
 

MEMBERSHIP APPLICATION 
 

Organization:              
              
Primary Contact/Voting Member:          
  
Mailing Address:             
             
Email Address:        Phone #:        
 
Provide the following information about your organization (provide an unduplicated number – if you 
provide more than one service to an individual, only count the person once): 

 

➢ Types of ID/DD Services Provided:           

➢ Total number of individuals supported in ID/LAH/CWP Services:       

➢ Total number of employees in ID/LAH/CWP Services:          

➢ Total annual revenue for ID/LAH/CWP Programs/Services: $        

➢ Is the organization nationally accredited? ____________If YES, which accreditation body? ____________ 

MEMBERSHIP LEVELS 
PLEASE CHECK THE APPROPRIATE ANNUAL DUES MEMBERSHIP LEVEL 

 

Provider Membership- ID/DD Community Providers certified by the Alabama Department of Mental Health. 

Dues are based upon ANNUAL GROSS REVENUE (AGR) 
 

Vendor Membership- Supply/Service vendors that support Community DD Providers 
 

 $1,000 = Provider: Under $500,000 AGR   $1,500 = Provider: $500,000 - $1,500,000 AGR  

     $2,000 = Provider: $1,500,001 - $4,000,000 AGR  $3,000 = Provider: Over $4,000,000 AGR      

                                        $1000 = Vendor Membership 

TOTAL DUES: $     

Please make checks payable to: Alabama Service Providers Association 
Mail to:  DeAnna Hattaway, c/o ASPA, 1204 Hillcrest Road, Mobile, AL 36695 

 

OR pay on-line at the following link:  Pay Your ASPA Dues Here 

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fbuy.stripe.com%2FeVa14UfUU1O79zi8ww&data=05%7C01%7Cdferguson%40voase.org%7Cb0a975cc2e254b7e14de08db77ecb281%7C60f84b8e70474bbfb08a7b81c21bb88a%7C0%7C0%7C638235630749092240%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=qNqUJ6h7YEGhc3NKdpBUFZi0urFXypTLSSY0Enem99A%3D&reserved=0


 

You may add other members of your staff to the ASPA email blast list so they can 
receive ASPA news and Action Alerts. 

Please list names & email addresses to be included: 
 
               
 
               
 
               
 
               
 
               
 
               

 
 

ASPA MEMBERSHIP BENEFITS 
 

Opportunities for networking and relationship building with other community providers 
 

Connections with elected and state officials 
 

Legislative representation by a public affairs consulting firm 
 

Involvement in state-level policymaking 
 

Timely news and information regarding state and national policy changes 
 

Technical support from peers and training opportunities 
 

Vendor discounts 
               

All applications are subject to Board of Directors review and approval. 

 


