NEW MEXICO ASSOCIATION FOR HOME & HOSPICE CARE 2012 MEMBERSHIP
Please check appropriate category below and mail with your check to:

NMAHHC 3200 Carlisle Blvd. NE, Suite 117, Albuquerque, NM  87110.

505-889-4556 505-889-4928 FAX
VOTING MEMBERSHIP

CORPORATE PROVIDER* (two or more separate tax ID numbers with common ownership).  $5,000 Base plus $600.00 for each additional tax ID number.  (Attach list identifying agencies).

LICENSED and/or CERTIFIED HOME CARE OR HOSPICE PROVIDERS OR OTHER HOME CARE PROVIDERS (Non licensed home care and private duty agencies)

Calculate dues as follows:

Gross Revenues (last fiscal year) X .00125


Minimum dues = $   600.00*


Maximum dues = $4,000.00*

*Include all branches in calculation







$______________

ANCILLARY MEMBER







$ 600.00
Other medically related providers, such as DME companies, pharmacies, rehab

agencies, case management agencies or hospitals






ASSOCIATE MEMBER







$ 600.00
Business, societies or organizations with an interest in home care and/or hospice



NON-VOTING MEMBERSHIP
OUT OF STATE MEMBER







$ 300.00
Licensed and/or certified home care and/or hospice providers operating 
outside the State of New Mexico







INDIVIDUAL MEMBER







$ 200.00
Individual membership is reserved for those with an interest in home care and/or 

hospice and/or retired from home health, hospice or academia.  Individuals actively 

employed by a home care or hospice provider, consultants, etc. and Associate Members 

are NOT ELIGIBLE for individual membership.

PLEASE REMIT WITH FORM AND PAYMENT
Company


Address

City/State/Zip





Email Address


PERSON TO RECEIVE MAILINGS


PERSON TO CONTACT RE: PAYMENT

Telephone:






Fax:


PAYMENT SCHEDULE:   Annually_____      Semiannual______       Quarterly______
Monthly______

Late payment of dues may result in termination of all membership benefits, including newsletters & other mailings until payment is received.  Dues must be current to be included in the Preferred Provider List. NMAHHC estimates (at this time) that 15% of your dues could be attributed to lobbying activities that are not allowed under current Medicare regulation.  

"FCC Communication Consent:  I understand that by providing my mailing address, email address, telephone number, and fax number, I consent to receive communications via regular mail, email, telephone, and/or fax sent by or on behalf of New Mexico Association For Home and Hospice Care (NMAHHC) and/or Advocacy For Home and Hospice Care Services of New Mexico."

Office Use Only:


Certificate Sent:__________________  Email verified in Data Base:_______________ Member Update Form:_____________________














