(NJHA

NEW JERSEY HOSPITAL ASSOCIATION
760 Alexander Roac! m PO Box | ® Princeton, NJ 08543-0001

1o the Board of Trustees of the New Jersey Hospital Association:

This hospitallsystem hereby applies for membership in the New Jersey Hospital Asso-
ciation and submits the following data:

Name of Hospiral/System

Address

County Telephone Fax

Web Site Address

ORGANIZATION STRUCTURE: U System 0 Independent Hospital

COMPONENT TYPES: U Acute Care [ Rehabilitation, Psychiatric, Specialy
O Long Term L State or Federal

Acute Care Hospital (LTACH) Government Controlled

O Orher

PLEASE LIST NAMES AND TITLES:

.Systcm CEQ or Head of Institution Title

Telephonc Fax wmal

Chairman of the Board Tiele

Telephone Fax c-mail

IF SYSTEM, PLEASE ATTACH A LIST OF ALL MEMBER LICENSED HOSPITALS AND/OR PATIENT FACILITIES
WITH THE FOLLOWING INFORMATION:

Name of Facility

CEQ/Head of Institution/Title

Address Web Site Address

Phone Fax e-mail

Number of Beds (if applicable)

Description of Hospiral/System:

PLEASE ATTACH COPY OF MOST RECENT AUDITED FINANCIAL STATEMENT. IF A MEMBER OF A HEALTH
SYSTEM, PLEASE SUBMIT AUDITED FINANCIAL STATEMENT FOR ENTIRE ENTERPRISE.

Name/Tide (Print or Type) Date of Application

.’@Txmmre

PLEASE COMPLETE AND SIGN THIS APPLICATION AND RETURN ALONG WITH DUES PAYMENT TO:
MEMBER SERVICES m NEW JERSEY HOSPITAL ASSOCIATION w PO Box 828776 u Philadelphia, PA 19182-8776
Please contact Member Services ar 609-275-4051 if you require additional information.

CRITERIA:

m Core members are single,
independent, licensed hospi-
fals or systems that contain at
least one licensed hospital.
Membership includes all
provider facilities in systems
confaining one or more
licensed hospital or in health-
care enterprises providing a
continuum of healthcare servic-
es. All entities must be ultimate-
ly accountable to a single cor-

porate entity.

® The licensed hospital may be
owned, leased, confract man-

aged or religiously sponsored.

® Benefits extend to all compe-
nents of the system/enterprise;
select benefits apply to those
employees identified by the
hospital and/or system.

ANNUAL DUES:

m Formula based on net patient
services revenue for the entire
enterprise from the most recent
available audited financial state-

ments.

The New jersey Hospita! Associaion may,
at the sole discretion of the Board of
Trustees, grant deny or withhold member-
ship from any organization.

>
OVER




Upon approval as a core member by the New Jersey Hospital Association Board of Trustees and remittance of mem-
bership dues, this hospitallsystem will receive the Jollowing benefits and services:

REPRESENTATION/PARTICIPATION

s Voting privileges
» Eligibility for nomination to Board of Trustecs

= Eligibility for appointment to Board of Trustees' standing com-
mittees, ad hoc task forces and special councils and commirrees

® Policy-making through participation in membership meetings,
forums and constituency groups

® [nvitation to and participation in annual and other membership

meetings

= Eligibility for participarion in NJHA awards programs, grants,
primary research and informarion technology development

ADVOCACY

= Legislative and regulatory review

.Issucs management (including formal and informal activities
such as networking development, coalition building, liaison with
external groups)

® Legal representation on behalf of membership
® Lobbying efforts on behalf of the membership

® Representation on external agency and governmental boards,
commirrees and task forces

a Strategic/crisis media communications

® Industry financial and reimbursement modeling

FOR NJHA USE
DATE APPROVED BY BOARD:

EDUCATION AND INFORMATION SERVICES

= Continuing education programs (special member rates )
® Databases (including NJHA authored or published)

* Data and informarion services (including surveys, data collec-
tion/reporting, select mailing lists)

