Support Hospice in New Jersey!
Become an Associate Member of the 

New Jersey Hospice and Palliative Care Organization

Associate Members of NJHPCO are:

· Companies that provide goods and services to hospices

· Companies and organizations that support the concept of hospice care

Associate Members get::
· The weekly Transitions, the best and most timely information digest on hospice and palliative care available in New Jersey.

· Information on new medications and new therapies being used with patients suffering from cancer and other potentially-terminal diseases, each week in Transitions.

· Contact lists of all licensed hospices in New Jersey, upon your request.

· 35% discount on exhibitor rates at NJHPCO’s annual conference held each fall.

· Up to a 40% discount on advertising rates in the NJHPCO annual conference program and the NJHPCO Awards Dinner program journal – together reaching over 300 leaders in hospice and end-of-life care.

· Member rates – 30% to 60% discounts – for registration at NJHPCO meetings.

· The knowledge that your Associate Membership supports the only statewide nonprofit organization exclusively committed to helping hospice and palliative care serve thousands of terminally-ill patients and their families each year through public awareness, advocacy with legislative and regulatory bodies, professional education and encouraging high standards of care.

What is the New Jersey Hospice and Palliative Care Organization?  What does it do?

Founded in 1979, NJHPCO is the principal advocate for hospice and better end-of-life care in New Jersey.  Our Provider Membership includes licensed hospices throughout New Jersey, which together serve over 14,000 patients and families each year.  

NJHPCO has been in the leadership of the national hospice movement since it began.  We were among the first state associations to be organized, and in 1997 became the first state hospice association in the nation to expand its name and mission into palliative care, a step that has since been taken by hospice associations in 13 other states and by the national organization as well.

NJHPCO offers these services to the public and professionals:

· Public awareness – to increase understanding of hospice within the community, so patients and families can initiate discussions about end-of-life care with each other and their physicians.

· Professional education – to establish and sustain the highest standards of practice in caring for patients at the end-of-life.

· Advocacy – to ensure the passage of workable legislation and regulations that will increase the availability of hospice to patients and families.

NJHPCO is a nonprofit educational organization with a 501(c) (3) IRS classification.  Contributions to NJHPCO are deductible as charitable donations.

New Jersey Hospice and Palliative Care Organization

175 Glenside Avenue, Scotch Plains, NJ 07076

   908-233-0060 - fax 908-233-1630 -  www.njhospice.org - E-mail: info@njhospice.org

APPLICATION -- NJHPCO ASSOCIATE MEMBERSHIP

Yes, please enroll my company as an Associate Member of NJHPCO at the dues of $250.   This entitles me to all the membership benefits mentioned above for the next 12 months.

Company Name:________________________________________________________________________

Address:_________________________________________________________________________________

City, State, Zip:__________________________________________________________________________

Telephone: (_____) __________________ Fax: (______) ___________________

Key Contact: ___________________________________  Today’s Date:__________________________

E-mail:













We need your e-mail address to provide your member services, including our weekly newsletter Transitions.   We neither share nor sell oursubscribers’ e-mails to anyone.

Pay by check: $250 payable to NJHPCO.

Mail check with this application to:
NJHPCO, 175 Glenside Avenue, Scotch Plains, NJ 07076.

Pay by credit card:  Mail this form to address above or fax to 908-233-1630.  If you prefer not to write down your credit card information, feel free to call it in to our office. (908) 233-0060.

Credit Card Payment Information:
Check the type of credit card:   ____ American Express        ____ Mastercard        ____ Visa        ____ Discover

Card Number:   ___________________________________________________
Expiration Date: ________/__________

CVV (see below): __________________

Cardholder’s Name:
____________________________________________________

Billing Address for this Card: __________________________________________________

Cardholder’s Signature:     ________________________________
The CVV is the security code on most major credit cards.  For American Express, the CVV is four digits to the upper-right of the card number.  For Visa, Mastercard and Discover, the CVV is located on the back of the credit or debit card and is typically a separate group of three digits to the right of the signature strip.
