
 
PADONA/LTC 2020 32nd Annual  Convention 

Virtual Webinar Education 
Tuesday, August 18, 2020 through Friday, August 21, 2020 

 
REGISTRATION APPLICATION 

 
 

Name:          Position: 

Employer:                                                                                          

Employer Address: 

City:                                               State:                   Zip:           Work Phone: 

Home Address:                                                          E-mail:                                                                                               
             (Registration confirmation will be sent via e-mail) 

City:             State:  Zip: 

Cell Phone:                                                              Home Phone: 
License Number: (RN)                                                                    (NHA License #)                          (NHA Registry #)                                                         

 

 
2020 PADONA/LTC Virtual Webinar Convention Pricing (All fees must be paid at the time of registration)  

 
 Full 3.5 days   $365.00  

   All Day Tuesday, Wednesday OR Thursday $135.00 each day 

   Half Day Friday    $ 70.00 
 

Please state day(s) you will attend: _________________________________ 
 

YOU MUST REGISTER BY End of Day THURSDAY, AUGUST 13, 2020. 
 

Credit from our 2020 Convention may be used (the balance will be refunded).  If you do not have a 
credit from the convention, credit card payment is preferred.  Please complete our credit card 

authorization form to charge your registration fee, then e-mail (cjones@padona.com) or 
fax (856-780-5149) - NO COVER PAGE, PLEASE - with your registration form. 

 

 

Credit card payment is preferred, but checks or money orders payable to “PADONA” 
(Tax ID No. 23-2520948) may be forwarded with registration form(s) to: 
Candace Jones, PADONA, 6103 Liberty Drive, Groveland, FL  34736 
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