
 

 

 

 

 
 

 
PADONA Area II Educational Program 

Topic: Emergency Preparedness for Long Term Care Facilities 

Date: Thursday, November 3, 2016 - 10:00 a.m. - 3:00 p.m. 
 

Location:  Presbyterian Senior Living Administrative Office 

One Trinity Dr. East, Suite 201 
Dillsburg, PA 17019 

(800) 382-1385 
 

For GPS purposes use 6 Tristan Drive. When you get to Al’s Pizza, continue to the end of Tristan 
Street.  Make a right into the PSL Administrative Office parking lot.  Proceed to parking in front of the 
building. Enter through double glass doors. Proceed to the elevator on left and take the elevator to 
the second floor. 

Cost: $10.00 
 

Registration fee must be paid before the start of the program.  You may pay by credit card 

(complete and fax our credit card authorization form and we will process your payment for you 

or you can process on our website via Paypal) or make checks payable to PADONA and send to 

the address at the bottom of this form.  The registration form below must be completed and 

submitted. 

 

REGISTRATION FORM 
 

REGISTRATION APPLICATION 

Name:                                                                    Position:   

Employer:  

Employer Address:  

City:                                                                    State:                       Zip:  

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

City:                                                                  State:   Zip:  

Phone (Home):                                           (Cell):                                             (Work):  

*License Number: (RN)                                                                                                   

 

 
 

*Indicates required information. 
Candace Jones, Administrative Director, PADONA 

3631A Adelaide Drive, Mount Laurel, NJ  08054 

Send completed registrations / credit card authorization forms via e-mail  

or fax to 856-780-5149 - NO COVER PAGE, PLEASE 


	Name: 
	Position: 
	Employer: 
	Employer_Address: 
	City: 
	State: 
	Zip: 
	Home_Address: 
	Email: 
	City0: 
	State0: 
	Zip0: 
	Phone_Home: 
	Cell: 
	Work: 
	License_Number_RN: 
	Send_completed_registrations__credit_card_authoriz: 


