














&3 ALABAMA

HOSPICE & PALLIATIVE CARE ORGANIZATION

Hotel Information

We are looking forward to our new venue, the Embassy Suites Hotel, by Hilton.

Rates Available Tuesday - Saturday, starting at $174.00 per night.
Feel free to come earlier or stay later!

The cutoff date for special rates is September 14.

Reservation Link: AL Hospice 2026 Annual Meeting Booking Link

Note: If the dates you entered are before or after our group dates, your special
rate may not show — please call the hotel.

Vendor Information

e While AHPCO is open to clinicians wanting to learn about hospice; vendors and vendor
clinicians must be registered as vendors or underwriters, not as participants.

e Allvendor registrations are non-refundable, but may be transferrable with prior notice and
approval from AHPCO. Contact admin@alhospice.org for information.

e AHPCO assumes no liability for exhibits, shipping or storage

e Packages for the Event may be delivered to the Hotel no more than 3 days prior to the date
of the Event. The following information must be included on all packages to ensure proper
delivery:

YOUR Company Name
AHPCO Annual Conference
ATTN: Katlin Suiter
Y& J) Boxlof
112 W Beach Gulf Road
Gulf Shores, AL 36542

Setup & Breakdown

We know that Friday is a busy travel day. Vendors are welcome and encouraged to stay through the
end of the conference. If you need to leave early, we ask vendors to set-up and breakdown at the
times listed below to avoid interruptions

Breakdown Times:

Thursday, October 14" 2:30pm - 4:00 pm
Friday, October 15" - 7:00am- 7:45 am
Friday October 15" - after 12 pm

Setup times:
Tuesday, October 12™ - 12:00 pm - 5:00 pm
Wednesday, October 13™ - 7:00 am - 7:45 am


https://www.hilton.com/en/book/reservation/rooms/?ctyhocn=GUFBEES&arrivalDate=2026-10-13&departureDate=2026-10-15&groupCode=ham&room1NumAdults=1&displayCurrency=USD&aarpRate=













Vendor

Registration Form

&3 ALABAMA

HOSPICE & PALLIATIVE CARE ORGANIZATION

Company Name

AHPCO Member

Yes

No

Conference
Contact

Address

City, ST Zip

Telephone

Email

Sponsor Level

Groovy Sponsor $5,000 / $4,500 Members

Boo-Yah $2,000 / $1,800 Members

FOMO $1,000/ $900

Number Additional Tickets @ $200.00 each

Hip $3,000 / $2,700 Members

Additional
Sponsorships

Bar Sponsor - $1000

Stars Under the Sun Underwriter - $1,000

Karaoke Sponsor $1000

Hors D'oeuvres Sponsor $1000

Invoice Contact Name:

Company logo Attached Yes No Vendor paragraph description attached
Attachments: Vendor ad Attached Yes No
Email registration, ad and logo to admin@alhospice.org
Total
Sponsorships &
Tickets
Email credit card information below
Mail application with credit card information
Payment .
. Invoice me
Options

Invoice Email:
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