
PROVIDER MEMBER APPLICATION 

Thank you for your interest in becoming a Kentucky Senior Living Association (KSLA) provider member! KSLA is proud to 
be the only organization in the Commonwealth that is solely dedicated to representing senior living communities  
including assisted living communities, apartment-style personal care homes, memory care communities, independent 
living communities, and retirement communities.  KSLA’s Core Values are to be accountable, be good stewards, exhibit 
enthusiastic service, behave with integrity, and demonstrate respect for all. KSLA is the Kentucky state affiliate of 
ARGENTUM (https://www.argentum.org/). The investment of your membership dues guarantees you access to a host 
of outstanding services, including staff training, advocacy, consumer education and more! 
 

Please complete and return this application, along with your check or credit card payment for your KSLA annual dues 
investment to: 
 

KSLA, 133 Evergreen Road, Suite 212, Louisville, KY 40243 or 
KSLA@KentuckySeniorLiving.org 

 

If you have questions or comments, please call KSLA at 502.938.5102. 

 
Company Name:              
 

Number of Living Units/Beds:  Assisted Living ________ Personal Care ________ Independent Living ________  
 

Contact Person and Title:             
 

Mailing Address:              
 

City/State/Zip:               

 

County:               
 

Telephone:       Fax Number:         
 

E-Mail Address:              
 

Website Address:              
 

Owner Name:               
 

Owner Mailing Address:             
 

City/State/Zip:               
 

Owner Telephone:      Owner Fax Number:       
 

Owner E-Mail Address:              



PROVIDER MEMBER DUES INVESTMENT WORKSHEET 

Revised and approved by the KSLA Board of Directors & Effective January 1, 2018 

 
 
KSLA Annual Dues Investment for Those Communities Under Construction/Not Yet in Operation 
KSLA Annual Dues Investment for Assisted Living Community Living Units, Personal Care Home Beds,  
or Independent Living Apartments that are currently under construction or not yet in operation  
(this amount will be applied to your dues investment once in operation): .................................................................................. $250 
 
KSLA Annual Dues Investment for Assisted Living Community Living Units 
If there are 12 living units or fewer, the minimum dues are $300 per year ..................................................... $   
 

If there are 100 living units or more, the maximum dues are $2,400 per year ................................................ $   
 

If there are 13 - 99 living units, the dues are $24 per living unit per year ......... $24 x   Living Units  = $   
 
 
KSLA Annual Dues Investment for Personal Care Beds 
Note: Only Personal Care Homes Offering Apartment-Style Living Arrangements are Eligible for  
Membership 
 

Annual Dues per Personal Care Bed ................................................................... $18 x   P.C. Beds  = $   
 
 
KSLA Annual Dues Investment for Independent Living Apartments 
The lesser of the actual dues computed for independent living apartments,  
or KSLA’s $500 annual dues cap for independent living apartments. 
 

Annual Dues per Independent Living Apartment ............................................... $10 x   Apartments  = $   
 
 
Total KSLA Annual Dues 
Note: This total must be a minimum of $300 per provider member or  
$250 for those communities under construction or not yet open. $   
 
 
 

If paying your dues by check, please complete and return this application and your payment to 
 

KSLA 
133 Evergreen Road, Suite 212 

Louisville, KY 40243  
 

If paying by credit card, please return this application, along with your credit card payment (see next page)  
to KSLA@KentuckySeniorLiving.org 

 



PROVIDER MEMBER DUES CREDIT CARD PAYMENT FORM 

For your convenience, we accept payments via credit card. If you would like to pay your dues with a credit card,      

please print or type the following information: 

 

Credit Card Type: 
 
 Master Card 

 Visa 

 American Express 

 Discover 

 
Card Number:               
 
Expiration Date (MM/YY):       CVV Code:      
 
Name on Card (First Name/Last Name):           
 
Business Name (if a company card):            
 
Credit Card Billing Address:             
 
City/State/Zip:              
 
Country:              
 
Phone:         Fax:        
 
E-mail Address:              
 
 

Kentucky Senior Living Association (KSLA) 
133 Evergreen Road, Suite 212 

Louisville, KY 40243 
502.938.5102   502.805.0589 (fax) 
KSLA@KentuckySeniorLiving.org 
www.KentuckySeniorLiving.org 


