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MARCH 22 - 23, 2017 
Water’s Edge Resort & Spa, Westbrook, CT
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SPONSORED BY

HEATHER O. BERCHEM, ESQ.
Murtha, Cullina LLP

MARK GARILLI

JOANNE KUNCAS, RN, SALSA 

ROBERT NOONAN, ESQ.

BENJAMIN W. PEARCE

tely!

“I’ve been an Executive 
Director for 15 years. 

Should I attend?” 

Why you should attend:
Get ahead of the curve

Set the standard

Implement best practices

Networking opportunities  
and peer support



Registration Form
PLEASE PRINT OR TYPE

REGISTRATION FEE

______________________________________________________________________
Name 

______________________________________________________________________ 
Address 

______________________________________________________________________
City / State / Zip

______________________________________________________________________
Email / Phone / Fax

______________________________________________________________________
Title / Organization / Years of Experience

What do I hope to get out of this course?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

CALA member $750 x  ___________  =   ___________

Non-member $1500 x  ___________  =   ___________

TOTAL due to CALA  $ __________________________

❍ Credit Card (circle one): 

______________________________________________________________________
Name on card 

__________________________________________________________  _____ / _____ / _____

Credit Card Number Expiration date   

_______________ ______________________________________________________________ 

Security Code Signature

❍ Check enclosed made payable to: CALA.

Payment is due with registration. Mail or fax to: 

CALA, 100 Halls Road, P.O. Box 483, Old Lyme, CT 06371

Telephone 860.434.5760 / fax 860.434.5790

What will the 
course cover?
RESIDENT CARE 
MANAGEMENT

HUMAN RESOURCES 
MANAGEMENT

 

 

ORGANIZATIONAL 
MANAGEMENT

 

PHYSICAL ENVIRONMENT 
MANAGEMENT

BUSINESS/FINANCIAL 
MANAGEMENT

Program 
Schedule
WEDNESDAY, MARCH 22ND

Business/Financial Management

Organizational Management
Mark Garilli

Dinner & Reception

THURSDAY, MARCH 23RD

Resident Care Management
Federal & State Regulations

Physical Environment Management
Mark Garilli

Human Resource Management
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