONLY.....................................................................$100...............$125
	 Non-Member: Wednesday ONLY....................................................................$150...............$175
	 Non-Member: Thursday ONLY.......................................................................$150...............$175
	
Nursing Home Administrator Credits 
This applies for NAB credits only and is not needed for yearly DHS training requirements.
	 I wish to earn NAB nursing home administrator credits...........................................................$100

TOTAL.............................................................................................................$

Fax or Mail with Payment to: 
WALA - Wisconsin Assisted Living Association, P.O. Box 7730, Madison, WI 53707-7730 ● 
Phone: 608/288-0246 Fax: 608/288-0734 E-mail: info@ewala.org  Website: www.ewala.org

For additional registrants, please photocopy this form.  Note: If you have a disability that requires 
accommodation to participate or special dietary requirements, please call 608/288-0246.

Method of Payment   
(Must accompany registration)

Check 	  VISA      MasterCard     Discover      American Express	

(Please print neatly)
Card Number  			         

Expiration date

Cardholder’s Name

By filling out the credit card information, you give WALA permission 
to run your credit card for the amount specified on this form. 

REGISTER ONLINE AT 
WWW.EWALA.ORG
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