= Ongoing communications via : NJHA NewsLink Today, NJHA's
world wide web site including members-only section, NJHA
Annual Report, special interest publications. manuals and reports

= Library collections and research services including on-site access

» Access to staff for informal consulting, information and protes-
sional knowledge and expertise

® Access to association staff for speaking engagements and presentations

® Access to NJHA Online Member Directory ‘

® Educational calendar listing educational sessions targeting a vari-

ety of healthcare protessionals

» Variety of educational tools from audio to manuals developed
through the Trustee Institute

CONTRACT/FEE FOR SERVICES

=NJHA Corporate Services programs and refunds including but
not limited to Insurance & Retiremenr Services, Group Purchas-
ing, Unemployment Claims Management, Information Services,
Customized Financial and Reimbursement Modeling

»Healthcare Employees Federal Credit Union
a Conference Planning Services (special member rates)

= Conference center MECing rooms (special member rates)

ANNUAL DUES AMOUNT:




$INJHA

NEW JERSEY HOSPITAL ASSOCIATION
760 Alexander Road ® PO-Box 1.8 Princeton, N} 08543-000

This organization meets the criteria at right and hereby applies for membership:

This organization hereby applies for affiliate membership in the New Jersey Hospi-
tal Association and submits the following data for consideration:

Mame of Organization
o CEO/Head of Institution/Title

Phone

Web Site Address

e-mail

_ TyrE 0F ORGANIZATION

U Single organization/facility

L Multi-facility organization Number of facilities in New Jersey

- Deseription:of Organizavion/ Facility (Please attach copy of most recent andived financial starement),

.h‘ Jersey Beds:

- I¥ SEEKING MEMBERSHUY AS MULTT FACILITY ORGANIZATION, PLEASE ATTACH A LIST OF ALL NEW JERSEY
~ MEMBER NETWORK FACILITIES WITH INFORMATION AS FOLLOWS:

Total Beds:

M of Facility

- CEOiea of Tastiamion

v mm Web Site Address

Kuinibser of Beds

Date of Application

N ﬁfi&&’fﬁ‘iﬁtm“ﬁ}w}

Signatare

\Please contact Member Services at G09-275-4051 if you requive addstional information.

CRITERIA:

u Affiliate members are free:
standing, norrhospital direct
healihcare provider organiza:
tions. {If affiliote members
belong o a nefwork of haahﬁ
care providers, membership
benefits are for the exclusive

use of the organization h(:ﬁdmg
affilicte membership; the other
members of the network may.
also join NJHA, in their res -
tive membership category.}

m Benefits extend fo all designat
ed employees.

ANNUAL DUES:

Single orgonizoﬂonf"fa;:%ﬁty;
$3250

Muliiocility-organization:
$3250 for 1st facility, $600
for each additional facility.

The Mew Jersey. Hospital ssaciation sy
ot the sole discration of the Boaraof.
Truslees, grant, deny, o withiold member
ship Fom any orgonization '




Upon approval as an affiliate member by the New Jersey Hospital Association Board of Trustees
membership dues, this organization will receive the Jollowing benefits and services (benefits extend to all designated

employees):

REPRESENTATION AND PARTICIPATION

= Eligibility for appointment to Board of Trustees’ standing com-
mittees, ad hoc task forces and special commireees

= Eligibility for participation in member forums and constituency

groups

® [nvitation to NJHA Annual Meeting

ADVOCACY*

® Advocacy on select issues that complement and are consistent
with NJHA policy and core member initiatives/activities

w Legislative and regulatory analysis

» Access to staff for information, resources and presentations

EDUCATION AND INFORMATION *

® Member discount on HRET Continuing Education programs

» Ongoing communications including: NJHA Newslink Toda )
gomg g0 N Z},

NJHA’s worldwide web site including members-only section(s)

and NJHA Annual Report.

