“CNA Idols” show off your
talents and entertain your
peers!

The first 10 individuals
or groups that submit
their names will be given
the opportunity to perform
for their peers; providing
inspiration and entertainment.

Each performer/group will
have 5 minutes to perform
and if music is needed must provide their own music on CD.

PERFORMER NAME/GROUP NAME: T ," \i 0 e

CONTACT NAME 4
FACILITY ¥ Yo we the Stan
ADDRESS E
CITY STATE ZIP Plngire” ' Sept. 25, 2007
PHONE # E-MAIL ADDRESS . _ -

Yy New Jersey Hospital Association 760
List all performers in a group: 7 A Alexander Road, Princeton, NJ
NAME TITLE g '
NAME TITLE
NAME TITLE _. Co-sponsored by:
NAME TITLE @ "

Make additional copies of this form for additional performer
submissions.

Please send this form to Sherry L. Robb via fax at

856-468-9865 or via email at njadona@aol.com NO
LATER than Monday, September 17, 2007.

NEW JERSEY HOSPTAL ASSOCLATION




Program Objectives

The New Jersey Association of Homes and Services for the Aging, the
New Jersey Hospital Association, the New Jersey Association of Directors
of Nursing Administration/LTC and the Health Care Association of New
Jersey are thrilled to co-sponsor the fifth annual Certified Nursing Assistant
Recognition Day. This event is an opportunity to honor CNAs who work
and care for patients in healthcare settings throughout New Jersey. This
program of recognition, motivation and education promises to be a
rewarding and rejuvenating day for attendees.

The keynote speaker, Della Menechella, defies comparison. Starting life as
anything but a winner, she was propelled by inner drive and circumstances
to discover and replicate exactly what makes champions tick. Della shows
audiences how to be winners. Her astonishingly simple, practical,
step-by-step techniques and strategies give you what you need to achieve
the winner’s mindset, performance, and payoff. Her passion is contagious;
her expertise acclaimed by national and international organizations.

Della will speak about standing up and taking a bow for all the good work
CNAs do. Day in and day out CNAs provide care and compassion while
performing difficult work. Not even realizing the great things that they do,
they are CNA Idols, they are Stars. The program will be about celebrating
the many talents of CNAs, at work and beyond.

Once CNAs hear from Della about becoming a winner, we will be
entertained by our own “CNA Idols.” The first 10 individuals or
groups that submit their names will be given the opportunity to
perform for their peers, providing inspiration and entertainment.
(See back page for details)

We will close this exciting day with a recognition luncheon
including great food, fun and wonderful gifts for CNAs. Don’t miss
this opportunity to celebrate your CNAs - register today!

Program Schedule

8:30 Registration and Continental ~ 11:30 6?5’4 Pdote -
Breakfast You e the Starne

9:00 WELCOMING REMARKS 12:30 Recognition Luncheon
Govermnor Jon S. Corzine (invited) Senator Joseph Vitale, Chaif;

9:30 CELEBRATING THE TALENTS Senate Healtf, Human Services &

OF CNAs - Della Manachella Sertior Gtizen ﬁmﬂee (invited)

_ Assemblyman Conaway. MD,

10:30 Ered M. Jacolejsb MD, 1D, Chai; Assembly Health & Human
ommissioner, epartment Services Committee (invited)

of Health and Senior Services 2:30 FAREWELL

Celebrating
Certifeed Nansing rssistants

Sept. 25, 2007

Registration Form

FACILITY

ADDRESS

CITY STATE zZIp
PHONE # FAX #

CONTACT NAME

E-MAIL ADDRESS

Space is limited to the first 200 registrants, so reserve your place(s) today!!
This program sells out every year!

REGISTRATION FEES: $75 each for first two attendees;
$50 each for three or more people

NAME TITLE
NAME TITLE
NAME TITLE
NAME TITLE
NAME TITLE

Return your completed registration with payment to NJAHSA
at 13 Roszel Road, Suite A-104, Princeton, NJ 08540 or fax to
609-452-2907 by Wednesday, Sept. 19. Make checks payable to
NJAHSA. If paying by credit card, please complete the following:

NAME ON CARD
CREDIT CARD # EXP.
SIGNATURE

FYI - Photocopy this form for additional registrants. No refunds will be
given for cancellations, substitutions are encouraged. If you have any
questions or require special arrangements, including dietary, call Darlene
Arden at 609-452-1161. Directions will be sent with the confirmation.




Please ask staff, residents and families to write a short tribute to CNAs for inclusion in a
keepsake booklet to be given to the CNAs who attend the program. The theme is how
CNAs are our Idols - how they are Stars.

How CNAs are Stars (Use reverse side for additional tributes)

SUBMITTED BY:

Name Facility

Recognition Luncheon Gifts

A highlight of the luncheon is the raffle of prizes! Please help us make this year’s
program special by sponsoring a prize such as a gift certificate or gift basket.
It's easy: just note the amount you would like to contribute and the prize you would like
to purchase, and we will do the shopping! A note of congratulations from your facility
will accompany the gifts.

We would like to contribute $ for a prize and would like to purchase a:

Gift certificate from: [ Barnes & Noble [1 Movie Tickets [0 American Express
[] Friday’s Restaurant [ Target [1 I Leave It To You

Gift basket: [ Stress relief [0 Goodies®

(lotions, soaps, etc.)  (cookies, tea, etc.)
PAYMENT: [ Check enclosed [ Visa [1 Mastercard [ American Express
Acct. # Exp. Date
Name on Card Signature

Please send this form to Theresa Edelstein via fax at 609-275-4005 or via email at

tedelstein@njha.com NO LATER than Wednesday, September 12, 2007.
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