Virginia Association of Personal Care Providers

P.O. Box 17793 Richmond, Virginia 23226   
Fax: 1-877-VAPCP20    dshane19@gmail.com
VIRGINIA ASSOCIATION OF PERSONAL CARE PROVIDERS
2012 MEMBERSHIP APPLICATION
Company Name________________________________________________________

Address______________________________________________________

Phone_________________________Fax____________________________

E-Mail Address (please note if Upper Case or Lower Case) _________________________________________________

Contact Name__________________________________________________

Owner’s Name________________________________Phone___________________

Type of Provider: _________________Private Duty

                            _________________Medicaid



        _________________Medicare


How many years in business____________

Locations_____________________________________________________

State Licensed___________yes___________no

Exempt__________yes______________no

Type of Membership:  Full____________Associate_____________________
Annual Dues:  Jan – Dec (Full membership – For Providers only)            






$390.00_____

                     Jan – Dec (Associate membership – Companies working with 



       Providers) $290.00_____

Please return this form with your check for the appropriate membership to:
VAPCP

P.O. Box 17793

Richmond, Virginia  23226

