Registration

AHPCO 2026 Annual Conference

October 14-16, 2026

Embassy Suites Hotel Gulf Shores, AL
112 West Beach Boulevard, Gulf Shores, AL 36542




{3 ALABAMA

HOSPICE & PALLIATIVE CARE ORGANIZATION

Celebrating 60 Years of Hospice

Join us as we celebrate 60 plus years of hospice at the Alabama Hospice and
Palliative Care Organization’s 2026 Annual Conference!

We have a new venue! The Embassy Suites Hotel, Gulf Shores.

Embassy Suites By Hilton

Gulf Shores Beach Resort

112 West Beach Boulevard
Gulf Shores, AL 36542
October 14-16, 2026

Days Attending Member Non-Member

Full Conference $600 $750

Two Days $400 $500

One Day $200 $250

Register Online

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

The cutoff date for special rates is September 14.

Reservation Link: IéL Hospice 2026 Annual Meeting Booking Linlj

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

Continuing Education Information

15.4 Nursing Contact Hours ¢ 13.5 Social Work Contact Hours

AHPCO is a recognized provider of continuing education in Alabama. Credit is given for each day and participants must
attend all sessions during the day to receive contact hours. No partial credit will be given.

Alabama Board of Nursing Provider Number: ABNP 1070 Expiration: 5/17/2028

Alabama State Board of Social Work Examiners Provider Number: 0010 Expiration: 7/31/2026


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=

















































Days Attending Non-Member

Full Conference $750

Registration Form

Two Days $550

One Day $250

AHPCO member hospices receive one three-day registration as part of their

annual dues. All registrations are non-refundable, but they are transferrable.
Registrations after September 15 subject so $100 late fee. cl- = =
ick to Register Onlin
Board Member Registration YES NO Member Hospice Name:
Name: Title:
Discipline: RN LPN SW  Other

Days Attending: All

__ TuesBoardMeeting ____ Wednesday ____ Thursday_____  Friday___
Mailing Address:
Phone: Email:
T Shirt Size: Dietary Restrictions:
Total Number of Registration___~  AHPCOMember___ YES ____ NO TOTAL AMOUNT
Payment Type: ____ Invoice ____Check ____ Credit Card

Name on Credit Card:

Credit Card Number: EXP Date: Security Code:

Credit Card Mailing Address:

EMAIL Receipt to:

Signature:

Please complete this form and mail or email form to: Suzie Greer | PO Box 26131 | Birmingham, AL 35260 | admin@alhospice.org


https://alhospice.org/annual-conference-registration-for-attendees/

Name: Title:

Discipline: RN LPN SW  Other

Days Attending: All

Tues Board Meeting Wednesday Thursday Friday

Mailing Address:

Phone: Email:

T Shirt Size: Dietary Restrictions:

Name: Title:
Discipline: RN LPN SW  Other

Days Attending: All

Tues Board Meeting Wednesday Thursday Friday

Mailing Address:

Phone: Email:

T Shirt Size: Dietary Restrictions:

Name: Title:
Discipline: RN LPN SW  Other

Days Attending: All

Tues Board Meeting Wednesday Thursday Friday

Mailing Address:

Phone: Email:

T Shirt Size: Dietary Restrictions:
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