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APPLICATION FOR PROFESSIONAL MEMBERSHIPPRIVATE 

CRITERIA
"To be eligible for Professional Membership in the Massachusetts Senior Care Association, an individual must NOT qualify for either facility membership or associate membership."

NAME:  _______________________________________________TELEPHONE NO:  ________________________________

MAILING ADDRESS:  ___________________________________________________________________________________

____________________________________________________________________________________________________
EMAIL ADDRESS:  ________________________________________________________

CURRENT POSITION:  _________________________________________________________________________________ 

NAME & ADDRESS OF EMPLOYER:  ______________________________________________________________________
TELEPHONE NO:  ____________________________________________________________________________________
TYPE OF BUSINESS:  ___________________________________________________________________________________
HOW DOES YOUR PROFESSION RELATE TO LONG TERM HEALTH CARE? ________________________

____________________________________________________________________________________________________

HAVE YOU HAD A PRIOR RELATIONSHIP WITH THE MASSACHUSETTS SENIOR CARE ASSOCIATION OR A MEMBER FACILITY?    Yes       No  (Circle one)
IF YES, IN WHAT CAPACITY WAS YOUR RELATIONSHIP OR WHICH FACILITY? _________________________________

____________________________________________________________________________________________________
NAMES AND ADDRESSES OF TWO REFERENCES:  (ONE SHOULD BE FROM A MASS SENIOR CARE MEMBER, IF KNOWN).  PLEASE LIST NAME AND TELEPHONE NUMBER.

____________________________________________________________________________________________________

____________________________________________________________________________________________________

I certify that the information supplied above is true and accurate as of the date of this application.  If accepted as a Professional Member, I pledge to abide by the Code of Ethics of the Association.  

SIGNATURE:  _____________________________________________________________________________________________________

PRINT YOUR NAME: ____________________________________________________________________  DATE:  ___________________

