
 

 

Business Membership Application 

EXPLANATION OF BUSINESS MEMBERSHIP:   
• A Membership Directory, which lists all member facilities as well as the THCA Board of Direc-

tors and Region Chairs. 
• The exclusive opportunity to exhibit at the THCA Trade Show and Convention. 
• Discounted fees on mailing labels for facility members. 
• Participation in the Business Advisory Committee. 
• Eligible to serve on state committees. 
• Receive THCA mailings, including the newsletter THCA Notes. 

Status: 
    New Member 2010  
    Renewal 

(For Office Use Only) 

Member #: 
Date: 

Company Name: 
  
  
Contact: 
  
Business Mailing Address: 
  
  

City: 
  
State: 
  

Zip Code: 

Phone: 
    (        ) 

Fax: 
    (        ) 

E-mail:   

  
Is your company owned, totally or in part, by a corporation or business that also 
operates or  owns, totally or in part, any type of long term care facility in Texas? 
   

Yes 
  
No 

  
Please describe the services you offer:   

      
      

2010 Business Membership dues are $1000.00 per calendar year. 
Please return your check and completed application to: 

Texas Health Care Association 
P.O. Box 4554 

Austin, Texas 78765 


