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LeadingAge Colorado 2026 Membership Application


	
Company/Facility Name

			
Primary Contact Person for Company/Facility		Title

[bookmark: OLE_LINK10]							
Address		City 	State	Zip

			
Phone		Fax	

					
Email

Please indicate who is responsible for paying member dues and should receive successive dues renewal invoices.

[bookmark: Check2]|_|Facility should be billed directly
[bookmark: Check3]|_|Corporate should be billed for facility

	
If different from above, please designate the person (Name, Title, Email Address) who will be your voting, dues paying member.

Additional Company/Facility Contacts (Name, Title, Email Address)	

					

	

					

MEMBERSHIP INVESTMENT:


Assisted Living/Memory Care:		 (# of units) x $ 42.50  =  $		 
Provider Community Under Development: =  $1,250
Minimum Dues: =  $1,250
Small ALR (19 or fewer licensed beds) Dues: =  $625


TOTAL REMITTANCE:  	 $	

Payment:
Please make check payable to LeadingAge Colorado and mail to:
LeadingAge Colorado 
18475 W. Colfax Ave
Ste 132 PMB1011
Golden, CO 80401
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