BecomelalSupporterof::

LEADERSHIP SUMMIT

Home Care, Home Health, Hospice, and Palliative Care are Leading the Way.

Virtual Conference * JUNE 8, 2021

Presented by the Association for Home & Hospice Care of NC,
jointly provided by the South Carolina Home Care & Hospice Association.

This Program Offers 5.5 Nurse Contact Hours
The Association for Home and Hospice Care of North Carolina is approved as a provider of nursing contfinuing
professional development by the North Carolina Nurses Association, an accredited approver by the American Nurses
Credentialing Center’s Commission on Accreditation.



Become a Supporter!

Support the Association with a $250 supporter sponsorship!
Here are the benefits:

* Logo recognition with live link on brochure and event registration page

* Logo recognition during breaks throughout the virtual conference

* Regqistration list of attendees

Registration Fees

Total Amount Due: $

BILLING INFORMATION:
| agree to the Payment & Cancellation Policy
Check (payable to AHHC) OR

American Express Discover MasterCard

Supporier/Payment Information

Supporter Fees:
$250 for SCHCHA members
$500 for non-members

Please submit your form to judy@ahhcnc.org along with your
company’s logo and preferred landing link.
OR
Mail registration form with payment to:
SCHCHA, 3101 Industrial Drive, Suite 204, Raleigh, North Carolina, 27609

VISA

CONTACT NAME JOB TITLE PHONE NUMBER
EMAIL ADDRESS ORGANIZATION NAME
STREET ADDRESS CITY, STATE, ZIP

NAME ON CREDIT CARD (PLEASE PRINT)

| CREDIT CARD NUMBER EXP. DATE

BILLING ADDRESS

| CITY STATE ZIP CODE

EMAIL ADDRESS FOR RECEIPT

PHONE NUMBER

SIGNATURE OF CREDIT CARD HOLDER (REQUIRED)
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