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 MEMBERSHIP APPLICATION 
 
            
NAME   

  
ORGANIZATION or PROFESSION  (Please attach information on organization) 

  
ADDRESS 

  
TELEFPHONE      FAX 

  
E-MIAIL       WEB-PAGE 
 

I. ACTIVE MEMBERS (Voting Membership) 
 

� TYPE 1 - Short and Long Term Hospitals    
 (Dues are based on total expenses as reported to THA/TDH multiplied by a 

proportionate share of the total GSAHC budget.) 
 Includes hospitals, general and special, short-term and long-term, other than 

those which are state long-term and federal institutions. 

� TYPE 2 - State Long Term Hospitals and Federal Hospitals 
($12,000.00/yr) 

 (Non-Federal Hospitals $800.00/yr) 
 Includes all federal hospitals and long-term state hospitals. 

� TYPE 3 – Healthcare System ($1,100.00/yr) 
Includes offices of healthcare systems owning, leasing and/or managing at least 
one GSAHC member hospital. 

 
  

II. ASSOCIATE MEMBERS (Non-Voting Membership) 
 

� TYPE 4 – Ambulatory Care Institutions ($825.00/yr) 
 Includes clinic, day surgery centers, emergency care centers and other similar 

ambulatory care institutions organized for the diagnosis and treatment of the 
sick, but not rendering inpatient bed care. 

� TYPE 5 – Health Care Related Organizations/Not-For-Profit 
($150.00/yr) 

 Includes other healthcare - related organizations, governmental health agencies, 
home health agencies, and out-of-state hospitals.   

� TYPE 6 – Corporate Affiliates ($1100.00/yr) 
Includes corporate affiliates who are vendors or physician corporations that do 
business with the active institutional members of GSAHC. 

� TYPE 7 – Reciprocal Organizations (No Dues) 
 Includes those organizations that the GSAHC feels it needs to maintain a strong 

working relationship with. 
 
 

III. INDIVIDUAL/PROFESSIONAL MEMBERS (Non-Voting Membership) 
 

� TYPE 8 – Active/Associate ($150.00/yr) 
Includes individuals/professionals who are employed by, contracted with, or 
retained by an organization that is an Active or Associate Member. 
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� TYPE 9 – Community Leaders ($275.00/yr) 
Includes healthcare professionals transitioning to new positions or individuals in 
leadership roles in the local healthcare community. 

� TYPE 10 – Students ($50.00/yr) 
 Includes students in programs that hold Associate Membership in the GSAHC. 
 
 
 
 
 

Signature and Title         Date 


