
DAY AT A GLANCE

Registration and Continental Breakfast
8:30am – 9:30am

Morning Session (2 CEUs)
9:30am – 11:30am

Trade Show and Buffet Lunch
11:30am – 1:00pm

Afternoon Session (2 CEUs)
1:00pm – 3:00pm

2026 Strategic Partner

2026 Premier Sponsor

Join colleagues from across the Commonwealth for Mass Senior Care's Annual Meeting 
& Trade Show on Tuesday, November 17, 2026 at the DCU Center in Worcester. This 
premier annual event brings together providers, policymakers, and industry experts to 
discuss the latest hot topics and opportunities to shape the future of long-term care.

Administrators, department directors, executives, and clinicians will gain timely 
information and practical insight to help your organization navigate today's rapidly 
evolving healthcare environment.

Additional program details will be announced in the coming weeks. We encourage you 
to register early and reserve your place at this important annual gathering!

2026 Gold Annual Sponsor

2026 Silver Annual Sponsor



Facility/Company:
Address:
City, State, Zip:
Phone #: Fax #:

Please clearly print name, title, and email address of each attendee.
Confirmations will be sent via email.

Email address may be given to our Member Sponsors & Exhibitors for pre and post show mailings.

Name of Attendee(s) Title Email Address

1.

2.

3.

4.

5.

CEUs will be available for Administrators and Nurses
(Application for social work continuing education credits has been submitted.)

Member Registration Fee: $150 per person
Registration fee includes education programs (4 CEUs), continental breakfast, lunch, & trade show.

Non-Member Registration Fee: $300 per person

Cancellation Policy: Mass Senior Care must be notified in writing no later than 48 hours prior to the start of the seminar for a 
refund, minus a $25 processing fee, which will be refunded in the manner in which the payment was made. “No Show” 
attendees will be billed at the full registration fee. Cancellations should be emailed to info@maseniorcare.org.

Method of Payment: (Payment must be received prior to attending)
Credit Card:   MasterCard   Visa   AMEX
Account Number:  Exp. Date: CID Code (3 or 4 digit):
Name on Card:  
Billing Address (if different than above):

Check for $ enclosed (Please make check payable to and mail to: Massachusetts Senior Care Association)

Please complete and return this form to:
Massachusetts Senior Care Association

PO Box 1657, Easton, MA 02334
Phone: 617-558-0202    Fax: 617-558-3546

Email: LNguyen@maseniorcare.org

REGISTRATION FORM
Member Provider/Corporate Office Staff

Registration is on an individual basis

mailto:info@maseniorcare.org
mailto:LNguyen@maseniorcare.org
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