
	
  

	
  

	
  
Community/Company:	
   	
   _____________________________________________________________________________________	
  
	
  
Address:	
  	
   	
   	
   ____________________________________________________________________________________	
  
	
  
	
   	
   	
   	
   ____________________________________________________________________________________	
  
	
  
City/State/Zip:	
   	
   	
   __________________________________________________________	
  
	
  
Telephone	
  Number:	
   	
   ____________________________________	
  	
  
	
  
PALA	
  Member:	
   	
   	
   ___________Yes	
   	
   	
   __________No	
  	
  
	
  
Name:________________________________________________	
  	
  	
  	
  	
  	
  Email:___________________________________________________	
  
	
  
Name:________________________________________________	
  	
  	
  	
  	
  	
  Email:___________________________________________________	
  
	
  
Name:________________________________________________	
  	
  	
  	
  	
  	
  Email:___________________________________________________	
  
	
  

Registration	
  	
  
(Select	
  the	
  regional	
  meeting	
  you	
  will	
  be	
  attending)	
  

_____June	
  22,	
  2018	
  Central	
  Region	
  -­‐	
  The	
  Winds	
  at	
  Mattern	
  Orchard	
  Duncansville	
  (Blair	
  County)	
  	
  
	
  
_____July	
  17,	
  2018	
  Northeast	
  Region	
  -­‐	
  Country	
  Meadows	
  of	
  Forks	
  Easton	
  (Northampton	
  County)	
  
	
  
_____August	
  16,	
  2018	
  Western	
  Region	
  –	
  UPMC	
  Sherwood	
  Oaks	
  Cranberry	
  Twp.	
  (Butler	
  County)	
  
	
  
_____	
  Sept.	
  13,	
  2018	
  Southeast	
  Region	
  –	
  The	
  Philadelphia	
  Protestant	
  Home	
  Philadelphia	
  
________________________________________________________________	
  

Payment	
  
________PALA	
  MEMBERS	
  FREE	
  	
   	
   ______	
  Non-­‐Members	
  X	
  $20.00	
  =	
  Total	
  Due__________	
  
	
  

Payment	
  Method	
  Check	
  or	
  Credit	
  Card	
  
_____________Check	
  Enclosed	
  with	
  Registration	
  	
  	
  	
  	
  
	
  	
  	
  	
  	
  
Credit	
  Card:	
   	
   _______	
  Visa	
   	
   _____	
  MC	
   	
   _____	
  Amex	
  	
  	
  	
  	
  	
  _____Discover	
  	
  	
  	
  	
  	
  	
  
	
  
Credit	
  Card	
  No:	
   ____________________________________________	
   Amount:	
  _________________________________	
  
	
  
Name	
  As	
  it	
  appears	
  on	
  Credit	
  Card:	
  ___________________________________	
  Expiration	
  Date:	
  ___________________CVV_________	
  
	
  
CC	
  Billing	
  Address:	
  _____________________________________________________________________________________	
  
	
  
	
   	
   ______________________________________________________________________________________	
  
	
  
Signature	
  of	
  Cardholder:	
   _______________________________________________________________________________	
  
	
  
Your Signature acknowledges that you in good faith represent and warrant that you have the right, power, legal capacity and appropriate authority to enter into this agreement. 

Mail, Email or Fax Registration (PALA)	
  105	
  North	
  Front	
  Street,	
  Suite	
  106	
  Harrisburg,	
  PA	
  17101	
  
Phone:	
  717.695.9734	
  	
  	
  Fax:	
  717.695.9735	
  	
  	
  Email:	
  joan@pala.org	
  


