AILLAA 2025 Fall Conference

September 8-10, Renaissance Montgomery Hotel & Spa at the Convention Center

Facility/Organization Name: O Member O Non-Member

Attendee Name(s):

1. Email (Required):
Title: License #s: ALA: NHA: ABN:
2. Email (Required):
Title: License #s: ALA: NHA: ABN:
3. Email (Required):
Title: License #s: ALA: NHA: ABN:
4. Email (Required):
Title: License #s: ALA: NHA: ABN:

ALL persons on-site MUST be registered and have a valid conference badge.

Total # of Registrants: Total Amount to Charge: $

Check Enclosed (Payable to ALAA, PO BOX 288, Helena AL, 35080)

Please Charge My: Visa M/C Discover Am/Ex *3% Processing Fee for Credit Cards
Name on Card: Phone #:

¢crd#:. - - e Zip:
ExpDate: ___ / _ Signature:

Email (if you would like to receive a receipt):

FASTEST REGISTRATION ONLINE, Fax to (334) 262-4603, or email to Imorgan@alaaweb.org

Early Bird Discount/Postmarked on or before August 8, 2025:

Member: $300.00 Non-Member: $425.00
Standard Registration/Postmarked after August 8, 2025:
Member: $350.00 Non-Member: $475.00
On-Site Registration/Anything Postmarked/Delivered after September 4, 2025:
Member: $450.00 Non-Member: $575.00

NO REFUNDS OR CANCELLATIONS AFTER SEPTEMBER 4, 2025

CEUs Pending Approval by the Board of Examiners of Nursing Home Administrators, CEUs Pending Approval by the Board of Examiners of Assisted Living
Administrators, CEs Pending Approval by the Alabama Board of Nursing (ABNP 1555)

BOOK YOUR GROUP RATE HERE or call (334) 481-5000
Group Rate Deadline of $189 per night is August 11, 2025

Assisted Living Association of Alabama PO BOX 288 Helena AL, 35080 (334) 262-5523



https://alaaweb.org/events-conferences/
mailto:lmorgan@alaaweb.org
https://www.marriott.com/event-reservations/reservation-link.mi?id=1742837889726&key=GRP&guestreslink2=true&app=resvlink
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