
The Missouri Alliance for Home Care in partnership with The Maryland-National Capital Homecare Association presents... 

Transformation & Implementation:  

AI in Home Care 
4 Part Virtual Work-Shop Series & Recordings • February 27, March 27, April 24 & May 15, 2025  

Cancellations: There will be NO refunds for any cancellations received February 21, 2025 or after. Cancellations received prior to February 21, 2025 will receive a 90% refund.                       

Cancellations must be received in writing. 
 

Confirmation: Prior to the webinar, you will receive a confirmation email which will include a join link to access the webinar. You will also be sent any pertinent handouts if available.  
 

Registration Fees: The registration fee covers one individual. Multiple site participation from individuals within your agency will require separate registration.                                   
 

Recording: These sessions will be recorded. 
 

CE: There is no CE credit for this webinar series.   

Mail Registration & Payment to: 
Missouri Alliance for HOME CARE 
2420 Hyde Park, Suite A 
Jefferson City, MO 65109 
Phone: (573) 634-7772  Fax: (573) 634-4374   
education@mahcmail.org  TOTAL AMOUNT ENCLOSED ____________ 

AI Homecare Series 
Registration Fees for Webinar Series: 
3% discount if paying by check 
MAHC Members—$299.00 Check/$308.00 Credit Card 
Non-Members—$598.00 Check/$616.00 Credit Card                           
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Registration Form                                                                                                            
Registration fees cover one individual only.  

Multiple site participation from individuals within your agency will require separate registration.  
 

*If paying by credit card please mail or fax your registration form for security reasons*  

Company _________________________________________________________________________________________________  

Address __________________________________________________________________________________________________  

Phone __________________________________________________ Fax ______________________________________________  

Name  ____________________________________________ Email __________________________________________________  

□ Check         □ Credit Card  

Name as it appears on card: ____________________________________________________________________________________________________________ 

CC#:__________________________________________________________________________________  □ Visa      □ MC      □ Discover     □ Am. Express 

Billing Address:______________________________________________________   City, State, Zip___________________________________________________ 

Exp. Date:____________ CVC/CVV (3 or 4 digit code)  _______________    Signature:_______________________________________________________ 

February 27, 2025-  11:00am-12:00pm CST:  
Client Communication & Marketing 

March  27, 2025-  11:00am-12:00pm CST:  
Human Resources 

April 24, 2025-  11:00am-12:00pm CST:  
Operations & Scheduling Optimization 

May 15, 2025-  11:00am-12:00pm CST:  
Clinical Documentation & Care Planning 


