The Association for Home & Hospice Care of North Carolina and South

Carolina Home Care & Hospice Association will co-sponsor with the

National Association for Home Care & Hospice (NAHC), the Forum of State

Associations, the Home Care Technology Association of America and the

Home Health Financial Management Association, a PDGM Summit on
March 31, 2020 in Charlotte, NC.

There are limited sponsorship opportunities reserved for Affiliate
Members of AHHC of NC and SCHCHA.

Sponsor Benefits:
e Pre-Registration List and Post-Registration List
e Networking with Medicare Certified Home Health Providers in
NC and potentially surrounding states
e Logo and Signage on Promotional Material
e Flyer in registration packet
e 6 ft Table Top Exhibit with electricity
e Registrations includes two name badges and lunch

S1,500 All Inclusive

Act Now to Reserve Your Sponsorship!



The Association for Home & Hospice Care of North Carolina

PDGM 2020 National Summits
March 31,2020 - 8:30am-4:30pm ET | Charlotte, NC

AHHC has arranged a block of rooms at the host hotel:

Fairfield Inn & Suites Uptown Charlotte | Book by March 11
Click to Make a Reservation for the nights of 3/30 & 3/31 at a rate of $159/night.

Registration begins at 7:45am, the workshop will begin promptly at 8:30am and conclude by 4:30pm.

Amount Enclosed

Exhibitor #1 Name:

Exhibitor #2 Name:

Company Name

Agency Address

City State Zip

Phone

Attendee Email

Alternate Email

If paying by check, please make payable to AHHC:

Credit Card Number

Exp. Date

Name (as it appears on card)

Address of cardholder

Email Address for CC receipt

Signature (required)

Registration must be received in writing and will not be accepted without payment. Three easy ways to register:

1. | Email your completed form to judy@ahhcnc.org

2. | Mail registration form with total registration fees (check or credit card) to:
AHHC, 3101 Industrial Dr., Ste. 204, Raleigh, NC 27609

3. | Fax form with total registration fees (credit card) and signature to 919.848.2355

Contact Judy Penn with questions: 919.848.3450 or judy@ahhcnc.org
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