
The Missouri Alliance for Home Care in partnership with the Association for Home & Hospice Care of North Carolina presents...  

Hospice 

Beyond Nuts & Bolts 
A Virtual Intensive Advanced Training for Hospice Clinicians and Leaders                                                                                                    

April 3, 2025 • 8:00 —11:00am CST                  

Cancellations: Refunds will NOT be issued for cancellations received March 27, 2025, or after and non-paid registrations will be billed full conference price. Cancellations received prior to 
March 27, 2025, will receive a 90% refund.                                                                                                                                                                                                                                                                  
Registration Fee: The registration fee covers one individual and one continuing education (CE) certificate (if applicable). Multiple site participation from individuals within your agency will 
require separate registration. For example: if your agency has paid for 1 participating registration but 3 people from your agency would like to attend and receive CE credit, your agency will 
need to pay a separate registration fee for all 3 participants. In addition, if your agency has sent in 1 registration but 3 people from your agency register through the Zoom link, your agency 
will be invoiced the registration fee for the additional 2 registrations. The handouts will be sent to the email address you provide.                                                                                                                                                                                                                          
Confirmation: Prior to the webinar, you will receive a Zoom confirmation email which will include a join link to access the webinar, a dial-in number and an access code to listen in via 
telephone. You will also be sent any pertinent handouts if available.                                                                                                                                                                                                                     
Please note for Continuing Education:  This activity is eligible for 2.75 nurse ANCC contact hours. WellSky is accredited as a provider of nursing continuing professional development by the 
American Nurses Credentialing Center’s Commission on Accreditation.                                                                                                                                                                                                                    
This event will NOT be recorded. 

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 ____________ 

Hospice Beyond NB-W Registration Fees: 
3% discount if paying by check 
MAHC Members—$200.00 Check/$206.00 Credit Card 
Non-Members—$400.00 Check/$412.00 Credit Card                           
    

Presenters: Tina Badham MBA/MHA, whose experience spans across healthcare, in operations management, education, implementation 

 management, mergers and acquisition, sales and most recently client success.  Sharon Seaton, RN, BSN, CHPN, HCS-O, HCS-D, CCS-HH is a 
 Program Manager within Advisory and Outsource Services at WellSky.  

Registration Form                                                                                                            
Registration fees cover one individual and one continuing education (CE) certificate (if applicable).  
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:_______________________________________________________ 

 

 
 


