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SUBSCRIPTION REQUEST

[] Yes, | would like to subscribe to The Educator. Below is my subscription information
and payment. |understand the annual subscription fee is $25.00 per individual.

| serve in the following roles

Date in my agency: (Check all
that apply.)
Name
[ 1] Human Resources
fitle ] Agency Owner
Organization Agency Administrator:
[] (CEO, COO0O)
Address
[] Agency Executive
City State Zip
[l Clinical Director
Telephone E-maiil address where subscription will be sent [] Director of Nursing
— : . [] Education Director
Annual Subscription fee is $25 per individual..
[] Quality Improvement
Payment: Total $ [] Clinical Staff
i i
Please check method of payment: [ inance Officer
] Other:
Check* MasterCard Visa American Express
(Please specify)
Make checks payable to: HCA Education and Research [] ! would like more information
and mail to: 194 Washington Ave, Suite 400, Albany, NY 12210 Ohn becoming a member of
the Home Care Association
of New York State. Be sure to
— check out all of the member
Card Number Expiration Date benefits at www.hca-nys.org
Name on Card FAX Completed
Form to
Authorized Signature (518) 426 8788




