
 

 
 
 
 

CONSUMER VOICE MEMBERSHIP APPLICATION 
 

 
The National Consumer Voice for Quality Long-Term Care (formerly NCCNHR) is a 501(c)(3) nonprofit membership organization founded 

in 1975 by Elma L. Holder that advocates for quality care and quality of life for consumers in all long-term-care settings. 
 

 
The National Consumer Voice for Quality Long-Term Care (formerly NCCNHR) is a 501(c)(3) 
nonprofit organization founded as the National Citizen’s Coalition for Nursing Home Reform 
(NCCNHR) in 1975 by Elma Holder. We represent the consumer voice at the national level for quality 
long-term care, services and supports by: 
 

 advocating for public policies that support quality care and quality of life responsive to 
consumers’ needs in all long-term-care settings;  

 empowering and educating consumers and families with the knowledge and tools they need to 
advocate for themselves;  

 training and supporting individuals and groups that empower and advocate for consumers of 
long-term care; and  

 promoting the critical role of direct-care workers and best practices in quality-care delivery. 

You can help us help long-term care consumers. The Consumer Voice offers a 12-month membership 
program, open to anyone interested in supporting and advocating for long-term care consumers. You 
can join as an individual and/or a group. 

Membership benefits include: 

For individuals: 
 Help support the Consumer Voice to advocate for the quality of care and life for all 

persons receiving long-term care 
 Receive significantly discounted registration rates for the annual conference, webinars, 

publications and other events 
 Have access to our monthly publication the Gazette, public policy alerts and other 

critical long-term care information 
 

For groups: 
 Help support the Consumer Voice to advocate for the quality of care and life for all 

persons receiving long-term care 
 Have voting rights at the Consumer Voice if you are a consumer-controlled 

organization (vote on public policy resolutions, leadership positions, etc.) 
 Receive (all members of your group) our monthly publication the Gazette, public policy 

alerts and other critical long-term care information 
 Have access to a designated number of “spots” to give individuals in your group the 

discounted member rate for the annual conference, webinars, and publications 
 Save money if you have two or more people in a group that are interested in Consumer 

Voice membership 



 

 
 
 
 

CONSUMER VOICE MEMBERSHIP APPLICATION 
 

 
Please Circle Type of Membership 

 

 
The National Consumer Voice for Quality Long-Term Care (formerly NCCNHR) is a 501(c)(3) nonprofit membership organization founded 

in 1975 by Elma L. Holder that advocates for quality care and quality of life for consumers in all long-term-care settings. 
 

Individual Memberships     Group Memberships  

  
Resident  ........................................ FREE Resident Councils……(Unlimited spots) FREE 
Students/Nursing Assistants .............  $10 Family Councils .........................(2 spots) $  45 
Age 65 and over ................................  $25 Budget under $25,000 ...............(2 spots) $  65 
Other Individuals ...............................  $40 Budget $25,001 - $75,000 ……...(3 spots) $110 
Licensed Professional ........................  $65 Budget $75,001 - $150,000 ……(4 spots) $215 
Joint Membership with NALLTCO ..  $50 Budget $150,001 - $500,000 .....(5 spots) $300 
 Budget $500,001 - $2 million ....(6 spots) $525 

Budget over $2 million ………...(7 spots) $750 Tax-Deductible Donations   $_____________  
 Donation in memory of /in honor of: (circle one) 

 
 

E-mail Address:___________________________ Name:        
  
Total Amount to be Paid: ______________________ Title: _________________________________ 
  
Payment Method: (check one) Organization: ____________________________ 
  
Check/Money   

Order 
Visa MasterCard Amex Street Address: ________________________ 

 
 City/State/Zip: ________________________ 
Acct. #: ___________________Exp: _________  
 Phone: ( _______) - _____________________ 
Cardholder's name: _______________________  
     
Cardholder's Signature: _____________________  
 Fax: (         ) - ________________________ 

 
GROUP MEMBERS: List e-mail addresses of those who wish to receive updates from the Consumer Voice: 
_________________________________  ___________________________________ 
_________________________________  ___________________________________ 
_________________________________  ___________________________________ 
_________________________________  ___________________________________ 
 

Send or fax completed form to the Consumer Voice, 1001 Connecticut Avenue, NW, Suite 425, 
Washington, DC 20036 or fax to 202-332-2949. 