= Complimentary copy of other periodic publications such as
HIPAA Quarterly Update upon request

® Access to the NJHA Library for self-conducred, on-sire research

® Listing in and access to the NJHA Online Member Direcrory

OTHER

» Eligible 1o participate in NJHA Corporate Services programns

® Eligible for promortional discounts on NJHA Conference Center

mecting rooms

x
Select access to NJHA resources and publications as determined by NJHA

and remittance of

PLEASE COMPLETE AND SIGN THIS APPLICATION AND RETURN
ALONG WITH DUES PAYMENT TO:

MEMBER SERVICES

NEW JERSEY HOSPITAL ASSOCIATION
PO Box 828776

Philadelphia. PA 19182-8776

Faxed applications will only be accepred wirh credit card informa-
tion. Please fax to 609-275-8158.

.roa NJHA USE
DATE APPROVED BY BOARD:

PAYMENT INFORMATION

All applications must be accompanied by check or credit card information.

o Check (payable to NJHA) enclosed for — $

o Credir Card
o Visa d MasterCard

< AmericanExpress

NAME ON CARD

CARD NUMBER

ExpirATiON DATE

SIGNATURY

ANNUAL DUES AMOUNT:




$NJHA

NEW JERSEY HOSPITAL ASSOCIATION
. 760 Alexdnder Road W PO Box | W Princeton, NJ 08543-0001

This organization meets the criteria at right and hereby applies for membership: CRITERIA:

_ This organization hereby applies for membership in the New Jersey Hospital Associ- | g Mlicd members are formak
 ation and submits the following data for consideration: ' ey i

ame of Organization

ly structured, healthcore-
related personal member-
: ship groups, whose
Date/Year Term Expires members are provi dmg
Adlgres accessible, affordable o
Phione : i quality healthcare 1o the
Organization Web Site communities they serve.

: N arne of President/Title

Year Organization Formed Number of Members

n Benefits extend exclusively

B oASh i AL ToIAT APELYS to the president of the Allied

{2 O membeis are individuals involved in the healtheare discipline the organization represents member.
ANNUAL DUES:

[J This organization is:not a subgroup of a statewide body, nor is membership restricted on a geo- = $400

graphical basi : 1 Lo o

G o = Allied membership may

LI This organization provides continuing education of its members . p o
not be used in any way that

.‘ﬁ This organization’s policies and positions generally compliment those of NJHA

3 This organization is not unduly influenced or directed by other ofganizations

*Q’Tlns organization is financially self sufficient represents or impl ies
U3 This organization does not engage in coliective bargaining activity endorsement by the Assecio-
fion, or that establishes a

P1LEASE DESCRIBE BRIEFLY THE ACTIVITIES OF YOUR ORGANIZATION (including purpose, services pro- o .
competitive advantage for

 vided, 1o whom they are provided). PLEASE ATIACH ANY INFORMATION REGARDING THE ORGANIZA-
“TION (BROCHURE, ETC.) the allied member over

= other organizations.

The New jersey Hospirai Assnoinne moy.
o g , & he sole discration of the Boaid of
PLEASE INDICATE THE REASON THE ORGANIZATION IS SEEKING ALLIED MEMBERSHIP. Tiustees, gront, deny, or witihoid member
ship om ony organization.

S i o

Mame/ Tide {(Pant or Type) Date of Application

>
m COMPLETE, SIGN AND RETURN THIS APPLICATION ALONG WITH DUES I’AYMENT, A COPY OF THE

"ORGANIZATION’S BY-LAWS, MOST RECENT MEMBERSHIP LIST AND BOARD LISTING WITH CONTACT
INFORMATION.




Upon acceptance as an NJHA allied member, this organization recognizes the tollowing relationship with NJHA:

The New Jersey Hospital Association (NJHA) recognizes this organization as a resource in issues related ro its purpose and area of expertise.

This organization’s policies and positions should complement the New Jersey Hospital Association’s. To ensure a coordinated voice for New Jersey hos-
pitals, this organization recognizes the New Jersey Hospital Association as the primary spokesman for statewide hospiral issues and policy. In the event
that a policy or position is in contlict with that of the New Jersey Hospital Association. this organization and NJHA will pursue a mutually satisfacro-
ry resolution through discussion with an appropriate working group of NJHA. Recognizing it will not always be possible for all policies and positions
of this organization and the New Jersey Hospital Association to be in total accord, every effort will be made to reach a murually satisfactory resolution.

