
STATE ASSOCIATION MEMBERS: State Association 
Members shall consist of state organizations that represent 
Provider Members and providers that would be eligible to 
become Provider Members in the Association, provided that 
such state organization subscribes to the mission, vision 
and standards of the Association, and has at least three (3) 
Association Provider Members. 

S T A T E  A S S O C I A T I O N  A P P L I C A T I O N

Organization Name

Primary Location Address

City State Zip

Main Phone Main Fax

Website

STATE(S) ASSOCIATION REPRESENTS: 

 

 

PRIMARY CONTACT:

Primary Contact Name

Primary Contact Phone

Primary Contact Title

Primary Contact Email

VOTING CONTACT: (if not primary contact)

Voting Contact Name

Voting Contact Phone

Voting Contact Title

Voting Contact Email

TYPES OF PROVIDER ORGANIZATIONS THE 
ASSOCIATION REPRESENTS:  
(include all that apply) 

	 Home Health 
	 Hospice 
	� Home Care (Private Duty, Personal Care) 
	 Medicaid HCBS 
	 Palliative Care

HOW DID YOU HEAR ABOUT THE ALLIANCE?

	� Current Alliance member: 

	 AllianceForCareAtHome.org
	� Instagram

	� Facebook
	� X
	� LinkedIn
	 �Who Cares Podcast
	� CaringInfo.org
	 wehonorveterans.org

	� Digital Web Ad/Display Ad
	� News Publication/Media
	� Direct Alliance Outreach
	� Other:

AllianceForCareAtHome.org

ADDITIONAL CONTACTS: (please attach a separate sheet if more contacts need member access.)

CEO/Executive Director Phone Email

Government Relations Leader Phone Email

Other Contact Phone Email



S T A T E  A S S O C I A T I O N  A P P L I C A T I O N

ADDITIONAL OPTIONS: (check to select)

Home Care and Hospice Financial Managers 
Association (HHFMA) 

	� Add $150 per individual 

Please attach list of names, titles and emails of those 
purchasing an HHFMA membership.

Alliance Political Action Committee (PAC) 
The National Alliance for Care at Home also runs Alliance 
PAC (FEC id# C00188987), to which we can raise voluntary 
contributions from eligible personnel of those of our 
member companies that authorize these solicitations. 

For more information about the PAC and how to authorize 
solicitations, please email pac@allianceforcareathome.org 

Research Institute for Home Care (RIHC) 
You have the option to join leading organizations to support 
essential research demonstrating the value of home-based 
care and hospice. Please make a tax-deductible donation to 
the National Alliance for Care at Home Foundation to sup-
port the Research Institute. We recommend that members 
contribute 5% or 10% on top of their Alliance dues in support 
of research. Contributors will be engaged in updates and 
special programming by the Research Institute.

I would like to make an optional donation to the National 
Alliance for Care at Home Foundation to support research.

	� 5% on top of dues $

	� 10% on top of dues $

	 Other $

The National Alliance for Care at Home Foundation is a registered 501(c)(3) 
organization. Donations are tax-deductible to the extent allowed by law. 

4 PAYMENT OPTIONS:

SAVE TIME AND MONEY BY  
JOINING ONLINE 
AllianceForCareAtHome.org

MAIL: 
National Alliance for  
Care at Home 
PO Box 37558 
Baltimore, MD 21297-3558 

FAX#: 
703-837-1233

EMAIL: 
membership@
AllianceForCareAtHome.org

Please contact us at (800) 646-6460  
if you have any questions.

1

3

4

2

PAYMENT TYPE USED:

	� CHECK ENCLOSED  
Check #:___________ made out to National Alliance for Care at Home

	� ACH  
TRUIST Bank, Routing/Transit #021052053 Account #22698819

	 CREDIT CARD	

	  VISA   MASTERCARD   AMERICAN EXPRESS   DISCOVER

Credit Card Number

Expiration Date Billing Zip Code CVV#

Printed Name (as it appears on card) Signature of Cardholder

Association dues payments, to the Alliance or otherwise, are not tax deductible as charitable contributions, Sections 501(c)5 and (c)6. The Internal Revenue 
Code limits the amount of business expense deductions for dues paid to an association that engages in lobbying activities even if dues are not used for 
lobbying; the amount excluded is currently 25% based on IRS criteria. EIN - 84-0617736. 

Alliance membership dues are non-refundable. 

DUES CALCULATION: $ 750.00
DUES AMOUNT

GRAND TOTAL OF DUES, DONATION AND HHFMA: $
TOTAL AMOUNT

AllianceForCareAtHome.org
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