
ATTENDEE REGISTRATION INFORMATION Register Online or Complete One (1) Form Per Person 
 
Full Name: _______________________________________________________________________________________ 

Nickname for Badge: _______________________________________________________________________________ 

Company:    ______________________________________________________________________________________  

Address: _________________________________________________________________________________________ 

City, State, Zip:  ___________________________________________________________________________________ 

Phone:     _________________________       Email: _______________________________________________________ 

I will pay by Check __  Make check payable to: ALCA & mail with form to address below. 
 

I will pay by __ VS __ MC __ AX __ __ __ __ - __ __ __ __ -  __ __ __ __ - __ __ __ __  Exp Date: _______/_______ 
 

Name on Card: _____________________________________Signature: _____________________________ 
 

Total Amount Enclosed/Authorized to Charge: $ _______  
Credit Card Payments are also accepted by registering online at aginglifecare.org/events.  
 

REFUNDS: No refunds will be issued after July 11, 2024. Cancellations before that date will receive a refund minus a 
$100 administration fee. Substitutions are welcome. Changes or cancellations must be made in writing to the 
registration staff: Julie Wagner at jwagner@aginglifecare.org  

Return form via mail, email, or fax to:  2024 ALCA Dream Camp  
3275 W Ina Rd Suite 130 Tucson AZ 85741 Email: jwagner@aginglifecare.org | Fax: 520-325-7925 

 
 

2024 ALCA Dream Retreat 
Registration Form 
 
 

 Early Bird Rate Registration Fee 
 On or Before 7/10/2024 On or After 7/11/2024 
 $3,500.00 $3,750.00 

 ❍ I am an Advanced Professional and have been an ALCA 
member for a minimum of 5 years 

Registration includes: 
 Hotel accommodations for 3 nights 
 AMAZING content led by Jonathan Prescott, 

BCC, BCCC, BCPC 
 Opening Reception and Dinner on Friday 
 Breakfast, Lunch, Dinner on Saturday Breakfast, 

Lunch, Dinner on Sunday 
 Breakfast on Monday 
 Dream Retreat Group Activities 

 
Flight and/or Transportation Arrangements on Own. 
ALCA will help accommodate shared rides as needed 
back to airport on Monday.  
Available for an additional fee: 
Room upgrades, Spa treatments, golf, and more…  

❍ I understand single occupancy hotel accommodations are 
included in the registration fee for 3 nights (Fri 9/27- Mon 9/30) 
❍ I request a double occupancy room and/or have a roommate*: 
____________________________________________________ 
❍ My check in / check out dates (if different from above)*:  
____________________________________________________ 
❍ I request special accommodations*:  
____________________________________________________ 
Dietary Restrictions: ❍ Vegetarian  ❍ Vegan  ❍ Gluten Free  
❍ Other _____________  
 
*additional room charges on own and based on availability 
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