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VBCH

VIRGINIA BUSINESS COALITION ON HEALTH

Membership Application

O I request my organization be considered for Basic Membership to the
Virginia Business Coalition on Health (VBCH). | understand that “Basic
Membership” will provide me access to Coalition “Value Added Services” as
described in the Membership Brochure and online at www.myVBCH.org. 1|
understand that other Membership levels and subscriptions exist for my
benefit, as well as the option to participate in value based purchasing. |1 am
aware that an invoice will be sent to me in the 4t quarter prior to the
membership year (January - December) for $250 plus $1 per employee
(FTE’s) per year.

O 1 am not interested in VBCH Membership at this time. However, | complete
this form and ask you to keep me informed of Coalition activities.

Company

Address

City State Zip Website:

Representative Name CIMr. COMs. CIDr.

Title Omp OphD OoOther
Phone ( ) Alternate( ) Fax( )
Email Address

In addition to being classified as an Employer, my organization type is:
Oprovider [JHealth Plan [JPharmaceutical ClConsultant [JOther

No. of FTE Employees in Virginia No. of FTE Employees Nation-wide

No. of Staffed Beds (for hospitals only) System-wide: Individual Hospital:

My organization’s Health Plan: OFully-Insured O Self-Insured
O Carve-out Option: O PBM O Vision O Dental O Contract Date Expires month year

Committee Interest: CDExecutive (Leadership) OFinance OBusiness & Health Summit OWellness OLegislative
OQuality (Leapfrog) OCommunications COMembership

Virginia Business Coalition on Health, 287 Independence Blvd., Pembroke Two, Suite 218, Virginia Beach, VA 23462
Ph: 757-552-0913 Fax: 757-497-5101 Website: www.myVBCH.org



