
2019 mhpca affiliate membership benefits 
join mhpca and expose your brand to hundreds of hospice clinicians and leaders from 

around the state. these hospice professionals are responsible for treating upward of 

38,000 patients each year and work for some of the largest hospices in the country. 

associate   patron 
corporate 

patron member benefits
face-to-face networking opportunities with hospice leaders at 

one of the mhpca board dinners 
✔ 

join mhpca committees and serve along side mhpca hospice provider 
members

✔ ✔ 

access to the complete member directory of mhpca (excludes emails)

✔ 

✔ ✔ 

highlighted in ‘patron spotlight’ in e-newsletter and website. ✔ ✔ 

invitation to exhibit at mhpca’s annual forum & tradeshow - 
additional fees apply 

✔ ✔ ✔

a digital member badge to use on your company’s website ✔ ✔

listed as a member on mhpca’s website ✔ ✔ ✔ 

member services support  - monday through friday ✔ ✔ ✔ 

year long advertising in e-newsletter (excludes banner ad). ✔ 

subscription to weekly e-newsletter ✔ ✔ ✔ 

a chance to submit content to e-newsletter (pending approval by ceo) ✔ ✔ 

sponsorship opportunities throughout the year - additional fees 
apply

✔ ✔ 

promotion on mhpca’s social media networks ✔ 

opportunity to propose educational topics and/or faculty for 
online training webinars and/or annual education forum ✔ ✔ 

discounted rates for advertising on e-newsletter ✔ ✔ ✔ 

✔ 

✔ 
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affiliate 
membership 
application

missouri hospice & palliative care association (mhpca) invites you to join the affiliate 
membership program. your dollars contribute to our community based and directed hospice 

programs that provide so many extra services to their communities. please complete and return 
this application and we will begin processing your membership. this application can be mailed, 

faxed, or e-mailed to our office based on your preferred method of payment. 

each applicant is required to complete this form in its entirety. if necessary, please use “n/a” 
instead of leaving blank lines. all questions can be directed to membership services at mhpca by 

calling (573) 634-5514 or emailing crystal ramsey, program development specialist, at 
crystal@mohospice.org.  

we recognize the highly confidential nature of some of this information. it will only be used by mhpca in case of an 
emergency. 

Business Name: 

Mailing Address: Category:  
¨ Corporate-Patron Associate Member
¨ Patron Associate Member
¨ Associate Member

Office Phone:  
Toll Free Phone: 
Fax: 

Website:  

Business Email: 

Social Media: 
* Facebook
* Twitter

* Google+
* Blog ______________________________
* Other _____________________________

I was referred by: 

primary contact:

this person will receive all communications from mhpca regarding events, news, renewals, etc. 

Prefix: First: Last: Suffix: 

Business Name (if different): Job Title: 

Mailing Address (if different): 

Work Phone: 
Cell Phone: 

Email: 

event  contact: 
if the primary contact is not the person we should contact regarding an upcoming event, 
please provide that person’s information below.  

Prefix: First: Last: Suffix: 

Business Name (if different): Job Title: 

Mailing Address (if different): 

Work Phone: 
Cell Phone: 

Email: 



marketing contact: 
this is person mhpca should contact regarding promotion of your company through our 
various communications (i.e. blog, e-newsletter, website, etc.) 

Prefix: First: Last: Suffix: 

Business Name (if different): Job Title: 

Work Phone: 
Cell Phone: 

Email: 

business  classification:  (please check only one box) 

 Accreditation   Consultant   Durable Medical Equipment   Foundation   Insurance/Risk Management 

 Legal Services   Medical Supply   Pharmaceutical   Publisher   Research and Education   

 Software Vendor   Staffing Agency/Service   Other: ____________________________________________________ 

please read and sign: 
mhpca is an irs 501(c)(3) charitable organization and contributions may be tax 

deductible as charitable donations (less 5% for lobbying activities) or allowable 

business expense. please consult your tax advisor. 

signature of primary contact: __________________________________________________________ 
i understand that by providing my mailing address, e-mail, telephone number, and fax number, i consent to 
receive communications via regular mail, e-mail, telephone, and/or fax sent by or on behalf of mhpca. 

i further understand that events scheduled by the mhpca board of directors are by invitation only and in order to attend any such events i 
must register by the deadline and provide all requested information. as an invited guest, i will honor the agenda as set forth by the board and 

will not schedule conflicting activities that might take away from the agenda. 

$10,000.00
$5,000.00 

corporate patron membership
patron associate membership   
associate membership    $500.00

 total investment  $ ___________.00

payment information: make checks payable to missouri hospice & palliative care association, inc.

  Visa       MasterCard       Discover   American Express 

Name on Credit Card: ______________________________________________________________________________________ 

Credit Card #: _____________________________________________________________________________________________ 

Expiration Date: ____________________________________________________ Code:__________________________________ 

Billing Address: ____________________________________________________________________________________________ 

in order for your application to be processed, please ensure all of the following are included 
in your submission:

1. ____ Payment
2. ____ Application:

a.____ Completed & signed application
b. ____ Company logo (.pdf format or high quality .jpeg)
c.____ Short (200 words or less) description of your business for use in the membership directory.

please send all materials and invoice requests to crystal ramsey, 
program developement specialist, at crystal@mohospice.org.
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