
VHCA 2010 CONVENTION & TRADE SHOW REGISTRATION 
 
THE HOTEL ROANOKE & CONFERENCE CENTER 
 
SEPTEMBER 20 – 23, 2010 
 
 

 
 
 
 
 
 

 
Full Name (Please print or type)             
        first    middle    last 
 
Name as it should appear on your badge            
 
Title                  
 
Facility/Business         Phone # (           )      
 
Address                
 
         Fax #  (           )       
 
Email                 
 

Register on-line at  
www.vhca.org 

FULL REGISTRATION 
 

Full registration includes education programs and materials for all three days, breaks, most meals, Trade Show  
admission, and social events (does not include golf)      Member fee $475  

One person per application.  Please feel free to copy this form.   
Please complete this registration form and return with payment to VHCA,  
2112 West Laburnum Avenue, Suite 206, Richmond, VA 23227 or FAX: 804.353.3098  

 
_____  Monday Welcoming Reception $50 
 
_____ Tuesday Breakfast $25 
 
_____ Tuesday Lunch $35 
 
_____ Wednesday Breakfast $25 
 
_____ Wednesday Lunch $40 
 
_____ Wednesday Night Banquet with Reception $75 
 
_____ Thursday Breakfast $25    

 
_____ Tuesday Only $175 
 
_____ Trade Show Only - No Charge 
 
_____ Wednesday Only $225 (evening events not included) 
 
_____ Thursday Only $150 

GOLF REGISTRATION 
 

Monday shotgun start at 11:00 AM      $100  

PARTIAL REGISTRATION 



 

 

 

Tuesday’s Concurrent Sessions 
Please select one in each time slot. 
 

10:15 AM — 12:15 PM 

___A. Rocking Your Leadership Skills  
 

___B. Moving Forward in the Wake of Health Care 
Reform 
 

Wednesday’s Concurrent Sessions 
Please select one in each time slot. 
 
9:00 AM — 10:00 AM 

___A. Managing Behaviors in Long Term Care 
 

___B. Greening Your Bottom Line 
 
10:15 AM — 11:15 AM 

___A. Managing Behaviors in Long Term Care (con’t) 
 

___B. Daddy-O, Keep Those Cool Cats in Fat City 
and Not Burning Rubber and Agitating the 
Gravel 

 
11:30 AM — 12:30 PM 

___A. Fall Prevention 
 

___B. Palliative Care Partnership of the Roanoke 
Valley’s Post Pilot Project 

 
1:30 PM — 2:30 PM 

___A. Long Term Care and Hospice 
 

___B. Get Ready for MDS 3.0 
 
2:45 PM — 3:45 PM 

___A. Long Term Care and Hospice (con’t) 
 

___B. Cognitive Skills Retraining and Dementia  
Management 

 
Thursday’s Concurrent Sessions 
Please select one in each time slot. 
 
9:45 AM — 11:45 AM 

___A. MDS 3.0: Countdown to October 1st 
 

___B. Investing Wisely  in Tough Times 
 

PAYMENT OPTIONS   □ Check Enclosed     □ MasterCard/Visa 
 

         
Account #     Expiration Date 
 

         
Cardholder’s Name   
 

         
Three digit verification code on back of credit card 
      

         
Signature 
 

         
Credit Card Billing Address  
 

         
City, State  Zip Code 

 

All cancellations for credit card payments are subject to 10% service fee.  Other   
cancellations received by the registration deadline will receive a full refund.   
Cancellations received after the specified registration deadline, but no later than  
three working days prior to the Convention will receive a refund of one – half the cost 
of registration.  No refunds will be granted if cancellation is received after the three 
working days’ deadline.  Cancellations must be received in writing.   
Substitute registrations are always welcome.   

ALL REGISTRANTS 
Which concurrent sessions  

do you plan to attend? 


