
2023 WALA Spring Conference Registration Form          

Note: Special dietary requirements can be accommodated and must be communicated to the office at least 7 days prior to the start of the event. Email: info@ewala.org  or 
608/288-0246.   

Please complete the following information  
Name                 

Parent Company                 

Specific Facility (if different)               

Billing Address                

City           State      Zip     

Phone (day) (____)       Fax (____)        

Email                  

 
Additional Attendee              

Email                 
 

Additional Attendee               

Email                 
 

Additional Attendee              

Email                 
 

Additional Attendee               

Email                 
 

Additional Attendee              

Email                 
 

Method of Payment (Must accompany registration) 
  Check      MasterCard   Discover   
  American Express    Visa  
(Please print neatly) 
Card Number              Expiration date     

Cardholder’s Name        CVV       

Cardholder’s Signature              
By filling out the credit card information, you give WALA permission to run your credit card for the 
amount specified on this form. 
 

  By checking this box I would like to opt-out of vendor emails. 
 

Mail or Email with Payment to:  
WALA, 5325 Wall St Suite 2305, Madison, WI 53718 
Phone: 608/288-0246 Email: info@ewala.org 
 

WALA Conference Fees  
Register by 2/10/23 to receive the Early Bird Discount! Conference registration cut-off date is February 
27, 2023. Walk-in registrations will be accepted the day of the event at the Kalahari Resort.  
 
Registration for the full conference includes tradeshow entrance, keynote and concurrent sessions, 
luncheons and breaks on March 9-10th. Attendees may register to attend only one day of the 
conference. The Educational Pre-Event and Opening Evening Reception are not included in the two-day 
conference price. Pricing below is based on per person. 

                  Paid Registration received  

(Check all applicable boxes)            On or Before 2/10/23 or After 2/10/23 
Thursday & Friday Conference Attendance  
WALA Member  

Provider, Associate, & Supporting Partner Member    $320 $345 

Register 5, get one free! WALA Members only     $0  $0  
(All 6 registrations must be submitted together for discount to apply.)  

Non-member   

Providers, vendors and government related attendees    $398 $423 
 

Optional Educational Pre-Event 
Wednesday, March 8, 12:00 – 4:30 p.m.  

WALA Member                   $114 $139  

Non-member           $161     $186 
 

Optional Evening Reception 
Wednesday, March 8, 5:00 – 8:00 p.m.  

# of attendees @           $150  
 

BUNDLE IT & Save! Optional Educational Pre-Event & Optional Evening Reception 
WALA Member                   $160 $185  

Non-member           $207     $232 
 

One Day Conference Attendance (Please check either Thursday or Friday) 
WALA Member: Thursday  OR Friday  ONLY    $210 $235 

Non-Member: Thursday  OR Friday  ONLY     $308 $333 
 

Nursing Home Administrator Credits  
This applies for NAB credits only and is not needed for yearly DHS training requirements.  

I wish to earn NAB nursing home administrator credits       $125 

 
 
 

Total            $  

 

Diamond Participant Communities: Apply your discount! 
Diamond Member 10% … (subtotal x.90) 
Diamond Accredited 25% … (subtotal x.75) 
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