Upon approval as an NJHA allied member by the New Jersey Hospiral Association Board of Trustees and remittance of membership dues,
this organization will receive the following benetits and services (Member benefits extend exclusively to the President of the Allied member):

REPRESENTATION/PARTICIPATION

s Eligibility for appointment to Board of Trustees’ standing com-
mitrees, ad hoc task forces and special committees

» [nvitation to NJHA Annual Meeting

« NJHA designared staff person to serve as administrative laison

berween the association and the Allied Member

= Parricipation in special meetings for the allied leadership

DVOCACY*

Advocacy on select issues that complement and are consistent
with NJHA policy and core member initiatives/acrivities

» Access to staff for informarion, resources and presentations

* . . .
Selecr access to NJHA resources and publications as determined by NJHA

EDUCATION AND INFORMATION SERVICES*

» Member discount on HRET Continuing Education programs

» Ongoing communications including: NJHA Newslink Today, and
NJHA Annual Report.

» Access to the NJHA Library for self-conducted, on-site research
» Organizatin listing on NJHA website

a Access to the NJHA Online Member Directory

» Member discount on NJHA Conference Center mecting rooms

= Eligibility for administrative services on a fee-for-service basis

Please contacr Member Services ar 609-275-4051 if you require addi-

tional information.

PLEASE COMPLETE AND SIGN THIS APPLICATION AND RETURN
ALONG WITH DUES PAYMENT TO:

MEMBER SERVICES

NEew JERSEY HOSPITAL ASSOCIATION
PO Box 8287706

Philadelphia, PA 19182-8776

Faxed applications will only be aceepted with credit card informa-
tion. Please fax w 609-275-8158.

FOR NJHA USE
DATE APPROVED BY BOARD:

PAYMENT INFORMATION
All applications must be accompanied by check or credit card i nformation.

o Check (payable to NJHA) enclosed for  $

o Credit Card

JVisa  J MasterCard 2 AmericanExpress

NAME ON CARD

CARD NUMBER EXPIRATION DATE

SIGNATURE

ANNUAL DUES AMOUNT:




NJHA

NEW JERSEY HOSPITAL ASSOCIATION
760 Alexander Road ®& Princeton, Nf 08543

The following organization hereby applies for Business membership in the New Jersey
Hospital Association and submirs the following data for consideration:

ORGANIZATION

FuLL ADDRESS

TELEPHONE FACSIMILE WEBSITE

NAME OF PRESIDENT/PRIMARY CONTACT TITLE

E-MAIL ADDRESS

O CHECK IF TAX EXEMPT ORGANIZATION (Please supply copy of tax-exempt certificate)

.SIGNATURE OF INDIVIDUAL COMPLETING APPLICATION

M Please actach detailed information regarding the organization’s primary service (ie consult-
ing, legal firm, medical supplies) including the organization’s mission and vision statement.
Include how your products/services enhance the provision of high quality patient care and
a commitment to communities by member hospitals.

M Business members shall provide at least two written references (three preferred) from
NJHA member hospital or health system executives. Please attach written references.

B Explain your interest in becoming an NJHA business member and how you perceive this
will benefit your organization.

B How do you perceive the relative alignment between your organization and NJHA based
upon your review of NJHA’s mission and vision statements?

Business membership in NJHA shall not constitute an endorsement of an organization’s prod-
ucts and/or services by NJHA. The New Jersey Hospital Association may, ar the sole discretion
of the Board of Trustees, grant , deny, or withhold membership from any organization.

Please contact Member Services at 609-275-4051 if you require additional information.

