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SERVING THE LONG TERM CARE NEEDS OF VIRGINIA

CORPORATE ASSOCIATE MEMBER APPLICATION
CORPORATE ASSOCIATE MEMBERS - Organizations providing products and setvices to long term care

facilities enjoy all the privileges of membership: receipt of publications, services, participation on committees,
state and district meetings, and special event registrations at reduced member rates.

U ANNUAL DUES SUBMITTED (please include) $500

Name:
(Please print company name)
Address:
Telephone: ( ) Fax: ( )
Key contact name: Key contact title:
E-mail address: Company web site:

Signature Date

Hereby applies for Corporate Associate Membership in the Virginia Health Care Association (VHCA)
and the Virginia Center for Assisted Living (VCAL), agreeing to comply with all the rules and
procedures as stated in VHCA Bylaws and amendments thereto, and to respect high standards of service.

IMPORTANT: Please identify your organization’s primary product(s) or service(s) from the list on the
reverse side. If more than one category applies, list them in order of importance on the lines provided.
Your selections will be reflected in our web site Associate Member Directory and our printed
Membership Directory.

First Second Third

Endorsed by:
(Associate members must be endorsed by a VHCA/VCAL facility representative)

(over)



CORPORATE ASSOCIATE MEMBER PRODUCT AND SERVICE CATEGORIES

FACILITY AND CONSTRUCTION

MANAGEMENT SERVICES
AND CONSULTING

PATIENT CARE

Communications Services & Equipment

Construction Services & Products
Facility Maintenance

Fire Prevention Products & Services
Fitness Equipment

Flooring Products

Furniture

Heating & Air Conditioning Systems

Hospitality Services

Housekeeping Equipment & Supplies
Interior Design

Kitchen Equipment & Supplies
Laundry Equipment & Supplies
Medical & Specialty Beds

Patient Transportation

Pest Prevention & Control

Power Supplier

Renewable Energy

Resident, Document & Facility Security

PAYMENT OPTIONS
Check___ VISA/MC___ Card #

Accounting Services

Banking & Financial Services

Billing Services

Clinical & Regulatory Consulting
Compliance Consulting

Employee Benefit Services & Consulting
Financial Consulting

Group Purchasing Organizations

Housekeeping & Laundry Management
Svcs
Information Systems

Insurance & Risk Management Services
Legal Services

Management & Staffing Resources
Management Consulting

Merger & Acquisition Consulting
Nutrition & Dietary Consulting
Personnel & Staffing Services
Physician Credentialing

Planning & Development Consulting
Recognition Awards

Temporary Management Services

Training, Testing & Educational Services

Affiliated Organizations

Bathing Equipment & Solutions
Charting Systems

Delivery Equipment

Eye Care Services

Food Products & Supplies

Food Safety & Environmental Hygiene
Home Health Care Services

Hospice Services

Hospital Services

Incontinence Products

Laboratory Services

Laundry Services & Linen Rentals
Linens

Medical Supplies & Equipment
Nutrition Supplements

Oxygen Equipment & Services
Patient Lifting Products

Personal Care Products & Services
Pharmacy Services

Positioning Equipment

Radiology Services & Products
Rehabilitation Services

Senior Psychological Services
Uniform Services

Wound Care Products

Enclose a check or complete the following credit card information

Expiration Date

Print Name of Cardholder

Three Digit Card Verification Code (on back of credit card)

Signature

Cardholder’s Billing Address

City

Total Amount Enclosed $

State

Zip

Please submit dues payment along with this application.

Make checks payable and mail to: Virginia Health Care Association
2112 West Laburnum Avenue, Suite 206

Richmond, Virginia 23227 FAX 804-353-3098



