Become an
Agency Member
Today

The Wisconsin Association for Home Health Care
(WIAHC) is a professional membership
association that represents Wisconsin home
health care agencies and their staff. WIAHC
supports its members in promoting home health
care as a quality, cost-effective health care option
in Wisconsin. WIAHC supports members by
providing continuing education, networking
opportunities, legislative advocacy and more.

Agency Member Benefits:

. Continuing Education Events
. Professional Development Opportunities
. Monthly E-Newsletter
. Legislative Advocacy
. Discounted rates for Spring and Fall Conferences
. Online Resources
. Searchable member directory
. Member-Only Listserve
. Career Center
. Archived webinars

Agency Membership - Apply Inside!

A}g]ency membership status is for those organizations
which, as their primary purpose, directly provide home
health services, to the sick,disabled or terminally ill in
their homes.

Wisconsin Association for Home Health Care

563 Carter Court, Suite B
Kimberly, WI 54136

AHC

Wisconsin Association for Home Health Care, Inc.

@ViAHC

Wisconsin Association for Home Health Care, Inc.

Become an Agency
Member of the Wisconsin
Association for Home
Health Care Today!




2023 Membership Application

The Wisconsin Association for Home Health Care is an association representing agencies
in the state of Wisconsin. Membership will help support the association’s work to make
Wisconsin’s home health care services a high quality option for all residents of the state.

Thank you!

@ViAHC

Wisconsin Association for Home Health Care, Inc.

Agency: One Time 10% Discounted Prices for New Members

Address: [ ]$3,000 - Level 3 (total annual gross revenues greater than $1.5m)

City, State, Zip: $2,000 - Level 2 (total annual gross revenues greater than $750,000
’ ’ and less than $1.5m)

Region (see map to the right): D $1,000 - Level 1 (total annual gross revenues less than $750,000)

Counties Served:

Primary Contact: =

Title/Position: B — £ T
Phone: — - -i _"’ ‘.
Email: ':"'_"“ e —
Website: Payment Information:
EHR: Total Amount: S
o Check #: [ |Visa| | MasterCard | Discover [ JAMEX
Signature: Name on Card:

Card Number:
Expiration Date: / Security Code:

Name: Title/Postion: Email: Committee Interest:

Additional Agency Contact(s):

563 Carter Court, Suite B @ Kimberly, Wl 54136 ® 920-560-5632 (phone) ® 920-882-3655 (fax) ¢ WiAHC @badgerbay.co e www.wiahc.org