TITLE DATE

CRITERIA:

To qualify for Business member-
ship, this organization meets
the following criteria:

m Business members shall be
organizations that do not pro-
vide healthcare services, and
do not directly compete with

NJHA.

m Business members demon-
strate an interest in and align-
ment with NJHA's mission
and vision; serve and/or
support NJHA member hospi-

and health

through

tals systems

and/or
products that enhance high

services

quality patient care and a
commitment to communities.
ANNUAL DUES
(Please select one):
O Not for Profit: $3,500

O For Profit: $7,000

O HMO, Healthcare Insurer:
$14,000

OVERP



~ BUSINESS MEMBERSHIP BENEFITS

Upon approval as a Business member by the New Jersey Hospital Association Board of Trustees and remittance of
membership dues, benefits are as follows and extend to one designated individual per member. Select benefirs apply

to business member employees:

PARTICIPATION IN MEMBER EVENTS

& NETWORKING

® Invitation for designated individual to attend NJHA Annual
Meeting

& Priority opportunity to sponsor NJHA Annual Meeting
NJHA/HRET Golf Outing, member forums and other events

m Invitation to attend HRET Continuing Education programs at
discounted member rarte

® Priority consideration to serve as faculty or sponsor of appropri-
ate NJHA educational programs and seminars

ACCESS TO INFORMATION & RESOURCES

® [nvitation to annual Issues Briefing exclusively for business
members by NJHA CEO
Complimentary copy of communications including:
0 NewsLink Today
a Annual Report
a Disaster Preparedness Newsletter
a Managed Care Update
o Directory of State & Federal Legislators
n Financial Status of NJ Hospitals

o Shaping Healthier Tomorrows

a News-clip service via email

@ Limited access to staff for non-proprietary information and
resources

® Access to Members Only on-line NJHA Member Directory

@ Member discount on NJHA' state-of-the-art Conference Cen-
ter and meeting rooms

m Two complimentary banner ads in Newslink Today. Exclusive
right to purchase additional banner ads (some content restrictions

apphy)-
® Member discount on advertising rates for other NJHA publica-
tions

m Access to the NJHA Library for self-conducted, on-site research

m Eligible to participate in select money saving NJHA Corporate
Services programs

RECOGNITION

m Listing of your business in the NJHA Member Directory on the
NJHA website (includes a convenient link to your website)

® Ability to reference NJHA membership status in your promo-
tional materials (not to include use of NJHA logo)

PLEASE COMPLETE AND SIGN THIS APPLICATION AND RETURN
ALONG WITH DUES PAYMENT TO:

MFEMBER SERVICES

NEw JERSEY HOSPITAL ASSOCIATION
PO Box 828776

Philadelphia, PA 19182-8776

. FOR NJHA USE

DATE APPROVED BY BOARD:___

_ ANNUAL DUES AMOUNT:

PAYMENT INFORMATION - All applications must be accompanied by
check or credit card information.

LJ CHECK (payable to NJHA) enclosed for $

O CrenIT CARD - If paying with credit card please fax 10 609-275-8158.
Faxed applications will only be accepted with credit card information.

0O Visa O MasterCard O AmericanExpress

NAME ON CARD

CARD NUMBER EXPIRATION DATE

SIGNATURE




NEW JERSEY HOSPITAL ASSOCIATION
760 Alexander Road @ PO Box | & Princeton, Nj 085430001

This institution meets the criteria at right and bereby applies for membership:

This institution hereby applies for membership in the New Jersey Hospital Associa-
tion and submits the following data for consideration.

Name of Institution

Name of Dean/Program Direcror

Address

Phone Fax e-mail

Web-site Address

TYPE OF PROGRAM (PLEASE CHECK ALL THAT APPLY):
U Vocational/Technical
O Diploma
‘J Associate Degree
QO Baccaulaureate Degree
L Graduate Degree
1 Post Graduate Degree

PLEASE DESCRIBE BRIEFLY THE ACTIVITIES OF YOUR ORGANIZATION AND ATTACH ANY PERTINENT
INFORMATION REGARDING SPECIFIC HEALTHCARE RELATED OR PUBLIC ADMINISTRATION PROGRAMS

Name/Tide (Print or Type) Darte of Application

Signature

PLEASE COMPLETE AND SIGN THIS APPLICATION AND RETURN, ALONG WITH DUES PAYMENT.
"/mse contact Member Services at G09-275-4051 if you require additional information.

