[image: image1.jpg]L@adingAge'"

Colorado




LeadingAge Colorado 2012 Membership Application

Company/Facility Name

Contact Person 

Title

Address

City 
State
Zip
Phone

Fax


Email

Please designate the person (with title) who will be your voting member

MEMBERSHIP INVESTMENT:

Independent Living:

 (# of units) x $25.00 =  $

 

Assisted Living:

 (# of units) x $ 33.75 =  $

 

Nursing Homes:

 (# of beds) x $ 53.25 =  $



Minimum Dues - $1,000
TOTAL REMITTANCE:  Add the totals for the above categories
 $


Payment:

Please make check payable to LeadingAge Colorado and mail to:

LeadingAge Colorado 
303 E. 17th Avenue Suite 502 
Denver, CO 80203

General Information:

Federal Legislative District? 

  
State Senate District? 

     State House District? 



Does the facility offer a continuing care contract that lasts for more than one year and guarantees shelter 
and some health care services?  □ yes
□ no
If Federally assisted (e.g. Sec. 202), specify type of assistance: 




