Tennessee Alliance of Support Coordinators

Agency Membership Information & Application Form

Agency Membership Defined:

Agency Members are those eligible organizations as defined in the association’s Bylaws that hold
approval by the state of Tennessee as a provider of independent support coordination services.

Membership Application:

Initial Applicant: New, initial applicants may be accepted for Agency Membership upon submission of
this application, acceptance by the TASC Board of Directors, and payment of applicable membership
dues.

Renewing Member: Agency membership (in good standing) requires submission of current information

about the Agency Member (see below), and payment of the applicable annual dues.

Membership Dues:

Membership dues must be paid annually for membership in good standing as defined by the
association’s Bylaws.

Agencies providing ISC services to more than 100 persons........... $250.00 per year
Agencies providing ISC services to 100 or less persons................. $100.00 per year

Agency Information:

Name of ISC Agency (Applicant/Member):

Main Office Address:

City, State & Zip

Type of Organization Ownership/Structure:

Name of Chief Officer :

Phone Number:

Email Address:

Organization’s Website Address:

Total Number of Persons Receiving ISC Services:

Regions in which the agency operates:

Does the Applicant/Member hold a state-approved Provider Agreement for ISC services? ................... D Yes
Is the Applicant/Member willing to abide by the TASC BYIaWS? .......ccoviiirieeieeceree e DYes
Has the Applicant’s/Member’s Governing Body adopted or agreed to the TASC Code of Ethics?........... |:|Yes

Applicant/Member Chief Officer’s Signature Title Date of Signature

September 2010
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