
 

Step 3:  Voluntary Contributions 
 

Voluntary contributions are one time payments unless specific               
arrangements are made.  
 
                 PAC (for profit agencies)  $ ______________________ 

 

  LAF (non-profit agencies) $______________________ 

 
The PAC (Political Action Committee) and LAF (Legislative Action Fund) 
allow CAHSAH to educate legislators about home care issues which affect 
your industry and to make contribution to the campaigns of candidates that 
support your industry. PAC/LAF contributions are not deductible as        
charitable contributions.  
  

CAHSAH Legal Defense Fund (25% of your total dues amount suggested)  

 

              $______________________ 

 
 

Step 4:  Payment Information 
 

Add dues, PAC/LAF, and CAHSAH Legal Defense Fund.  

       
                                           (Total) $______________________ 

 
 

___ Check        ___ Visa        ___ MasterCard       ___ American Express    

Card #  ______________________________________________________ 

Expiration Date: _________________       CSC Code: _________________ 

Name:  ______________________________________________________ 

Billing Address:  _______________________________________________ 

City, State, Zip:  _______________________________________________ 

Signature:____________________________________________________ 

Conditions of Participation 
 

1. Affiliate Membership in CAHSAH is open to organizations providing services 
and products to the home care industry, out-of-state home care agencies,  

registries and referral agencies and individuals. 

2. Membership benefits begin with receipt of payment and continues for one year. 

3. Membership dues and voluntary contributions are non-refundable.  

4. 8% of your dues is allocated to lobbying expenditures and therefore is not  

deductible. 

I, as CEO, CFO or Executive Management, have read and         
understand the CAHSAH dues policies.  
 
 

Signature: __________________________________________________ 
 
Name (please print):___________________________________________           
 
Title:__________________________________   Date:_______________ 

 

Affiliate Membership Application 
California Association for Health Services at Home 

3780 Rosin Court, Ste. 190, Sacramento, CA 95834 
Phone: (916) 641-5795 ♦ Fax: (916) 641-5881 ♦ www.CAHSAH.org  

Step 2:  Membership Type 

 Vendor                                             $650  

Organizations providing services and products to the home care industry. 
(Complete page 2) 
  
Associate/Out-of-State Provider                                  $650        
Direct providers of home care service who are located or provide services to 
clients outside the State of California.  
 

Registry/Referral Agency            $650 
Organizations which do not employ the workers who provide services in clients’ 
homes, such as nurse registries, employment agencies and domestic referral 
agencies. (Complete  page 2) 
 

Individual                $150  
Contact the CAHSAH office for more information. 

Application Type:        Renewing Member        New Member             

Step 1:  Contact Information 

Agency / Individual:_____________________________________________ 

Mailing Address:________________________________________________ 

City, State, Zip:_________________________________________________ 

Phone:_________________________  Fax:__________________________ 

Agency Email:__________________________________________________ 

Agency Website:________________________________________________ 

Do you have other locations? Yes               No 

Key Contact (receives all CAHSAH publications via email) 

Name:________________________________________________________ 

Title/Degree:___________________________________________________ 

Email:________________________________________________________ 

Additional Personnel to receive CAHSAH e-mail publications: 

Name:________________________________________________________ 

Title/Degree: __________________________________________________ 

Email:________________________________________________________ 

 
Name:________________________________________________________ 

Title/Degree:___________________________________________________ 

Email:________________________________________________________ 

 
Name:________________________________________________________ 

Title/Degree:___________________________________________________ 

Email:________________________________________________________ 

  

Questions:  Contact Membership at 916-641-5795 ext. 114 
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Primary Area of Business 
 

Vendors and Registry/Referral Agencies ONLY please complete 

Background Screening 

Billing / Administrative 

Computer Companies: 

 ___ Business Systems ___ Hardware ___ Outcomes Measurement ___ Software 
 ___ Clinical Systems ___ Hospice ___ Schedule & Routing Systems ___ TeleHomeCare 
 ___ Consulting ___ Medical Dispatch     
 

Consulting Firms: 

 ___ Accounting ___ Compliance  ___ Marketing    ___ Program 
 ___ Accreditation ___ Critical Pathways ___ Medical Records Management    Development 
 ___ Agency Start-up ___ Financial Services ___ Medicare Reimbursement   ___ Regulatory            
 ___ Audits ___ Human Resources ___ Mock Surveys             Issues 
 ___ Billing ___ Licensing / Certification ___ Operations Analysis ___ Reimbursement                            
 ___ Business Development ___ Management Services ___ Outcomes Benchmark 
 

Education: 

 ___ Education Services ___ Educational Programs 
 

Executive & Staffing Recruitment: 

      ___ Corporate Management    ___ Personnel Management ___ Transitional Management  
 
Insurance/Employee Benefits: 

 ___ Auto ___ General Liability  ___ Property  ___ Workers  
 ___ Employee Benefits ___ Health Insurance  ___ Risk Management                  Compensation 
 ___ Employee Dishonesty ___ Professional Liability ___ Surety Bonds           
        Bonds 
   

Legal Services: 

 ___ Employment Law ___ Healthcare Law 
 
Mergers & Acquisitions 

Other Services: 

 ___ Fleet Sales ___ Laboratory/Radiology ___ Supply Chain          ___ Therapy        
             Management/  
                                     Staffing 

Publishing:  

 ___ Education Booklets/Guides 

Registry & Referral Agencies: 

 ___ Domestic Referral     ___ Employment Agency ___ Nurse Registry 
             Agency 

Suppliers: 

 ___ Disposables ___Home Delivery ___ Medical Supplies ___ Patient Care  
            Products     
Telehealth 

Temporary Staffing Services: 

 ___ Certified Nursing ___ Homemakers ___ Multi-Disciplinary Rehabilitation ___ Recruiting 
             Assistants         ___ Liv-ins   ___ Nurses           ___ Social Workers 

Page  2 of 2 


