
TAHC&H Advocate Sign-Up Form 
 

 Democracy is not a spectator sport. In order to maximize our efforts, we are working to identify TAHC&H 

members who have or can develop ongoing relationships with the legislators who live in their districts. It 

doesn’t take a lot of time; it simply takes a commitment on your part to help educate our elected officials on 

the needs of your clients. We will provide the tools and advise you of the timing; you participate in your own 

way on the issues with which you feel most comfortable. By taking a few moments to complete this form, 

you and TAHC&H become partners in the legislative process! 
 
 

Get involved today in one or more ways to advocate for home care and hospice! 

 

_________________________________________________________________ 
Name 

_________________________________________________________________ 

Title 

_________________________________________________________________ 

Company/Agency 

_________________________________________________________________ 

Home Address (Address/City/State/Zip) 

_________________________________________________________________ 

Home Phone   Home Email 

_________________________________________________________________ 
Work Address (Address/City/State/Zip)  

_________________________________________________________________ 

Work Phone   Work Email 

 

Have you or someone in your agency in the past held, or 

currently hold any local elected office, such as school board, 

water district, city  council, etc.? (Please specify) 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 Have you or someone in your agency ever worked in a local,  

state or national political campaign? If so, in what capacity? 

(Please specify) 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

Do you or someone in your agency know or have a relationship 

With an elected official:  US or State Senator; US or State  

Representative; Governor, Lt Governor, etc.? (Please specify) 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

□ YES! Please sign me up to be a  

tahc&h advocate! 
 

I am interested in doing the following: 
 

□   Grassroots: writing/emailing/ calling my elected   

representatives on home care and hospice issues. 
 

□   Personal Relationships: Developing an ongoing 

relationship with my elected representatives and 

their staff.   
 

□ Leadership: Testify at legislative hearings, attend 

town hall meetings and/or other public forums. 
 

□   TAHC&H Advocacy and Political Strategy 

(T.A.P.S.): Making a financial contribution to 

TAHC&H Advocacy and Political Strategy efforts. 

Contributions go towards helping fund lobbying, 

political consulting and PAC administration  
(corporate funds permitted for T.A.P.S program) 
 

 Method of payment for 

T.a.p.s. contribution: 
 

□ check enclosed payable to TAHC&H 

□  MC    □  Visa    □ Amex    □  Discover  
 

T.A.P.S. Contribution Amount: $__________ 
 

__________________________________________ 

Card Number 

______________________________________________ 

Expiration Date 

______________________________________________ 

Printed Name 

______________________________________________ 

Authorized Signature 

 
Please send to: 

Texas Association for Homecare & Hospice 
3737 Executive Center Drive, Suite 268 

Austin Texas 78731 

Phone: (800) 880-8893 Fax: (512) 338-9496 

www.tahch.org 

 


