National Association of Rehabilitation Providers & Agencies

Associate Renewal Membership 2016-17


Thank you for renewing your NARA Membership for the 2016-17 membership year.  Please update our records by completing the following.  This information will help us better serve you in the coming year!  For further questions please do not hesitate to contact NARA Headquarters at 866-839-7710, by fax at (800) 716-1847, or by email at nara.admin@naranet.org.  **If you have additional staff and emails you would like to add please attach on separate sheet.
	Company Name:
	     

	Mailing Address:
	     

	City State: 
	                     State:       
	Zip:
	     

	Website:
	     

	Main Contact person:
	     

	Telephone #:
	     
	Fax #
	     

	E-mail address:
	     

	Contact 2:
	     
	
	Contact 3:
	     

	Telephone #:
	     
	
	Telephone:
	     

	Email:
	     
	
	Email:
	     



Associate Member is a person or company providing services or products to therapy providers.  An Associate Member enjoys in all Rehab Provider member benefits with exception of voting privileges at the annual meeting. Membership Year begins on July 1st and ends on the June 30th of the following year.
	
	Credit Card
	Check

	Associate Member (Regular)
	
 FORMCHECKBOX 

$ 620.00
	
 FORMCHECKBOX 

$ 600.00

	Gold Associate Member*
	
 FORMCHECKBOX 

$ 3,090.00
	
 FORMCHECKBOX 

$ 3,000.00



*Additional Benefits:  50% of conference vendor events, conference registration discount, logo with link on website, access membership listing up to 2 times a year, information placed on members only website, and up to 2 NARA sponsored emails to general membership.
PLEASE COMPLETE THIS SECTION (for either of above member categories):

1. What type of services does your organization provide?

 FORMCHECKBOX 
  Education & Training

 FORMCHECKBOX 
  Billing/Software

 FORMCHECKBOX 
  Documentation Software

 FORMCHECKBOX 
  Rehab Product for Patient Care

 FORMCHECKBOX 
  Consulting:  Type:      


 FORMCHECKBOX 
  Other:       
2. How do your services benefit the Active NARA members?

	     

	     

	     


3. Will you provide an association discount to NARA members as a benefit?  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If yes, please describe what the benefit discount is and how NARA members can access the benefit: 

	     

	     


4. Can we count on you to sponsor other events throughout the year to enhance your visibility to the members? 

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Contact Information





Membership Category (Rehab Provider or Rehab Associate)
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