
P L E A S E
J O I N  U S  F O R  O U R  

M E E T I N G  &  E X P O

COOPERATIVE CONFERENCE CENTER

169 LAURELHURST AVE,  COLUMBIA 29210

5TUESDAY 9 AM-4 PM
DEC

Winter Holiday



8:30-9:00 AM

Adjournment, Certificates distributed.

PRELIMINARY AGENDA

MERRY CHRISTMAS HAPPY HOLIDAYS!AND

December 5, 2023

9:00-10:00 AM

10:00-11:00 AM

11:00 AM-12:00 PM

12:00-1:00 PM

Registration & breakfast

Fire & Life Safety Updates 

 Vendor Expo & Networking 

Holiday Luncheon - Vendors & Attendees 

1:00-2:00 PM

2:00-3:00 PM

3:00-3:30 PM

4:00 PM

Todd McAlhany,
DHEC

Susan Bowling,
McGuireWoods

Consulting

 Transition of Care: CRCF Perspective

DHEC Updates & Top Citations
JoMonica Taylor,

DHEC

SCALA reserves the right to make any changes in speakers or the lineup on the agenda as needed. Thank you

Disability Rights of SC/Team Advocacy Project 
Protection & 
Advocacy SC 

3:30-4:00 PM Legislative Update

Tracy Richardson,
SCDMH

Employee Tax Refund Credit ( ERTC)  
Laurie Childress

Empower Solutions 

6 ceu’s available for CE Broker/SC Board LTHC Administrators  



BOARD ELECTIONS WILL BE HELD AT LUNCH DURING THE ANNUAL MEETING.

We invite members to submit their interest in serving on the board no later than November 14 to SCALA@scassistedliving.org .
Please send Melody Bailey a note of interest in running for the Board of Directors and she will provide you the form for nominations.
Elections will take place at lunch so members please make every effort to attend! If you are running for a position, you are strongly

encouraged to attend. We have limited positions opening this year: Region 3 & 4 Directors.

Region 3 PEEDEE includes: Chester, Chesterfield, Clarendon, Darlington, Dillon, Florence, 
Georgetown, Horry, Lee, Marion, Marlboro, Sumter & Williamsburg counties. 

Region 4 LOW COUNTRY includes: Allendale, Bamburg, Beaufort, Berkley, Calhoun, Charleton, Colleton, Dorchester, Hampton, Jasper, &
Orangeburg counties.

MEMBERSHIP DUES ARE DUE DECEMBER 31
Please be sure to submit your membership application or request an invoice if needed for membership dues. We have a lot of
opportunities to be involved! Committees, assisting with conferences and education seminars and planning events! Contact

Melody with any questions! Thank you for your support.
 

CEU’s:  6 hours of CE credit will be applied for with CE BROKER/ SC 
Board of Long Term Health Care Administrators. 

NEED AN OVERNIGHT ROOM? 
SCALA HAS LIMITED ROOMS AT THE HAMPTON INN AVAILABLE FOR A SPECIAL DISCOUNTED RATE. 

Must book by November 14. 

SCALA has a discounted rate of $109 plus tax for the night of December 4th. You must call 803- 749-6999 and reference SCALA or
South Carolina Assisted Living Association when making the reservation to receive the discounted rate. Rooms based on availability so

reserve early! 
Hampton Inn on the Lake at Harbison, 101 Woodcross Drive, Columbia, SC 29212. Phone: (803) 749 - 6999  

RESERVE A ROOM ONLINE HERE

Meeting information

https://www.hilton.com/en/attend-my-event/caenwhx-90i-9a6f2082-2b9c-447a-9f7e-6c516d434eab/


PAYMENT INFORMATION: 

 Check for $____________ enclosed or  Charge $_____________ to my Visa/MasterCard/Discover/Am Exp

#_______________________________________________________________, Exp.________________________

Name on Card _________________________________________________________________________________

Signature: _______________________________________________________ Date _________________

DETAILS:  Dec. 5, 2023, 9 a.m. - 4 p.m.
Columbia Cooperative Conference Center, 169 Laurelhurst Ave, Columbia, SC 29210

FEES: Includes breakfast & lunch. 
Members-- $100 each          Non-Members: $150 each 

Late registrations after Nov. 23 add $25 (Registrations NOT accepted after November 30) 

REGISTRATION INFORMATION: Please PRINT all information below & duplicate form if needed

Attendee Registration 

Please complete the registration form &
return with payment to: 

SCALA, PO Box 4561, Irmo, SC 29063 
Fax: (803) 753-9296   or Email  to: 

SCALA@scassistedliving.org

Company or Community Name: ______________________________________________________________________

Address: _________________________________________________________________________________________

City/State/Zip: _____________________________________________________________________________________

Tel:_(_________)________________________ Email: ____________________________________________________

_____________________________________________________  ___________________  $_________

_____________________________________________________  ___________________  $_________

_____________________________________________________  ___________________  $_________

_____________________________________________________  ___________________  $_________

Attendee (s) Name: SC CRCFA/NHA License: Fee:

Total Due $___________



Sponsor Level:          Gold: $ 3000/$3200                Silver: $2000/$2200                  Bronze: $1000/$1200           

Expo Table Only:          $350/$500 

Company Name: _____________________________________________________________________________

Booth reps (max of 2):                     

____________________________________________      ______________________________________________

       Extra booth reps- $70 each (max of 2 extra) no more than 4 booth reps at a table. 

____________________________________________      ______________________________________________

Phone: _( _______) _____________________   Email: _______________________________________________

Primary Contact: _________________________________________________________________________

Company description: _________________________________________________________________________

____________________________________________________________________________________________

PAYMENT INFO:         Total Amount Due: _________________

       Check Enclosed (payable to SCALA)                     Charge  Visa, M/C , AMEX, Discover

Card #:_____________________________________________________ Expiration Date: _________________

Name on Card: ______________________________________________________________________________

Approval Signature: _____________________________________________________________________

Email for receipt if different than above: _______________________________________________________

AGENDA for Vendors exhibiting:
9:00 am-11:00 am       Registration & Expo  Set Up
11:00 am-12:00 pm     Vendor Networking          
(open for attendees to visit your expo table)
12:00-1:00 pm             Lunch with attendees
After 1:00 pm              Vendors break down. 

attendee list with contact info (sponsors 2
weeks prior to event, table only-day of  event)
Buffet lunch for 2 reps  with attendees
8 ft skirted exhibit table 
recognition in promo materials & sponsor sign
for sponsors. All vendors will be listed in winter
program.

All vendors receive:

Vendor Expo Registration 

Submit payment & registration to:  
SCALA, PO Box 4561, Irmo SC 29063 

Email to: SCALA@scassistedliving.org or fax
to 803-753-9296

VENDOR Sponsorship/Booth Packages:
GOLD- Member-$3,000       Non-member-$3,200
SILVER- Member-$2,000     Non-member-$2,200
BRONZE-Member-$1,000    Non-member-$1,200

We expect approximately 75-100 attendees. 
‘Decorate your booth in a
winter/holiday/Christmas theme! 
Give-a-way/door prize  (optional)
Additional booth reps-$70 each

Details:

SPONSORS ONLY
WILL SELECT THEIR

EXHIBIT SPACE

TABLE ONLY —NO SPONSORSHIP:
Member- $350      Non-member- $500
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