      


TEAC Membership Application
 Completion of this Membership Application grants membership in the Coalition and hereby gives permission to receive emails from the Coalition and its members.           



Name:
___________________________________________________

Job Title:
___________________________________________________

Organization: __________________________________________________

Address:
___________________________________________________

County:
___________________________________________________

Phone:
___________________________________________________

Fax:

___________________________________________________


E-mail:
___________________________________________________

How did you hear about the Coalition? ______________________________

_____________________________________________________________

Please send this completed application to Laurie Loughlin, Board Secretary, via e-mail at lldoublel@yahoo.com or via USPS at PMB #215, Suite 103, 73 White Bridge Road, Nashville, TN  37205.  She can be reached by phone at 615-353-7007.  The TEAC website is www.tneden.org.  The Eden Alternative website is www.edenalt.com.  

Our membership year is July 1st through June 30th.

Meetings are held periodically, usually on a Thursday, from 11:00 a.m. to 1:30 p.m.  We meet at the Tennessee Hospital Association (THA Building) in the 2nd Floor Conference Room.  The address to THA is 500 Interstate Blvd. South, Nashville, Tennessee.  Prior to the meeting notifications of the exact date will be sent via email.
Help us end loneliness, helplessness and boredom in Long-term Care.
                                         We appreciate your support!
