VANHA BUSINESS
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
Business Name: _____________________________________________________________
Contact Person: _________________________________ Title: _______________________

Address: 
________________________________________________________________



________________________________________________________________

Telephone:
__________________________Fax #: __________________________________
E-mail:  __________________________________________________________________
Other people in company who you would like to receive VANHA information:

__________________________________________________________________________
E-Mail:______________________________________________________________
Brief explanation of type of business, including products and services: 

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
How did you hear about VANHA? _________________________________________________
Are you interested in serving on a committee?  ___ Yes     ___ No

Payment Information: 

Annual Membership Dues: $550 (Membership Year is from July 1 to June 30)
  ____Check payable to VANHA in the amount of $550.00    ____Charge my dues to:  ___ VISA   ___ Mastercard

Account Number:  ____________________________________________
Exp. Date:  ___________________________
Cardholder Name:__________________________________________Security Code_____________________________
Address of cardholder_________________________________________City______________State_____Zip_________
Signature:___________________________________________________
Date: ________________________________
Thank you for joining VANHA

