[image: image1.jpg]LNHA



Louisiana Nursing Home Association
Associate Membership Application

Associate membership is available to individuals or companies doing business with health care facilities. Please type your information, print the document and mail with your payment. See instructions below.

	Applicant Information

	Company Name
	Street Address

	City
	State
	Zip

	Phone
	Fax
	Email

	Website
	
	


	Company Resume

	Nature of business (Your business will be added to our database of associate members used on our website.)

	Principal Market Area
	Name of corporate officer(s)

	Services offered to long term care facilities



	Reference 1 from member nursing facility



	Reference 2 from member nursing facility
	Credit reference



	Name and title of person completing application

	What benefits do you hope to gain from LNHA membership?


	Payment Information and signature

	By completing this application for membership, I hereby agree to join this professional organization and

abide by the Constitution and Bylaws of the Louisiana Nursing Home Association. LNHA’s annual membership is based on a Nov. 1 to Oct. 31 fiscal year.

LNHA Associate Membership dues: $450.00 per fiscal year.
Send payment and application to: LNHA, 7844 Office Park Blvd., Baton Rouge, LA 70809

LNHA Associate Related Membership dues: $200.00 per year.



	Signature of Applicant
	Date
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	Membership Accepted by LNHA
	Fiscal Year
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