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COLORADO ASSOCIATION OF HOMES AND SERVICES FOR THE AGING




CAHSA 2010 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 $24.50 =   $

 

Assisted Living:

 (# of units) x $ 32.00 =  $

 

Nursing Homes:

 (# of beds) x $ 51.00 =  $



HCBS Provider:


$1000  =  
  $



Under Development:


$1000  =  
  $


Minimum Dues - $1000
TOTAL REMITTANCE:  Add the totals for the above categories
 $


Payment:

Please make check payable to CAHSA and mail to:

CAHSA

1888 Sherman, Suite. 610

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: 






AAHSA








Serving the Assisted Living and


Senior Housing Industry











Colorado Association of Homes and Services for the Aging


1888 Sherman Street, Suite 610 • Denver, CO 80203


303-837-8834 • Fax 303-837-8836


Email:  cahsa@cahsa.org • Web:  � HYPERLINK "http://www.cahsa.org" ��www.cahsa.org�
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