Delaware Health Care Facilities Association 

726 Loveville Road, Suite 3000

Hockessin, Delaware 19707-1536

Phone:   (302) 235-6895
Fax:  (302) 239-4214
Membership Application / Information Update for existing members (Provide Changes Only)
I hereby make application for Provider Membership in the Delaware Health Care Facilities Association (DHCFA) 
and agree to abide by the Constitution and Bylaws, support the Associations goals and objectives.

*Parent Company: 











*Doing Business as / Facility Name:  









*Facility Address: 











*Phone #: (
   )




 *Fax #:  (         )





*Web Address: 













*Administrator / Executive Director Name: 








*Email Address: 












*Director of Nursing / Resident Services Director: 







*Email Address: 












*Total Licensed # of Beds:  





*Bed Breakdown:  # ICF / SNF 



# Of ALF 


*Check the Appropriate Boxes:

(     For Profit
            (   Non Profit


*Name and Address of Individual who should receive mailings announcing programs, etc:
*Description of services or products offered by applicant:
*Does your company belong to any other healthcare related associations?   (  YES
(  NO
*If Yes, please list: 











Dues are to accompany this application. 

Please send application and check payments made payable to:
Delaware Health Care Facilities Association

726 Loveville Road, Suite #3000
Hockessin, Delaware 19707-1536

1. Members are providers of Long-Term Care Services.

2. We have business or professional interest in the profession.

3. Membership Dues must be renewed each year. The Board of Directors establishes dues each year and payments are due this year by January 14th to be included in the Membership Directory. Please note that Dues are not Refundable!

4. Members will NOT share information with the non-member organizations.

Applicant Signature:   





Date:   





