
California Endowment
1414 K St. #500

Sacramento, CA 95814
916.558.6760

To guarantee 
your place, 
registra�on and 
payment must be received 
by DATE

ONLINE: (preferred method) Register 
online with your credit card at 
www.cahf.org

FAX: Fax registra�on form with your credit card 
informa�on to CAHF’s secured fax line at 916-446-4454. 
(do not mail original).

MAIL: Mail registra�on form with check or credit card 
informa�on to CAHF, 2201 K Street, Sacramento, CA 95816.

There are no cancella�on refunds at this mee�ng.

Name

Facility/Company

Address

City & State    Zip

Cellphone    E-mail

CAHF Member $110.00
Second Person $89.00 (Member Facility only)
Non-Member $220.00

Cardholder Name

Account #   Exp. Date  Security

Signature

September 11

Submit

Agenda
9:30 - 10:00 am

Opening & Welcome
Craig Corne�

CAHF

10:00 - 11:00 am
Phase 3: Amaze Me

DeAnn Walters
CAHF

11:00 am - 12:00 pm
Transi�onal Care 

Management
Ron Ordona 

12:00 - 1:00 pm
Lunch

1:00 - 2:00 pm
The Implica�ons of PDPM

Jeff Sandman & Jennifer Breen
CAHF

2:00 - 2:15 pm
Break

2:15 - 3:15 pm
Q&A with Licensing and 

Cer�fica�on

3:15 - 3:30 pm
Closing

CAHF Region 2
Annual Mee�ng

9:30 am -  3:30pm

Mee�ng includes lunch

The cut-off date for 
registra�on is 
September 4th
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