




Registration Fees and Information:
Cost:  $125 per person. Fee includes training materials, 
refreshments and a lunch. 
Registration is limited and on a first-received basis, so provid-
ers are encouraged to register as soon as possible. Registra-
tion is being handled by both Aging Services of Minnesota and 
Care Providers of Minnesota based on membership. Organi-
zations without membership in either organization may opt to 
register through either organization but not both. 

•	 Aging Services of Minnesota Members – register online 		
	 www.agingservicesmn.org. You may also register via 
	 FAX 866.579.2963 or mail to: Aging Services of Minnesota, 		
	 2550 University Avenue West, Suite 350 South, St. Paul, 		
	 MN 55114.  Registration questions may be directed to Kellie 		
	 Carlson 651.645.4545 or 800.462.5368, kcarlson@aging
	 servicesmn.org 

•	 Care Providers of Minnesota Members – register online 		
	 www.careproviders.org. You may also register via 
	 FAX 952.854.6214 or mail to: Care Providers of Minnesota,
 	 7851 Metro Parkway, Suite 200   Bloomington, MN 55425.  		
	 Registration questions may be directed to Cara Tuenge
 	 952.851.2494 or 800.462.0024. ctuenge@careproviders.org
	 Confirmation of registration will be sent via e-mail within 
	 2-3 business days. 

Resources
http://www.cms.hhs.gov/transmittals/downloads/R41SOMA.pdf

NAME  _____________________________________________________________________________________________________________________________

E-MAIL _____________________________________________________________________________________________________________________________

r 5/11 - Duluth     r 5/12 - Fegus Falls     r 5/13 - St. Paul     r 5/14 - Mankato     r 5/15 - Bloomington

NAME  _____________________________________________________________________________________________________________________________

E-MAIL  ____________________________________________________________________________________________________________________________

r 5/11 - Duluth     r 5/12 - Fegus Falls     r 5/13 - St. Paul     r 5/14 - Mankato     r 5/15 - Bloomington

ORGANIZATION  ____________________________________________________________________________________________________________________

ADDRESS  _________________________________________________________________________________________________________________________

CITY ______________________________________________________________________________________________________________________________

STATE _____________  ZIP ___________________________________________________________________________________________________________

PHONE (           ) __________________________________   FAX (           ) ______________________________________________________________________

Method of payment:      r Payment enclosed    r Please invoice (Aging Services members only) 

r  VISA      r  MasterCard     r AmEX  

CARD #________________________________________________________________________ Exp. Date ________________ SECURITY CODE __________

Name on Card  ____________________________________________________________________________________________________________________

Cardholder’s Signature  _________________________________________________________________________________________________________

Cardholder’s Phone # (               ) ___________________________________________________________________________________________________

r e g i s t r a t i o n  f o r m

Send registration form and fee (payable to):	
	
	 AGING SERVICES OF MINNESOTA
	 2550 University Avenue West, Suite 350 South, 
	 St. Paul, MN  55114-1900
	 Attn:  Accounting #8269		  		
	

MINNESOTA’S CALL TO ACTION
New Nursing Home Survey Guidelines for F-309 Quality of Care: Pain Management and End of Life Issues

5/11 - Duluth • 5/12 - Fergus Falls • 5/13 - St. Paul • 5/14 - Mankato • 5/15 - Bloomington

Continuing Education Credits
Application has been made to the Minnesota Board of Exam-
iners for Nursing Home Administrators for clock hours. This 
program has been designed to meet the continuing education 
criteria for the Minnesota Board of Nursing and the Minnesota 
Board of Pharmacy. 

Accommodations
Information regarding local overnight accommodations will 
be sent with confirmation emails.

Cancellation and No Show Policy
Refunds will be issued to registrants who cancel at least one 
week before seminar date. Cancellations received with less 
than one week notice are charged full registration fee, however 
course materials will be mailed out. No shows due to weather, 
acts of God, illness, or other reason are charged full registration 
fee, however course materials will be mailed out. Co-sponsors 
reserve the right to postpone seminars and registrants of any 
postponed programs may either attend rescheduled program 
session or receive a refund.
	

Training Stakeholders Work Group
Aging Services of Minnesota; Care Providers of Minnesota; 
ElderCare Rights Alliance; Minnesota Department of Health 
and the Office of Ombudsman for Older Minnesotans

(required for confirmation)

(required for confirmation)


