
 
 
 2010 Associate Membership Application  
 

Please complete the following and return with your FHCA Membership Dues payment. Print or type any corrections.

 
MEMBERSHIP INFORMATION 

 Invoice Date: 
 
 
 

 
 

 
 

 

Phone: 

Contact Name: 
Title: 
Company  
Mailing Address: 
City, State, Zip: 
County (if FL): 

Email: 

Membership No.:
Invoice Number: 

Fax:

Website:  
 
 
 

 
COMPANY INFORMATION  

 

 
Membership  
Does this company have other office/locations in Florida?   

(Use separate piece of paper if necessary): 
NoYes

If so, please list mailing address and contact for each

Business Personal

 
 

 
 
 
 
 
 

 (Please check all that apply): Service Category 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

Accounting/Financial Services 
Architectural/Engineering/ Contracting Services 
Background/Drug Screening 
Billing Services 
Consulting Services 
Dental/Vision/Podiatric Services 
Documentation  
Electronic Equipment, Supplies 
Food Service 
Furniture/Beds 
Group Purchasing Organization 
Home Health Agency 
Insurance Products/Sales 
Janitorial/Housekeeping Supplies, Equipment 

Legal Services
Medical Equipment Sales/Rentals 
Medical/Surgical Supplies 
Office Supplies
Personal Care Products 
Pharmaceuticals/Pharmacy Services 
Psychology/Mental Health Services 
Radiology/Imaging Services 
Rehabilitation/Therapy Services 
Respiratory Services/Supplies 

 
 

Salon Services
Software/Information Systems 
Staff Training Materials/Services 
Textiles/Linens/Uniforms 

 
 
 

Job Placement/Recruitment/Staffing Services/PEO
Laboratory Services 

20-word description of products and/or services: 

Transportation
Other:

 
 
 
 
 
 
 



 
 FHCA ASSOCIATE MEMBERSHIP LEVELS 

FHCA Associate membership is available to individuals, partnerships or corporations interested in the
advancement of the objectives of FHCA. Please visit our website at www.fhca.org for more information.

Select the membership level that best suits your needs:

  2010 ASSOCIATE MEMBERSHIP $475.00 (Before Feb. 1, 2010)
(After Feb. 1, 2010) $500.00

Annual Membership Directory & Buyers' Guide and Listing therein

Eligibility to participate in district and state activities (i.e. serve on committees), no voting privileges •
•

Select FHCA mailings, including Pulse Newsletter and Focus on Florida weekly e-newsletter 
Membership includes:

•
•

Reduced rates for all FHCA events, including trade show booth space

(Before Feb. 1, 2010)      2010 ASSOCIATE PLUS MEMBERSHIP $675.00
$700.00 (After Feb. 1, 2010)Membership includes:

•
•

•
• ALL FHCA mailings, including Pulse Newsletter and Focus on Florida weekly e-newsletter 

Reduced rates for all FHCA events, including trade show booth space
Annual Membership Directory & Buyers' Guide and Listing therein
Eligibility to participate in district and state activities (i.e. serve on committees), no voting privileges 

          2010 ASSOCIATE MEMBER SUPPORT COMMITTEE-“AMSC Good Guys” $150.00
*Associate or Associate Plus membership required to be eligible for AMSC membership. 

Membership includes:

•
•
•
•

First notice for Annual Conference & Trade Show booth reservations
Recognition and signage at Annual Conference & Trade Show
Recognition in annual Membership Directory & Buyers’ Guide and Pulse Newsletter
Eligibility to assist with Annual Conference Scholarship Program Golf Tournament, Trade Show, annual Legislative 
Meeting and Nurse Leadership Training 

• Representation on the FHCA Board of Directors

PAYMENT INFORMATION 

(Payable to FHCA) Check or Money Order 

REMIT PAYMENT TO:
Florida Health Care Association
P.O. Box 1459 
Tallahassee, FL 32302-1459

VISA MasterCard AmExCharge To: 

Name on Card: 

Card #: (850) 224-3907 or (800) 771-3422
Exp. Date: Fax: (850) 681-2075 
Amount  

Signature: 

Contributions or gifts to FHCA are not deductible as charitable contributions for federal income tax purposes. 
67 percent of dues payments may be deductible by members as an ordinary business expense. 

http://www.fhca.org/

