2011 CAHF Associate Membership Application

CALIFORNIA . . . . P
RS OCIATIOS OF California Association of Health Facilities

HEALTH FACILITIES 2201 K Street, Sacramento, CA 95816
Phone: (916) 441-6400 Fax: (916) 446-4454

Statewide Associate Membership and Membership Conditions

A provider of products or services to long term care operators may join CAHF as an associate (vendor) member with this
stipulation: If you/your company owns, operates, manages or controls a long-term care facility/facilities, then you must join
as a facility member. If you wish to also be an associate member, that is your choice - but if you are involved in operating
one or more facilities, the CAHF Bylaws require facility membership for all those facilities, and associate
membership may not be held in lieu of facility membership.

Benefits include staff access, chapter participation and member prices. Associate membership is authorized by the CAHF
Bylaws and granted under rules and regulations adopted by CAHF's Board of Directors.

Membership Dues

Upon submission of a membership application, annual dues are payable in full or by credit card payment plan installments.
Associates who join after July 1* pay $600.00 prorated dues to cover the remainder of the year. Both full-year and mid-year
memberships expire on Dec. 31 each year and prompt renewal ensures your free directory and website listings.

Chapter Meetings and the CAHF Newsletter

Associate members can access Chapter meeting times and leadership information on the website at www.cahf.org. Go to
“About CAHF” and then select “Chapters.” Newsletters are available to members on the CAHF website. After joining, be sure
to request a member password. For information on passwords, please call Bev Allen at CAHF at 800-347-5547, ext. 107.

TO JOIN CAHF, PLEASE COMPLETE THE FOLLOWING INFORMATION AND SUBMIT WITH DUES PAYMENT. Please
note that the information you list below will be exactly how your listings will appear. The person listed as “Company
Representative” will be the contact person and recipient of all CAHF mailings to your company. Be sure to go to page 2
and choose up to 5 service descriptions for your company. These descriptions will accompany your CAHF listings.

*Contact Person *Title

*Company Name

*Address City/State ZIP
*Phone (__) Fax (__) Cell ( )
*E-mail Address WWW URL

* Required

COMPLETE BELOW ONLY TO PAY FULL YEAR DUES (OR $600
MID-YEAR PRORATION). For credit card installment plan, please
use the separate sign-up form (not available for mid-year dues).

2010 CAHF Associate Member Dues*

TOTAL MANDATORY AMOUNT $1000*

Check enclosed. Check # Amt $
Credit Card (check one) [JVISA [IMC []AmEx $1000 Political Action Fund (PAF)

Card Number: If you wish to pay the voluntary PAF,

Exp. Date: Amt authorized $
ZIP Code of billing address please add $1000 here — 3

Voluntary Contribution:

TOTAL PAYMENT $

AUTHORIZATION SIGNATURE REQUIRED BELOW: *MID-YEAR PRORATION - Associates who join
The person _below authorizes activation of CAH_F membership after July 1% pay prorated dues of $600, which
(and, if applicable, the full payment by the credit card above). must be paid in full - no installments are allowed.
Print Name Title

Signature Date

=+ CONTINUE ON TO PAGE 2 TO COMPLETE A SELECTION OF SERVICE CATEGORY DESCRIPTIONS.

Signature on this application serves as permission for CAHF to fax or e-mail items of interest to the company and/or company representatives listed herein.


http://www.cahf.org/

Please choose (circle number) of up to 5 service categories that describe your
company. The services you select will accompany your listings in the CAHF

Directory, Buyer’s Guide, and the CAHF website.

