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Individual Membership

Your “KAHPC Individual” membership includes . . .

· INFORMATION on such issues as management issues, ethics, JCAHO, cost reporting, managed care, CON and regulatory issues, best practices, and hospice innovations.

· FREQUENT COMMUNICATION on pertinent issues of concern to you in your daily activities.  Toll-free telephone and fax numbers, as well as the KAHPC website are available to communicate with KAHPC. 
· NEWS ABOUT EFFECTIVE KAHPC ADVOCACY presented before legislators, regulators, business and civic leaders, media, and other organizations whose decisions impact end-of-life care.

· EDUCATIONAL OPPORTUNITIES at KAHPC’s conferences where you’ll have the chance to pick up new information on issues affecting end-of-life care in today’s rapidly changing health care environment.

· NETWORK with others in hospice and end-of-life care to build and strengthen your colleague/peer relationships.
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2008 Individual Membership Application

*For individuals who wish to support the hospice concept and receive valuable information about hospice in Kentucky and across the U.S.—no voting privileges.  

Personal Information:















Name (Please type or print)
Profession:













Mailing Address:












to which information

should be sent













Telephone:

_____________________________

__________________________

(Work or day time hours)



(Home or evening hours)

Tell us how you’d rather we communicate with you, either at work or at home.  Fill out only the e-mail address (either at work or at home) that you’d like us to use on a regular basis. 
_____________________________

__________________________

(E-mail at work)




(E-mail at home)

Employer Name:
______________________________________________________________________

Individual Member Fee:  $50.00
Amount enclosed:


Check #:


 

KAHPC Individual Membership fees cover membership for the entire calendar year of 2008.

Make checks payable to Kentucky Association of Hospice and Palliative Care and mail completed application and dues payment to:

         
             Kentucky Association of Hospice and Palliative Care

         
 305 Ann Street, Suite 308

Frankfort, KY 40601

*KAHPC Individual Membership is not to be used as a professional communications tool; professional entities should apply for KAHPC Associate Membership.  Contact KAHPC for an Associate Membership application.  Call 888/322-7317.  Thank you.
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