2009 CAST Membership

APPLICATION Center for Aging Services Technologies

CONTACT INFORMATION MEMBERSHIP CATEGORY & ANNUAL DUES
Please type or print all information (* required contacts): Please return payment with completed application.
Organization O Business Member (Companies and Businesses)

O Annual revenue > $100 Million $10,000
Address O Annual revenue $10 — 100 Million $5,000
City/State/Zip/Country O Annual revenue <$10 Million $2,500

Organization Web site O Association Member

* Primary Contact O Annual budget >$20 Million $10,000
_ O Annual budget $5 — 20 Million $5,000
Title O Annual budget <$5 Million $2,500
Phone Fax
_ O AAHSA Service Provider Member N/A
E-mail O IAHSA Service Provider Member N/A
. O University Member N/A
* Billing Contact
Title METHOD OF PAYMENT
Phone Fax Please select one:
E-mail O Check enclosed, payable to AAHSA, Attn: CAST Membership
O Purchase Order / Invoice
PR/Media Contact O MasterCard O visa O American Express
Title Credit Card Number
) Expiration Date
Phone Email
Cardholder Name
Govt. Affairs Contact Signature
Title RETURN APPLICATION
Phone Email FAX to:
CAST (202) 939-5812
IT Contact
. Mail to:
Title Center For Aging Services Technologies (CAST)
. Attn: Majd Alwan
Phone Email

2519 Connecticut Ave, NW

) Washington, DC 20008
President or CEO

SPONSORSHIP OPPORTUNITIES
Phone Fax

E-mail Contact CAST for a complete listing of sponsorship opportunities
and benefits or visit www.agingtech.org/join.aspx.

Please attach additional sheets if you would like to include others
from your organization in CAST membership at this time. Majd Alwan, Director

(202) 508-9463

Description of company and technology related malwan@agingtech.org

interests of applicants:

cast s

Center for Aging Services Technologies

CAST is a program of the American Association of Homes and Services for the Aging



