
Name:

Title: 

Facility Name:

Address: 

City/State: 

Email: 

We will not provide your email address to any other companies.

Fill in the form below to receive emails

with crucial, up-to-the-minute

information. 

(Please print)

We're
ready
for you.
YES,
I WANT TO RECEIVE
MORE INFORMATION
FROM OHCA, AND
EFOHCA.

Remember to join the

Ohio Health Care

Association and your

LTC Friends on

Facebook!

STAY
INFORMED

PO Box 447

Lewis Center, OH 43035

P: 614.436.4154

ohca@ohca.org


