2009 Corporate Provider Renewal Invoice
National Association

HOMEBCARECHOSPICE for Home Care & Hospice

National Association for Home Care & Hospice Help us keep your NAHC profile accurate. Please make
corrections below.

Your Information
Currently on file is: CEO Name Email

Mailing Recipient/Title

Agency/Organization Name

Address

City/State/Zip

Telephone Number Fax Number

Email address Web Address

*Please include Medicare Certified # for all agency locations, if applicable

9 Calculate Your Dues

Corporate Dues Chart

Combined 2009 Please Membership dues are payable upon receipt.
Gross NAHC select your
Revenue* Dues dues rate

All dues are annual. You may choose either of the

$10,000,000 or less $ 8,500 following payment options:

$10,000,001 - $20,000,000 $10,000

$20,000,001 - $35,000,000 $15,000 O Semiannually Calculate your dues.
35,000,001 - $50,000,000 $20,000 Send half now. You will be invoiced for the balance which is due
on or before July 1, 2009.
$50,000,001 - $75,000,000 $25,000
75,000,001 - $100,000,000 30,000
S s s O Quarterly Calculate your dues.
Divide by four, sending the first payment now. You will be
invoiced for the balance which is due on or before April 1, July

1, and October 1, 2009.

$100,000,001 - $125,000,000 Q-xi-N:lil]
$125,000,001 - $150,000,000 R-T:laK:lsls]
$150,000,001 - $175,000,000 J-T:1-Hslil]
$175,000,001 - $200,000,000 Q=i Kl

$200,000,001 - $225,000,000 [R-CER Y Total Amount Enclosed: $

$225,000,001 - $250,000,000 QE-{:{sK:li}
$250,000,001 - $300,000,000 W-{:3-H:l

o o 0o 0o 0o 0o 0o 0o 0o 0o 0o 0 0 0

$300,000,001+ $70,000

* Corporate gross revenue equals home care and/or hospice patient
care revenue from your most recently completed fiscal year.

Association dues payments, to NAHC or otherwise, are not tax deductible as charitable contributions, Sections 501[c]5 and [c]6. Membership is based on the calendar
year; dues are nonrefundable. The Internal Revenue Code limits the amount of business expense deductions for dues paid to an association that engages in lobbying
activities even if dues are not used for lobbying; the amount excluded for 2009 is 7% based on IRS criteria.



9 Choose Your Method of Payment

A. O Check Check Number: Make checks payable to NAHC.
MAIL:

National Association for Home Care & Hospice
PO Box 91486

B. O Visa O Master Card 0O American Express

Q Di

Iscover Washington, DC 20090
Credit Card Number Expiration Date ::ZAO;():547-3660
Name as it appears on card Questions?

Call NAHC's Membership Department at (202) 547-7424,
fax (202) 547-3540 or email membership@nahc.org.

Signature of Cardholder

Additional Locations

Please list each individual location and/or franchise organization so they can start receiving NAHC
benefits immediately. Please attach additional pages if neccessary.

Name Address Phone Fax Email Director/Contact
Name Address Phone Fax Email Director/Contact
Name Address Phone Fax Email Director/Contact
Name Address Phone Fax Email Director/Contact
Name Address Phone Fax Email Director/Contact
Name Address Phone Fax Email Director/Contact
Name Address Phone Fax Email Director/Contact
Name Address Phone Fax Email Director/Contact
Name Address Phone Fax Email Director/Contact
Name Address Phone Fax Email Director/Contact
Name Address Phone Fax Email Director/Contact
Name Address Phone Fax Email Director/Contact

Please add all locations on separate/additional pages.



