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Florida Association of Homes & Services
for the Aging

Soon to be LeadingAge Florida
PLEASE COMPLETE THIS APPLICATION AND RETURN IT WITH A CHECK PAYABLE TO:
FAHSA • 1812 Riggins Road • Tallahassee, Florida 32308 • (850) 671-3700 • Fax (850) 671-3790 • info@fahsa.org

PANY/FIRM:

TACT PERSON: TITLE:

RESS:

Y: STATE: ZIP: COUNTY:

NE: FAX:

AIL: WEB SITE:

PANY SPECIALTY/SERVICES OFFERED:

INESS PARTNER LISTING FOR FAHSA WEBSITE (If different from above): _________________________________

uld like to join additional business locations: Yes No
e you permission to fax business related information to the fax number listed above: Yes No

AHSA Database: FL SENATE DISTRICT: FL HOUSE DISTRICT: U.S. CONGRESSIONAL DISTRICT:

se Check One  Membership Type --

mmunities and management companies are not eligible for membership under these categories.)

1. Business Affiliate Member $ 650.00
2. Additional Business Location(s): $ 280.00

COMPANY/FIRM: ____________________

CONTACT PERSON: TITLE:

ADDRESS: __________

CITY: STATE: ZIP: COUNTY:

PHONE: FAX:

E-MAIL: _____________

3. Enhanced Business Member $ 960.00
4. Comprehensive Business Member $1290.00

Total Amount Enclosed $

ase note in an effort to be PCI compliant, FAHSA will no longer accept faxed or emailed membership
pplications with credit card numbers. Please submit the application online at www.fahsa.org, or mail
this form with payment. If you have any questions or need help submitting your application, please

contact Susan or Cathy at 850/671-3700.
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