MEMORY CARE DIRECTOR COURSE

REGISTRATION

Name












Title











Community











Address











Phone












Fax











E-Mail












CALA Member

Yes


No

To register, please:


Fax this form to CALA at (860) 434 5790(F)


Mail to CALA, PO Box 483, Old Lyme, CT 06371


Email to: lori@ctassistedliving.com

Overnight: CALA, 100 Halls Road, Old Lyme, CT 06371
  Registrations will be accepted in the order received!
NOTE:  Payment must be received on or before September 4, 2026.  Failure to make payment by the due date will result in cancellation of your registration.

Cost:

$750.00   CALA Members



$1500.00   Non-Members

CALA accepts Visa, MasterCard, American Express, Discover and checks.
□ Check here if using a Credit Card

Name on card: 











Credit Card Number: 










Expiration date: 
/
/


Security Code: 


Signature: 










