
 

 
ESP Membership Application 
ESP membership year is January through December. 
ESP will use the information on this application for our 2007 Membership 
Directory, which is available for distribution in hard copy.   
Our main form of communication is through our e-mail newsletter so let us know 
if your e-mail address changes. 
 

Business Name: ___________________________________________________ 
 

Contact Person: ________________________  E-mail: ____________________ 
 

Address: _____________________________________________________ 
 

  _____________________________________________________ 
 

Ph:  (        )    Fax:  (        ) 
 
Additional Contacts 
Name: ______________________________________  E-mail : _____________ 
 

Name: ______________________________________  E-mail : _____________ 
 

Name: ______________________________________  E-mail : _____________  
 

Name: ______________________________________  E-mail : _____________  
 

Name: ______________________________________  E-mail : _____________  
 

Also complete next page for your organization’s listing in our Membership 
Directory. 
 
*2007 Dues will be based on the size of the organization: 
# of Employees 2007 Dues # of contacts included in membership.   
     1-49        $50.00      2 contacts in member directory 
    50-99      $75.00      4 contacts in member directory 
    100+     $100.00      6 contacts in member directory 
     $   5.00       each additional contact 
  
$______Total Dues enclosed 
 
Please make check payable to ESP  
and mail to : 
Elder Service Providers 
PO Box 1133  
Bellingham WA 98227-1133 
 

To ensure inclusion in the Membership Directory and the  
opportunity to exhibit at our Annual Caregiver Conference  
return by December 3`1st 2006 

Questions: 
Debbie Gann, President 
360-734-3849 
debbie@homeattendantcare.com   
 
Andrea Polchen,  
Membership Secretary 
360-715-1338 
andrea.polchen@comcast.net 
 
Anita Tallman, Treasurer 
360-354-4434 
amtallman@msn.com 
 



 

 
Member Directory Information: 
 
Please check one (or at most two) box.  If none of the categories fits your 
organization, please check “Other” and give a short description (in 10 words or 
less) of the service you offer seniors.   
 
In the Directory we will group member organizations under these categories, with 
“Other” being the last group.  If you try to put too much in, we will edit!    
 
Questions?  Call or email your Membership Secretary: 
Andrea Polchen(360) 715-1355 andrea.polchen@comcast.net 
 
 
Name of Organization : 
 
 
 

 Adult Family Home 
 Assisted Living Facility 
 Skilled Nursing Facility 
 Financial Services 
 Guardianship / Private Care Management  
 Home Care Agency 
 Home Health Agency 
 Hospice 
 Hospital Services 
 Information & Referral 
 Legal Services 
 Long Term Care Insurance 
 Medical Equipment & Supplies 
 Personal Emergency Response Systems 
 Volunteer Organizations 
 Other (Please describe in 10 words or less): 

 
 


