VANHA COMMUNITY
MEMBERSHIP APPLICATION

Virginia Association of Nonprofit Homes for the Aging

4201 Dominion Boulevard, Suite 100

Glen Allen, VA 23060

804.965.5500

804.965.9089

suek@vanha.org
Community Name: _______________________________________________________________
Contact Person: _______________________________  Title: _____________________________
Address: 
________________________________City______________State____Zip_________
Telephone:
___________________________
  Fax #: __________________________________
E-Mail:___________________________________________ Website: ______________________
Corporate Name _________________________________________________________________
Corporate Address ________________________________________________________________
 __________________________________________City_______________State____Zip________
Other persons at community who should receive VANHA information:
Name___________________________________Title____________________________________
E-Mail Address:  _________________________________________________________________
Are you interested in serving on a committee?   ___  Yes     ___ No
Specify the number of beds or units in each of the following categories:

Category I: Number of beds licensed by the Department of Health 

_______


Category II: Number of Assisted Living beds and/or Residential Living 

_______


           Beds licensed by Social Services

Category III: Number of Independent Living unlicensed units


_______
Program Revenue reported on your most recent IRS Form 990 (line 2)

_______
Year of 990:  ____________________________
Facility Under Construction: _______

     Estimated Date of Opening: _________
Thank you for joining VANHA
