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ORDER FORM
Ownership No. TX Facilities
Person Requesting Telephone
Mailing Address
City State Zip
THCA MEMBER FACILITIES NON-MEMBER
(A copy must be purchased for all TX facilities) (A copy must be purchased for all
Number of Texas facilities TX facilities @ $850 per facility)
1 FACILITY $ 500
2-5 FACILITIES $ 750
6-10 FACILITIES $2000
11-15 FACILITIES $3500
16-20 FACILITIES $5000
21+ Facilities $7000 plus (prices on request)

Total Enclosed $

Make checks payable to:
Texas Health Care Association
P.O. Box 4554
Austin, TX 78765

Purchase Agreement: This Nursing Facility Admission and Financial Agreement packet is intended
for the sole use of the purchasing entity. Purchaser agrees not to disseminate the contents of the
packet to others and acknowledges that unauthorized use is a violation of this purchase agreement
and applicable copyright law.

Purchaser-Print Name Purchaser-Signature Date
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