
 
 

REGISTRATION 

ALZHEIMER’S/DEMENTIA CERTIFICATE TRAINING, LEVEL I AND LEVEL II 
YOU MUST REGISTER IN ADVANCE TO ATTEND THESE TRAININGS. Seating is limited. 

Place an “X” to indicate the training(s) and location for which you are registering.   
Cost is $20 per person/per session. 

PLEASE INDICATE WHICH TRAINING/S YOU WILL ATTEND: 
 

Treasure Coast:  Harbor Place, Port St Lucie 
 

_____Level I               _____Level II 
Friday October 2nd  Friday October 9th 
9:30 a.m. - 1:30 p.m.        9:30 a.m. - 1:30 p.m. 

 
 

Broward County: North Broward Medical Center, Deerfield Beach 
 

_____Level I    _____Level II 
Wednesday  October 14th                          Tuesday October 20th 
10:00 a.m.- 2:00 p.m.                                   10:00 a.m.- 2:00 p.m. 

 
 

Miami-Dade County: Easter Seals Miami Dade, Miami 
 

_____Level I       _____Level II 
Thursday October 8th  Thursday October 15th 
10:00 a.m. - 2:00 p.m.     10:00 a.m. - 2:00 p.m.  

 

NOTE:  Please complete a separate registration form for each person attending - copy as needed. 
PLEASE PRINT: 

 
Name ___________________________________ Title ___________________________________ 

 
Facility/Organization ______________________________________________________________ 

 
Address __________________________________________________________________________ 

 
City, State, Zip __________________________________ Phone ___________________________ 

 
For credit card payment, please complete: 

(Circle One)      MasterCard     |     VISA     |     American Express     |     Discover 
 

Name as it appears on Card _________________________________________________________ 
 

Cardholder’s  Address______________________________________________________________ 
 

City __________________________________  State _____________ Zip ____________________ 
Cardholder’s Phone Number ________________________________________________________ 
Credit Card Number __________________________________ Exp. Date _________/__________ 
Credit Card CVV2# (3 or 4 digit number in signature box on card at end of card #)___________ 

 
Signature of Cardholder ____________________________________________________________ 

TO COMPLETE REGISTRATION: 
Fax this form with credit card information to 954.786.1538, or mail this form with check or credit card 
information to:  Alzheimer’s Association Southeast Florida Chapter, North Broward Medical Center, 
201 E. Sample Road, Deerfield Beach, FL 33064.  If you have questions, please call 1.800.861.7826. 


