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Alabama Council of Hospital Auxiliaries Fall Conference
October 13 -15, 2024
Lakepoint State Park Lodge, Eufaula, AL

This year's Fall Conference of the Alabama Council of Hospital
Auxiliaries (ACHA) promises to be very special. We will be celebrating
the ACHA's legacy, and we hope you can join us!

Hotel Information

The conference will be held at the Lodge of the beautiful Lakepoint
State Park, 2nd Ave., Eufaula.

Queen rooms are $112 per night, and King suites are $156 per night
(limited quantity). Room prices do not include taxes and fees.

To reserve a room, call (800) 544-5253 or book online. Note, the ACHA
room block deadline is Sept. 14. After that date, we can’'t guarantee
room availability or the discounted rate.

Registration

There are three easy ways to register:

e Register online by visiting https://www.alaha.org/acha-2024-
general-attendee-registration/

e Register with this form electronically by filling it out and emailing
to: pnewton@alaha.org,

e Register with this form by mail, printing it, and mailing it to
Alabama Council of Hospital Auxiliaries, 500 North Eastern Blvd.,
Montgomery, AL 36117.

Payment

The cost is $175 per volunteer and $75 for attending spouse/guest
(Restaurant not open during this time). Price covers all meals.

Pay online at this link or mail a check to the above address.


https://www.reseze.net/servlet/SendPage?hotelid=1794&skipfirstpage=true&page=14506
https://www.alaha.org/acha-2024-general-attendee-registration/
https://www.alaha.org/acha-2024-general-attendee-registration/
mailto:pnewton@alaha.org
https://www.paypal.com/webapps/shoppingcart?flowlogging_id=f664669aba42b&mfid=1721164272963_f664669aba42b#/checkout/openButton
https://www.paypal.com/webapps/shoppingcart?flowlogging_id=f664669aba42b&mfid=1721164272963_f664669aba42b#/checkout/openButton
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Alabama Council of Hospital Auxiliaries Fall Conference

Hospital:

October 13 -15, 2024

Lakepoint State Park Lodge, Eufaula, AL

Primary Contact:

Email:

Attendee Name:

Check to participate Monday PM:

Food allergy:

Cards/games OR

Attendee Spouse/Guest Name:

Tour of Shorter Mansion ($10)

Check to participate Monday PM:

Food allergy:

Cards/games OR

Attendee Name:

Check to participate Monday PM:

Food allergy:

Cards/games OR

Attendee Spouse/Guest Name:

Tour of Shorter Mansion ($10)

Tour of Shorter Mansion ($10)

Check to participate Monday PM:

Cards/games OR

Food allergy:

Tour of Shorter Mansion ($10)
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