
 Mississippi Health Care Association 

  Associate Membership Application 

            Dues $600.00 per year 

 

 
Company Name: ________________________________________________________________________ 

 

Address: ______________________________________________________________________________ 

 

City: ______________________State: _______ Zip Code: ___________ Phone: _____________________ 

 

Corporate Representative:   ________________________________Title: _________________________       

 

Email: ______________________________________   Website: _________________________________ 

 

CEO’s Name: _________________________________  Email: ________________________________ 

 

Company Category (please mark all that apply) 
 Accounting    

 Architecture 

 Consulting 

 Dietary/Food Service 

 Dental Service 

 Education Training 

 Financial 

 Furniture 

 Hospice 

 Independent Living Comm. 

 Insurance 

 IT/Computer Services 

 Laundry/Housekeeping 

 Legal 

 Management 

 Medical Services 

 Medical Supplies/Equipment 

 Non-Medical Services/Supplies 
 Pharmaceuticals 

 Pharmacy 

 Physician Services 

 Placement Agency 

 Quality Assurance/Improvement 

 Radiology 

 Regulatory Compliance 
 Rehabilitation 
 Restoration/Construction 
 Security 
 Staffing 
 Telemedicine 
 Transportation 
 Uniforms 
 Wound Care 
 Other: ____________________ 

_____________________________ 

    

  
Product/Service: 

______________________________________________________________________________________ 

 

Date:  _______________________  Referred by: ________________________________________ 

 

Are you a member of another Health Care Association ________YES  _________ NO 

 

If so, please list below: 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Do Not Write Below this line 

_______________________________________________________________________________________ 

 

MHCA Board Action ____________________________________ Date: ____________________________ 

 
 

 
SEE NEXT PAGE FOR PAYMENT AND BENEFIT INFORMATION 



 

 

 

 Mississippi Health Care Association 

  Associate Membership Application 

            Dues $600.00 per year 

 
Payment Information:     Company Name: ______________________________________________ 

 

Mail application with payment to:  

  

Mississippi Health Care Association 

303 Brame Road 

Ridgeland, MS  39157  

 

Email application with payment to:   

businessoffice@mshca.com  

 

MHCA accepts Visa, MasterCard, American Express & Discover: 

 

Please charge my credit card for the appropriate amount as indicated above: 

 

Card # ____________________________________ Expiration Date: _______________________________ 

 

Security code: ________________________ Amount: ______________________________________ 

 

Name on Card: ______________________________ Signature: ___________________________________ 

 

If address on page 1 is different from address for credit card, provide address associated with card: 

 

Address: _______________________________________________________________________________ 

 

City: _________________________________ State: ________________ Zip: _______________________ 

 

Associate Member Benefits 

 
“First Pick” and discounts at MHCA Events and Annual Trade Show – First choice for exhibit booths at our annual 

Convention and Trade Show at membership price and first choice for sponsorship of Annual Convention events and other MHCA 

events. 

 

Your company’s listing in the MHCA Membership Directory, both in print and online – Member facilities and associate 

members will see your business as a vital link in services to the long-term care industry, along with a new, full-color bound 

directory with the opportunity to purchase ads at a discount for associate members!   

 

Access to MHCA Online Membership Directory – Each member facility’s information is on the MHCA website as well as 

Associate Member information.  Information provided includes contact information for each. 

 

Opportunities to sponsor education seminars and training activities – Opportunities to learn new skills, brush up on old ones, 

and network with member facility staff. 

 

Access to current information on the long-term care industry’s trends and events – Receive direct mailings, emails, 

newsletter, etc. 

 

Access to MHCA’s “From the Capitol” during the state legislative session – Weekly (and daily, when necessary) updates on 

legislative action that impacts membership, residents in long-term care facilities, Medicaid and regulatory actions among others. 
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