Member Referral Form
The Ohio Academy of Nursing Homes, Inc.

Two Miranova Place, Suite 390 « Columbus, OH 43215 « www.oanh.org ¢ 614/461-1922 « 800/999-6264 - fax: 614/461-0434

Facility/Company Name

Address City/State/Zip
Phone Number Fax Number

Main Contact Title

Email Company Website

Facility/Company Name

Address City/State/Zip
Main Contact Title
Phone Emaiil

o ®
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}% Tell us about the facility/company you’d like to refer and we will send them membership information.
Thank you for helping strengthen the Academy!

This facility/company is interested in: [] Full Facility Membership  [] Associate Membership

2}3\% When my referral joins, please give credit to:

3& Terms and Conditions:

Current facility members who refer new members
e For every non-member facility that joins the Academy as a full facility member, OANH will reward you
with $500 in Academy Bucks and recognition in The Academy Weekly.
e For every non-member company that joins the Academy as an associate member, OANH will reward
you with $250 in Academy Bucks and recognition in The Academy Weekly.
Current associate members who refer new members
e For every non-member facility that joins the Academy as a full facility member, OANH will reward you
with $500 in Academy Bucks and recognition in The Academy Weekly.
e For every non-member company that joins the Academy as an associate member, OANH will reward
you with $250 in Academy Bucks and recognition in The Academy Weekly.
There is no end date fo the program and the Academy reserves the right fo change the program at anytime.
This opportunity is open to all active full facility and associate members who are current in their membership
dues.
A member will be credited when the referral has paid for a full facility membership at the rate of $41/SNF,
ICF-MR bed and $9/RCF, Independent bed and associate membership at $600. Please note after June 30,
membership rates are pro-rated and will change the value of Academy Bucks to $250 when a facility joins
and $125 when an associate joins.
Members may refer any facility/company that is not a current member, including former members whose
membership has lapsed for more than three (3) years.
If a facility/company is referred by two different members, the member referral form received first will take
precedence.
The facility/company must join the Academy within 45 days of the referral.
There is no limit fo the number of referrals; however, only three (3) referrals will be rewarded with Academy
Bucks.
Academy Bucks will be issued to the name of the facility/company on the member referral form and can
be used for any Academy program or service, except the Annual OANH PAC Golf Outing, online learning
seminars, full facility membership, associate membership and the Premier Partner fee.
Academy Bucks must accompany purchase as form of payment, and will expire one (1) year from the date
issued.

If you have any questions, please contact Christina O’Neal, membership coordinator, at coneal@oanh.org.



