
  

PADONA/LTC – Thirty-first Annual Convention 

Educating, Engaging, Inspiring:  Enhancing Clinical & Leadership Practice  
Wednesday, April 3, 2019 through Friday, April 5, 2019 

The Hotel Hershey, Hershey, Pennsylvania 
REGISTRATION APPLICATION 

 

Name:          Position: 

Employer:                                                                                          

Employer Address: 

City:                                               State:                   Zip:           Work Phone: 

Home Address:                                                          E-mail:                                                                                               
             (Registration confirmation will be sent via e-mail) 

City:             State:  Zip: 

Cell Phone:                                                              Home Phone: 
License Number: (RN)                                                                    (NHA)                                                                                 

 

2019 PADONA/LTC Annual Convention Pricing (All fees must be paid 10 days prior to the convention) 
(Circle appropriate amount) – Nonmembers may join with registration and pay member rate. 

If you are a non-member and want to join, please complete a membership application and submit it with 
your membership fee, a copy of your convention registration form and the appropriate registration fee from the following list. 

 
 
          Members (PAYMENT AFTER January 15, 2019)              $485.00 
          Nonmembers (PAYMENT AFTER January 15, 2019)           $590.00 

 
 
 
 
 
 
 
 

THERE WILL BE A $50 PROCESSING FEE FOR ALL CANCELLATIONS. 
Please indicate below which track you will be attending on Wednesday and Thursday (or we will choose): 

Administrative (in the Garden Terrace East)       Clinical (in the Castilian Room)     
Please check below if you will attend one or both of the pre-convention programs on Tuesday. 

3:30  -5:00 PM                           5:15  -6:15PM  

Above prices include:  Receptions, breakfast and lunch Wednesday and Thursday, breakfast Friday, coffee breaks 
and downloadable hand-out material each day.   

 
Credit card payment is preferred.  Please complete our credit card authorization form to charge your registration fee,  
then e-mail (padonaadm@aol.com) or fax (856-780-5149) - NO COVER PAGE, PLEASE - with your registration form. 

 

A list of attendees, with contact information including e-mail addresses, 

will be made available to attendees and vendors.   

If you would like ONLY YOUR NAME to be included on our attendance list, please check here:   

 

           Check if you are a First Time Attendee   

Credit card payment is preferred, but checks or money orders payable to “PADONA” 
(Tax ID No. 23-2520948) may be forwarded with registration form(s) to: 

 

Candace Jones, Administrative Director, PADONA, 6033 Liberty Drive, Groveland, FL  34736 

mailto:padonaadm@aol.com
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