
2019 PROVIDER MEMBERSHIP APPLICATION

Complete and mail to: LeadingAge Massachusetts, 246 Walnut Street, Suite 203, Newton, MA 02460 or fax to (617) 244-2995.

Organization Name: _________________________________________________________ Year Est:_______________________

Contact Name:  ___________________________________________Title: ____________________________________________

Mailing Address (street/city/state/zip): __________________________________________________________________________

Phone: __________________________________________________Fax:  ____________________________________________  

Contact Email________________________________________Organization’s Email: ____________________________________ 

Organization’s Web Address: _________________________________________________________________________________

Sponsoring Organization: __________________________________ 

Type of Sponsorship	Religious	Community	Government	Fraternal	 Other (specify):____________
Tax Classification:	501 (c) (3)	501 (c)(4)	 501 (c)(6) 	Other (specify): ____________________________

Dues are calculated based on program service revenue. Please indicate the program service revenue for this organization from its most recent IRS Form 990 (Part I, Line 9):________________________________

For Facility Providers Only: Please indicate the number of beds or units for this organization in each of the following categories: 
	
	Nursing:		_________
	Residential Care:	_________
	Housing Units, market rate:_________

	Assisted living: 	_________
	Housing Units, subsidized:	_________
	



Is this building undergoing initial construction? 	Yes	No	If yes, indicate completion date: ______________________

Does this organization offer a continuing care contract that lasts for more than one year and guarantees shelter and some health care services? 	Yes	No
For Community Service Providers Only: Please check type of program.
	 Home Health Agency
	  Hospice
	  PACE

	 Adult Day Care
	 ASAP
	  Other (specify)___________________

	
	
	



Referring Organization:________________________________




[bookmark: _GoBack]If you have any questions, please contact Elissa Sherman at (617) 244-2999 or ESherman@LeadingAgeMA.org
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