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The Academy of Long Term Care Leadership & Development 
 

 
 Support The Academy  

 
Much like the ACHCA Foundation before it, The Academy of Long Term Care Leadership and 
Development strives to be the premier resource for advancing leadership excellence in health and 
aging services administration. Through education, leadership development, and research, The 
Academy will guide our field into the future and play a major role in informing today’s leaders and 
shaping those of tomorrow.  
 
As a Life Member of The Academy, your support will help set the course for long term care 
leadership for decades to come. Please consider contributing to The Academy’s initiatives and/or to 
The ACHCA funds and programs.  
 
Join The Academy 
 
 Life membership in The Academy at $500  
 One-year membership in The Academy at $50  
 
Contribute to The Academy 
 
 $100  
 $250  
 $500  
 $1,000  
 $3,000  
 $5,000  
 Other amount $__________ 
            
 I would like to volunteer my time, please contact me.  
 
Name: _____________________________________ Title: ________________________________  

Company: _______________________________________________________________________  

Address: ________________________________________________________________________  

City/State/ZIP: ___________________________________________________________________  

Phone: _____________________________ Email: _______________________________________  

 
 
 
 
 
 
 
 
 
 
 

 
Please fax this form (if credit card payment) to (866) 874-1585. If paying by check, please mail form 

with payment to ACHCA Academy, PO Box 75060, Baltimore, MD 21275-5060 
 

Payment Method:  
 
 Check made payable to ACHCA (or ACHCA - Academy)  
 
 Credit Card:   VISA     MASTER CARD     AMERICAN EXPRESS  
 
Card#: ______________________________________ Expiration Date: ___________________  

Name on Card: ________________________________________________________________  

Signature: ____________________________________________________________________ 

 


