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New York-New York Hotel & Casino

Become an expert on
how to start your own
CNA training program

Enjoy hands-on
acitivites including
lesson plans and e
powerpoints to Applications for Improve the critical six
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Register at www.qchf.org



19th Annual Director of Staff Development Conference
New York-New York Las Vegas Hotel and Casino
May 8-9,2018
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Develsprient (nference V777570 @l LASVEGAS HOTEL & CASINO (702) 740-6969

, Single/Double $55.00 plus tax (room only)
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For a discounted rate, visit:
https://aws.passkey.com/event/49559892/owner/2113/home

First Name: MI: ___ Last Name:

Job Title: Company/Facility Name:

Work Address: City:

State: Zip: Phone: Ext:

Individual Attendee’s Email Address:

(Required for confirmation and CEs)
License Number: Type: Exp Date:

Class Hours 8:00 am - 5:00 pm

Registration opens at 7:30 am (Continental Breakfast and Lunch Included)

CAHF Members Non-Members CE Hours (Requested)
NHAP 14
$549.00 $1180.00 ‘ BRN 14

Late Rate (registrations received on or
after 4/28/18 will be charged the late rate.)

$699.00 $1330.00

Payment Method (Remit Payment to QCHF)

Check Enclosed Credit Card
Visa MasterCard American Express
Name on Card: Card #:
Exp: CCV: ____ Signature:

(Required) (No e-signature)

QCHF Board of Trustees Refund Policy: In order to receive a refund, cancellaton must be made five business days
(Mon-Fri) prior to the beginning of the Conference. Cancellatons must be made in writng to cmerced@cahf.org
or via QCHF Fax: (916) 446-4454.
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