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el 1
s & Providers for the Elderly

Associate Membership Application

Select Membership Level

Platinum Exclusive HFA Educational Partner: $3,500 (Title Sponsor of HOPE’s HFA Course)
Supporter Corporate Member: $750 (Associate Members with Premiere Website Placement)
Standard Associate Member: $500

Company Name:
Address:

City: State: Zip:
Phone:

Company Representative:

Title:

Email: Website:

CEO’s Name:

Company Category (please mark all that apply):
[l Accounting 1 Janitorial 1 Radiology
[l Architecture [l Laboratory [l Rehabilitation
1 Care Management [0 Laundry 1 Respiratory
[l Claims 1 Legal [1 Restoration/
[l Consulting [ Management Construction
[ Dietary/Food Service [ Medical Supplies 0 Safety
[l Equipment 1 Non-Medical [0 Security
[l Financial Home Care [ Staffing
[0 Funeral Home [l Pest Control [0 Transportation
[ Furniture [ Pharmaceuticals 0 Utility
[l Group Purchasing 1 Pharmacy [l Vascular Access
1 Home Health [l Physicians [0 Wound Care
1 Hospice 0 Placement Agency [l Other:
[l Hygiene Products [l Program Contractor
O Insurance [ Public Relations
oor [0 Quality Assurance

Who is the main contact person from your company? Please provide their contact information:

Representative’s Name:
Title:

Address: Zip:
City: State:

Phone:

Email:

Signature:

Email to tmiller@hoosierownersandproviders.org or
Mail this application to: Hoosier Owners & Providers for the Elderly, 101 W. Ohio Street, Suite 2000, Indianapolis, IN, 46204





