
NEBRASKA HEALTH CARE ASSOCIATION 
NEBRASKA ASSISTED LIVING ASSOCIATION 

3900 Northwest 12th Street, Suite 100 
Lincoln, Nebraska  68521-3037 

PHONE: 402-435-3551      FAX:  402-475-6289 
 

Serving Those Who Serve 

 
An Affiliate of the American Health Care Association 

 

 
APPLICATION FOR BUSINESS ASSOCIATE MEMBERSHIP 2010 

 
PLEASE PRINT OR TYPE: 

 
Date: ____________________ 
 
Name: _______________________________________________________________________________ 
 
Company Name: _______________________________________________________________________ 
 
Address for mailings: ___________________________________________________________________ 
 
City: ______________________________________ State: _____________ Zip Code: ________________ 
 
Phone Number: ______________________________ Fax Number: ______________________________ 
 
E-Mail Address: ________________________________________________________________________ 
 
Company Web Site Address: _____________________________________________________________ 
 
Products/Services: _____________________________________________________________________ 
 
Names of Nursing or Assisted Living Facilities Owned/Managed in Nebraska: _______________________ 
 
_____________________________________________________________________________________ 
 
 

ANNUAL MEMBERSHIP FEE (January-December): $350.00 (Non-refundable) 
(Membership Fee is NOT Pro-rated) 

 
Make Checks Payable to: 

NEBRASKA HEALTH CARE ASSOCIATION 
 

Contributions or gifts to the Nebraska Health Care Association and/or the Nebraska Assisted Living Association are 
not tax deductible as charitable contributions for Federal income tax purposes.  Dues payments may be deductible 
by members as ordinary and necessary business expenses subject to restrictions imposed as a result of association 
lobbying activities.  NHCA estimates that the nondeductible portion of your 2010 dues—the portion which is 
allocable to lobbying is 35.7048 percent. 
 
      _______________________________________ 

Signature 
 

_______________________________________ 
Date 
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