©CXNo~whE

Accounting

Accounts Receivable/Recovery
Acquisitions/Real Estate

Activity Supplies/Therapy
Advanced Wound Care
Ambulance Transportation
Application Service Provider
Assisted Living

Banking/Lending

Bed/Equipment & Accessories
Billing Service/Claims
Billing/Business Office Consulting
Brokers/Finders

Care Models

Case Management

Claims Administrators
Clinical/Financial Software
Coaching & Organization Development
Companions/Homemakers
Compliance

Computer Software/Hardware
Construction/Building Design
Consulting

Consulting Services

Contract Services

Corporate Compliance

Cost Reporting

Data Processing

Decubitus Care/Supplies

Dental Services

Desktop Support

Diabetes Management
Dietary/Dietitian Services
Draperies/Cubicle Curtains
Durable Medical Equipment
Earthquake Preparedness
Education
Education/Management Consultants
EKG, Ultrasound

Elder Abuse Litigation
Emergency Response
Emergency Management Services
Employee Background Checks
Employee Benefits

Employee Cafeteria Plans
Employee Safety Incentive Program
Employment/Manpower Recruitment
Energy Management Services
Enteral Feeding Equipment
Enteral Nutrition
Equipment/Health Care Supplies
Ergonomic Consulting

Expert Witness

Financial Planning

Finanical Services/AR Financing
Financing Management

Fire Safety

Flooring — Soft Surface

Food Service Consultants

Food Service/Equipment & Supplies
Furniture/Beds

Gloves — Latex, Vinyl & Nitrile
Handicap Equipped Vans
HIPAA Consulting

Home Health

Hospice

Housekeeping Services
Housekeeping Supplies

Human Resources

Immigration Law

In-Service Training/Education
Incontinent Care Supplies
Infection Control

Information Systems

Infusion Therapy

Insurance

Insurance Defense/Corporate Business
Intravenous Services/Supplies
Investment Banking

Labor Relations

Laboratory Services

Laundry Equipment/Supplies
Laundry Services

166.

Leadership Training

Leasing Companies

Legal Services

Legislative Advocacy

Lifts

Linens

Long-Term Care

Long-Term Care Insurance

Loss Control
Maintenance/Cleaning Supplies
Managed Care
Management/Development/Consultant
Marketing Services

Mattresses

Medi-Cal/Medicare Billing
Medical Records

Medical Records Destruction
Medical Services

Medical Supplies

Medical Waste

Mental Health Services

Menu Systems

Nurse Call Systems

Nurse Practitioner Care

Nurse Recruitment - International
Nurse Registry

Nursing Consultants
Occupational Therapy

Orthotics

Oxygen Equipment/Supplies
Patient Charting Systems

Payroll Services

Personnel Management
Pharmaceutical Supplies
Pharmaceutical/Nutrition Supplies
Pharmaceutical Waste Incineration
Pharmacy

Physical Therapy

Podiatry

Post-Acute Provider Network
Pre-Employment Background Search
Printing/Publications

Prospective Payment System Svcs
Psychological/Psychiatric Services
Purchasing Services

Quality Improvement

Real Estate Appraisal
Recreational Therapy
Rehabilitation Services
Reimbursement Documentation
Reimbursement Specialists
Respiratory Therapy

Retirement Planning

Risk Management
Safety/Education

Security Systems

Senior Consulting

Senior Relocation Services

Skin Care

Social Services

Speech Therapy

Staffing

Strategic/Tactical Planning
Subacute Management

Survey Services

Temporary Employment
Therapeutic Support Surfaces
Therapy Management

Therapy Services

Tort Attorney

Training

Transportation — Non-emergency Van
Ultrasound Services

Urological Equipment & Supplies
Utility Cost Auditing

Van Rentals/Service

Veterans’ Benefits

Vision Care

Website Development
Wheelchairs

Workers’ Compensation

Wound Care

X-Ray Services

You can add one extra company
employee to the CAHF mailing list for
no additional charge.

Please do not duplicate any contact

person already listed on the first
page of this application.

First Name

Last Name

Title

Street

City

State ZIP

Phone

Fax

Cell

E-mail address:

FOR TRADE SHOW INFORMATION:

CAHF produces a large trade show
(expo) each November. Please check
below if you would like to request
exhibitor information for this event.

Yes — please send expo info

CALIFORNIA
ASSOCIATION OF
HEALTH FACILITIES

Welcome to CAHF!

We look forward to your
participation in the association
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