CRITERIA:

= Educational Institution mem-
bers are facilities and

schools that offer nursing,
allied health, medical, public
healih education and public
administration programs that
provide vocational /techni-
cal, diploma, associate, bac-
calaureate, graduate or post
graduate degree or certifi-
cate courses.

= Benefits extend to one des-
ignated individual (ie Dean
or Program Director). Select
benefits apply to other
employees.

ANNUAL DUES:
m $1250

The New Jersey Hospital Association may,
ot the sole discrefion of the Board of
Trustees, grant, deny, or withhold member-
ship from any organization.

OVERP



Upon approval as an NJHA Educational Insticution member b
remittance of membership dues, chis insticution will receive th

nated individual; select benefits apply to employees):

EDUCATIONAL AND INFORMATIONAL
RESOURCES*

* Access to NJHA staff for lectures and presentations

» Ongoing communications including: NJHA NewsLink
Today, NJHA Annual Report and select special interest pub-

lications
s Access to select data

® Member discount on HRET Continuing Education pro-
grams

® Listing in and access to the NJHA Online Member Directory

® Access to the NJHA Library for self-conducted, on-site
research

y the New Jersey Hospital Association Board of Trustees and
e following benefits and services (benefits extend to one desig-

REPRESENTATION /PARTICIPATION *

» Eligibility for participation in select member forums and
constituency groups

* Invitation to NJHA Annual Meeting

OTHER

» Eligible 0 participate in NJHA Corporate Services programs

» Eligible for promotional discounts on NJHA Conference Cenrer
meeting rooms

*
Select access to NJHA resources, publications and particpation as derermined by NJHA

PLEASE COMPLETE AND SIGN THIS APPLICATION AND RETURN
ALONG WITH DUES PAYMENT TO:

MEMBER SERVICES

NEW JERSEY HOSPITAL ASSOCIATION
PO Box 828776

Philadelphia. PA 19182-8776

Faxed applications will only be accepted with credir card informa-
don. Please fax 1o 609-275-8158.

. FOR NJHA USE
DATE APPROVED BY BOARD:

PAYMENT INFORMATION

All applications must be accompanied by check or credit card information.

=) Check (payable to NJHA) enclosed for $

< Credic Card
 Visa

4 MasterCard 4 AmecricanExpresy

Naatk on Carn

CARD NUMBER ExriraTion DATE

SIGNATURF

ANNUAL DUES AMOUNT:




PERSONAL MEMBERSHIP APPLICATION

This individual meets the criteria* and hereby applies for membership:

This individual hereby applies for Personal Membership in the New Jersey
Hospital Association and submits the following data for consideration:

Please print or type information
p VP

Name:

(Last Name) (First Name) (Middle Name)

Address:

Phone: Fax:

Email Address:

Employer Name:

Employer Address:

Employer Phone: Fax:

Employer Website:

Occupation:

Name (Print or Type)

Signature Date

Please make check payable to New Jersey Hospital Association and mail along

with completed application to:

New Jersey Hospital Association
PO Box 828776
Philadelphia, PA 19182-8776

Please contact the Healthcare Employees Federal Credit Union at (609) 951-0700 if you

*CRITERIA:

 This category includes
individuals, who may not
necessarily be involved in
healthcare, but who are
interested in and support
NJHA’s vision and mission
and their current employer
does not participate in the
Healthcare Employees Federal
Credit Union.

= Personal members are
individuals who are interested
solely in accessing the
services offered by the
Healthcare Employees Federal
Credit Union (HEFCU) and
are ineligible to participate in
HEFCU under any other
membership class.

» Benefits extend to one
designated individual.

COST
= $15.00 (for one-time dues)
Non-refundable

The New Jersey Hospital Association
may, at its sole discretion, grant,
deny, or withhold membership from
any individual.




