
Elevating Quality of Care
On behalf of the MI-Chapter NADONA/LTC in exclusive 
partnership with HCAM and MCAL, we are proud to off er 
the opportunity to elevate quality care of our residents 
with alzheimer’s or dementi a by providing this excepti onal 
training program for long-term care and assisted living 
professionals to prepare for obtaining their Certi fi ed 
Dementi a Practi ti oner (CDP) credenti als.  

Purpose
The purpose of this program is to provide health care 
professionals who care for residents with alzheimer’s 
or dementi a, specialized training to ensure appropriate, 
competent and sensiti ve care.  Following the successful 
completi on of this program, parti cipants will be one step 
closer to receiving their Certi fi ed Dementi a Practi ti oner 
(CDP) certi fi cati on through the Nati onal Council of Certi fi ed 
Dementi a Practi ti oners (NCCDP).    

Target Audience
Long-term care administrators, assisted living directors,  
directors of nursing, nurse managers, social workers or 
health care professionals with direct care responsibiliti es 
for resident’s with alzheimer’s or 
dementi a and who have at least 3 years experience in a 
health care setti  ng.  

Training Program Agenda

7:30-8:00 am Registrati on

8:00-10:00 am Training Program

10:00-10:10 am Break

10:10 am-12:10 pm Training Program

12:10-1:00 pm Provided Luncheon

1:00-3:00 pm Training Program

3:00-3:10 pm Break

3:10-5:10 pm Training Program

5:10-5:30 pm CDP Applicati on

5:30 pm Program Conclusion

NCCDP Certifi ed Trainer
Ms. Sandra Burrows, MSS, ACC, CDP, CDCM

CDP Certifi cation 
The Nati onal Council of Certi fi ed Dementi a Practi ti oners 
(NCCDP) will provide a CDP applicati on discount for 
parti cipants who att end the full 8 hours of this training.  

Applicati ons MUST be sent directly to the NCCDP within 
45 days of the completi on of this program.  Informati on on 
how to apply for CDP certi fi cati on will be provided on-site 
at the program.  

The discounted applicati on fee for CDP applicati on is $25 
per person ($75 savings).  Please Note:  CDP applicati on is 
NOT included in this program’s registrati on fee.

Continuing Education
This program will provide parti cipants the opportunity to 
earn 8 nurse contact hours.

HCAM is an approved provider of conti nuing nursing educati on by the 
Wisconsin Nurses Associati on, an accredited approved by the American 
Nurses Credenti aling Center’s Commission on Accreditati on.

Parti cipants may also earn 8 contact hours for the 
following additi onal professional disciplines:

• Licensed Nursing Home Administrator
• Licensed Social Worker/Social Service Technician
• Adult Foster Care Licensee/Administrator
• Certi fi ed Assisted Living Director

Program parti cipants MUST parti cipate in the enti re 
program to receive a certi fi cate of completi on and contact 
hours.  

Overnight Accommodations
Please secure your hotel reservati on directly with Soaring 
Eagle Resort.  A limited number of rooms has been 
reserved for parti cipants at the discounted room rate of 
$125 per night plus applicable taxes.  

Additi onal lodging informati on will be e-mailed to 
all registered parti cipants, including the group code 
reference number, upon registrati on for this program. 

MI-NADONA/LTC in exclusive partnership with HCAM & MCAL proudly presents:

Alzheimer’s & Dementia Care Seminar:  Alzheimer’s & Dementia Care Seminar:  
Preparation for Certifi ed Dementia Practitioner (CDP) Certifi cationPreparation for Certifi ed Dementia Practitioner (CDP) Certifi cation

Two Diff erent Training Dates:  December 5, 2012 or May 9, 2013 
7:30 am -5:30 pm • Soaring Eagle Resort • Mt. Pleasant, MI



Please Print Clearly/One Registration Form Per Person

Name:____________________________________________________________________________  Title:_________________________________________________________________________

Facility/Company:_______________________________________________________________________________________________________________________________________________

Address:_________________________________________________________________________________________________________________________________________________________  

City:___________________________________________________________________________________________  State:____________________________  Zip:  ________________________

Phone:__________________________________________________ Fax: _________________________________________  (Your registrati on confi rmati on will be sent by fax, if provided)

