2026 - Annual VHCA Conference & Trade Show - May 6 & 7, Lodge at Spruce Peak, Stowe, VT

Registration Form

Please print or type clearly

Facility or Organization: Address:
Contact: Phone:
Please select which sessions will be attended below.
Wednesday, May 6 May 7
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Number of Banquet Tickets _____ at $95.00 each
Check (made payable to VHCA) for $____ is enclosed.

Complete this registration form and return by April 23, 2026: Vermont Health Care Association, PO Box 397, South Barre, VT 05670
Phone: 802-229-5700 or email to: scallahan@vhca.net



