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AVAILABLE FEB. 10

Registration Information
The 2025 NPA Virtual Winter Conference will open online Monday, Feb. 10. The conference will feature live and 
on-demand educational sessions. Live sessions and discipline-specific networking opportunities will take place Feb. 
10-14. This self-paced event will remain available to attendees through March 21. 

Join Us
The importance of PACE-specific education is more significant than ever, and NPA is pleased to offer this valuable 
online networking and educational opportunity to the PACE community, especially for those unable to attend in-
person events.  

What’s Included
Your registration includes access to live and prerecorded educational sessions and the opportunity to attend 
networking sessions. Attendees will have the ability to interact with one another on the conference event site and 
mobile app.   

Continuing medical education (CME) credits for physicians, continuing nursing education (CNE) credits for nurses, 
and continuing education (CE) credits for social workers will be offered. 

Registration Rates and Deadlines
Registration at the NPA member rate of $150 is available to staff and board members of an NPA member 
organization or its corporate sponsor. The non-member registration rate is $450. Registration for representatives 
from federal and state government is complimentary. Online registration will remain open through March 14.  

Cancellations
Registration fee refunds, less a $50 service fee, will be processed if written cancellation is received by NPA 
Accounting no later than Feb. 7. No refunds will be issued after that date.

Attendee Information 
The NPA event site includes a profile of each attendee. Attendees can control the information displayed by deciding 
whether to include a photo and managing other demographic information. All speakers and attendees will have 
access to this information through the Attendee section of the interactive conference site.  

NPA Code of Conduct
NPA is committed to providing a conference in which all individuals are treated with respect and dignity regardless 
of gender, race, color, national origin, religion, age, physical or mental disability, ancestry, citizenship, sexual 
orientation, marital or parental status, military discharge status, veteran status, source of income, or any other 
characteristic. Discrimination or harassment of any kind will not be tolerated. If you experience discrimination or 
harassment of any kind, please contact a member of the NPA staff immediately.
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2025 NPA VIRTUAL WINTER CONFERENCE Registration Form
First Name  ______________________________________________________________________________________

Last Name  ______________________________________________________________________________________

Title  ____________________________________________________________________________________________

Designation  _____________________________________________________________________________________

Organization  ____________________________________________________________________________________

Business Mailing Address  _________________________________________________________________________

City, State, ZIP Code  _____________________________________________________________________________

Business Email ___________________________________________________________________________________

Discipline/Primary Area of Responsibility (Check One) 
❏ Activity Staff     ❏ Administration      ❏ Administrative Staff      ❏ Behavioral Health      ❏ Center Supervisor      

❏ Clinical Staff      ❏ Consultant      ❏ Dietary Aides      ❏ Dietitian      ❏ Financial Management      

❏ Intake/Marketing      ❏ LPN       ❏ Medical Assistant      ❏ Medical Director      ❏ Nurse     ❏ Nurse Practitioner     

❏ Personal Care Assistant      ❏ Physician      ❏ QI/QA      ❏ Rehab/Therapy      ❏ Site Director     ❏ Social Worker     

❏ Transportation Staff      ❏ Vendor    ❏ Other: __________________________________________________________  

❏ This is my first time attending an NPA conference.

Registration Fee
NPA Members Non-Members
❑ $150 ❏ $450 Amount Enclosed $ _____________   

Two Ways to Register
By Mail
Mail registration form and payment to:
National PACE Association 
675 N. Washington St., Suite 300 
Alexandria, VA 22314

By Email 

Email completed registration form to info@npaonline.org. 
Submit the completed registration form with credit card 
information via an encrypted email, or an NPA staff member 
will call you for the credit card information to process the 
registration.

Method of Payment 
❑ Check/Money Order (Payable to NPA)   ❑ Visa     ❑ MasterCard     ❑ AMEX          Amount Paid $ ______________  
(Note: We do not accept Discover cards.) 

Card Number  ______________________________________________  Expiration Date  _______________________

Name of Cardholder (Please Print)  ___________________________________________________________________

❑ I authorize NPA to use the above credit card to charge applicable fees. 

Authorized Signature  _________________________________________________  Date ________________________
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