E-mail (required):_______________________________________________________________________________  (Important conference info. will be sent to you by e-mail, if provided)

Are you a NADONA member?   ___YES   ___NO  •  Are you interested in an Alzheimer’s/Dementia Train-the-Trainer program?   ___YES   ___NO

Payment Information

Check One: ____Check/Money Order made payable to “HCAM”             ____Visa      ____MasterCard          ____American Express         ____Discover 

Credit Card Number:________________________________________________________________________ Expiration Date (month/year):_________________________________

Three-digit Security Code on Back of Card:_____________________________________  Billing Zip Code for Credit Card:__________________________________________

Cardholder Name (print):_______________________________________________________________________________________________________________________________________

Cardholder Signature:_______________________________________________________________________  Today’s Date:____________________________________________________

To register,  submit this form with payment by fax 
to (517) 627-3016 or mail to:  

HCAM•7413 Westshire Dr., Lansing, MI  48917
Registrati on is also available online at 

www.HCAM.org.

Registrati on 
Please uti lize the form on the back cover to register for the 
2012 Alzheiner’s & Dementi a Care Seminar. Please mail or fax 
completed registrati on forms.  Registrati on MUST be received by 
Nov. 27, 2012.     
Early Registrati on Deadline
The discounted early registrati on rate is available to current 
NADONA members only, whose registrati on is received by HCAM 
by Nov. 9 but no later than Nov. 27.
Event Confi rmati on & Program Informati on
Aft er your registrati on form has been processed, an event 
confi rmati on will be faxed to your att enti on. Please be sure 
to include a current fax number with area code on the form. 
Additi onal program informati on will be sent by e-mail prior to the 
program if e-mail address is provided.  
Payment & Applicable Rate
All registrati on fees are due at the ti me of registrati on. We accept 
Visa, MasterCard, American Express or Discover. We will also 
accept a check or money order payable to HCAM.  Incorrect rates 
will be adjusted to reflect the correct applicable rate and 
automatically charged accordingly.  
Cancellati on & Refund Policy
All refund requests must be made in writi ng by e-mail to 

the att enti on of Mary Campbell at  Mary Campbell@hcam.
org. Telephone cancellati ons will NOT be accepted. Individual 
registrati on fees, less a  25% processing fee, will be refunded for 
cancellati ons received in writi ng prior to Nov. 9.  Cancellations 
received after Nov. 9 and no-show registrants, will not 
receive a refund nor a credit to a future program.                                                                          
Dietary Restricti ons and/or Special Accommodati ons
Individuals with special dietary restricti ons, or those who require 
special accommodati ons to fully parti cipate in this conference, 
should contact HCAM in writi ng by e-mail to MaryCampbell@
hcam.org no later than Nov. 9, detailing their request or 
restricti on. It is the responsibility of each parti cipant to noti fy 
banquet staff  of their dietary request at each meal on-site.  
Consent to Use of Photographic Images
Registrati on and att endance at, or parti cipati ng in, HCAM or 
NADONA events and/or acti viti es consti tutes an agreement by 
the registrant to HCAM and NADONA’s use and distributi on (both 
now and in the future) of the registrant or att endee’s image or 
voice in photographs, videotapes, electronic reproducti ons and 
audiotapes of such events and acti viti es.  
Questi ons
Should you have questi ons, please contact Mary Campbell by 
phone at (517) 622-6194 or by e-mail at MaryCampbell@hcam.

2012-2013 HCAM REGISTRATION POLICIES

The MI-Chapter NADONA/LTC in exclusive
 partnership with HCAM proudly presents:

Alzheimer’s & Dementia 
Care Seminar:  

Preparation for CDP Certifi cation

Please circle applicable rate:

NADONA 
member rate 

BEFORE Nov. 9

NADONA 
member rate 
AFTER Nov. 9

Prospecti ve 
Member Rate

$179 $209 $379

Total Due $___________  (Required)

REGISTRATION PRIOR TO 
NOV. 27, 2012 IS REQUIRED.

      Select One Date:

      _______   December 5, 2012

      _______   May 9, 2013

To register, please 
select the date of 
the program you 
wish to att end and 
the applicable 
registrati on rate.

Register Now!


