
  

 

 

 

 
 

Registration for ACHE Breakfast Session and LHA Summer Conference 
   

Attendees registered for the ACHE In-Person Breakfast Session must register to attend the 2025 LHA 
Summer Conference.   

• ACHE Breakfast Session Registration (Per Person) …………..……….………………….……….…..$225 
Attendees will earn 3.0 In-Person Credits for this session.  
 

• Conference Registration for ACHE Member Not Employed by LHA Member Hospital (Per Person) ….…$850 
Attendees will earn 5.0 ACHE Qualifying Education Credits for the conference.                         
                                                                                            ____________________________________                     
                                                                                TOTAL AMOUNT TO BE INVOICED: $1,075 

    
           

 Registration Information:   
       
                

Name (Including Credentials): ______________________________________________________________ 

Employer: ______________________________________________________________________________ 

Title: __________________________________________________________________________________ 

Address with City, State, and Zip: ___________________________________________________________ 

Phone: ________________________ Cell: ________________________ Email: ______________________ 
           

 Registration Process & Payment Options:   
       
    

            

To register for the event, email this completed form to Meaghan Genre at mgenre@LHAonline.org. Within three business 
days, you will receive an invoice via email. Once the invoice is received, you have the option to pay your invoice online 
through your LHA web account or via phone by calling LHA Administrative Coordinator Alex Dunaway at (225) 928-0026. 
Registration is not complete until the invoice is paid in full. 
 

 
 

HOTEL ACCOMMODATIONS: A block of rooms has been reserved at the Island House Hotel, a DoubleTree by Hilton, until 
the block is full or until June 18, 2025. You may reserve your room for the rate of $299 (night/standard room) by calling 251-
981-6100 and providing the Group Code: CDT90E, or by booking online. Please note that the special rate may not be 
available if the dates you enter are outside the group dates of July 18-24, 2025. 
CANCELLATION POLICY: Individuals who cancel on or before July 11, 2025, will be charged a cancellation fee of $100 per 
person. Written notice of the cancellation must be emailed to marthur@LHAonline.org. No refunds will be issued for 
cancellations received after July 11, 2025.  
ACHE IN-PERSON EDUCATION CREDITS: This program has been developed and is presented by the LHA Management 
Corporation and the ACHE Chapter of Louisiana. The LHA Management Corporation is authorized by ACHE to award 3.0 
ACHE In-Person Education Credits to attendees who participate in the optional ACHE Breakfast Session. To receive credit 
for this program, your name MUST appear on the ACHE sign in sheet.  
ACHE QUALIFYING EDUCATION CREDIT (ACHE CATEGORY II): By attending the LHA 2025 Summer Conference offered 
by LHA Management Corporation, participants may earn up to 5.0 ACHE Qualifying Education Hours toward initial 
certification or recertification of the Fellow of the American College of Healthcare Executives (FACHE) designation. 
Participants in this program wishing to have the continuing education hours applied toward ACHE Qualifying Education credit 
should indicate their attendance when applying to the American College of Healthcare Executives for advancement or 
recertification.  
ACCOMMODATIONS: Please contact the LHA if you have a disability that may require special accommodation for this 
educational opportunity. The LHA is committed to ensuring full accessibility for all registrants.  
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