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ADVANCED HOSPICE
ADMINISTRATOR

CERTIFICATE PROGRAM

The Advanced Hospice Administrator Certificate
Program uses a case study approach, popular with
business schools, to enhance the basic information
you have learned in your current role, or perhaps
while attending the introductory Hospice Administra-
tor Certificate Program. Each day offers you
opportunities to listen to an expert in strategic,
financial, or legal issues, then move on to the actual
implementation analysis of a particular topic. This
engaging format allows for point/counter-point
discussions with the expert speakers and your
hospice colleagues throughout each day.

The three-day advanced curriculum is designed to
move you upstream to a new level of understanding
to go beyond the basics. The AHACP is a three
module curriculum:

1. Advanced Hospice Strategic Positioning:
Now You Know What To Do; How Do You Do It?

2. Advanced Financial Management:
Now You Have the Strategies; How Will You Finance
Them?

3. Advanced Legal Considerations:
Now You Know Strategies and Financing; What are the
Related Legal Issues?

Who Should Attend:

The Advanced Hospice Administrator Certificate
Program is designed for administrators/senior
managers with more than three years of hospice
administrator experience, or who have attended the
Hospice Administrator Certificate program and
passed the post-test.

Required: More than three years of Administrator
experience in Hospice.

Faculty: Nationally renown attorney and other
esteem, experienced faculty.

ADVANCED HOME CARE
ADMINISTRATOR

CERTIFICATE PROGRAM

The Advanced Home Care Administrator Certificate
Program provides you with specific and concrete
examples to strategically position your organization
for growth and success. Learn from experts in
strategic, financial, or legal issues, then move on to
the actual implementation analysis of a particular
topic. This case study approach will enhance the
basic information you have learned in your current
role, or perhaps while attending the introductory
Home Care Administrator Certificate Program.
Experience the point/counter-point discussions with
your colleagues and expert speakers each day.

This advanced curriculum is designed to move you
upstream to a higher level of understanding beyond
the basics. The AHCACP is a three module
curriculum:

1. Advanced Home Care Strategic Positioning:
Now You Know What To Do; How Do You Do It?

2. Advanced Financial Management:
Now You Have the Strategies; How Will You
Finance Them?

3. Advanced Legal Considerations:
Now You Know Strategies and Financing; What
are the Related Legal Issues?

Who Should Attend:

The Advanced Home Care Administrator Certificate
Program is designed for administrators/senior
managers with more than three years of home care
administrator experience, or who have attended the
Home Care Administrator Certificate program and
passed the post-test.

Required: More than three years of Administrator
experience in Home Care.

Faculty: Nationally renown attorney and other
esteem, experienced faculty.

REGISTRATION FORM
PLEASE SELECT THE PROGRAM YOU ARE ATTENDING:

Advanced Hospice Administrator Certificate Program
[] October 8-10, 2008 - Ft. Lauderdale, Florida

Advanced Home Care Administrator Certificate Program
|:| October 9-11, 2008 - Ft. Lauderdale, Florida

. *Mbr Rate Non
FEE SCHEDULE: cwsviwe, | Member TOTAL

R r person or Home Care
(Rate per person) Assoc. of Florida Rate

Rcvd by CAHSAH on or

before Sept 1, 2008 $700 |$1,050 |$

Rcvd by CAHSAH on or

before Sept 15, 2008 $750 |$1,125 |$

Onsite Registration

October 8 or 9, 2008 $800 | $1,200 |$
ONLY, space permitting

#of Attendee xRegFee $

Total Amount Due $

Company Name
Attendee #1 (Name & Title) RN#
Attendee #2 (Name & Title) RN#
Attendee #3 (Name & Title) RN#

Mailing Address

City State ZIP

Phone # Fax#

Email Address (Confirmation and pre-reading material will be sent to this address)
Pre-payment is required.

Method of Payment: [ ] check (oayable to CAHSAH)
|:|Visa DMasterCard I:I American Express

Cardholder Name (please print)

Credit Card Billing Address Billing Zip Code

Card # Expiration Date

Signature

Cancellations: A refund less a 20% administrative fee will be issued if written notice of
cancellation is received by CAHSAH at least ten business days prior to the event.
Cancellation notices must be received in writing. No refunds will be issued and no credit
granted for cancellations within ten business days prior to the event or for no-shows.
However, substitutions will be allowed. Should CAHSAH, TCG and NAHC cancel the
program, a full refund will be issued.



