
   

1-6-2025 

Membership Application 
Market-Rate Housing Properties 

 

Thank you for your interest in membership with LeadingAge New York! Membership is for both LeadingAge New York and 
LeadingAge and billed jointly. Please complete this application and forward it to LeadingAge New York. Your application will 
be forwarded to the membership committee for review.  You may be contacted for more information. If you have any 
questions please contact Earl Gifford at (518) 867-8383 extension 149 or egifford@leadingageny.org. Upon approval by the 
committee, all services will begin immediately.   You will be sent invoice. Please do not send payment with this application. 

As of July 2024, LeadingAge New York accepts for-profit market-rate housing organizations operating within the State of 
New York providing housing for the aging and special needs populations and without common ownership or control of a for-
profit organization that also operates or owns a nursing home or adult care facility. This is also a joint membership with 
LeadingAge.  
 

The property applying for membership is: 

 Non-profit     For-profit    

General Information 
 
Property Name:  _____________________________________________________________________________  

Chief Executive Officer:  _______________________________________________________________________  

Site Director: ________________________________________________________________________________  

Address:  ___________________________________________________________________________________  

City/State/Zip: ___________________________________________  County: __________________________  

Phone: __________________________ Fax: ______________________ *E-mail: _________________________  

Web Address:  _______________________________________________________________________________  
*Most of LeadingAge New York’s information is sent via e-mail, so please indicate the e-mail address where you would like to receive 
information in a timely manner. 
 
Number of Units of Independent Senior Housing at this property? ___________ 

Number of Other Types of Housing Operated at this Property? 

______Enriched Housing ____Assisted Living (all types) ______Non-Senior Housing  _____ Subsidized Housing 

______Other 

Is this Property: ______Entrance Fee  _________Rental Only  _______Other 

Is this Property Housing Only? Y/N 

Do you Offer Amenities, i.e. dining, activities, transportation, etc.? Y/N 

For Non-profits only:  

 Type of Sponsorship, if Non-profit (please check all that apply):       

 Religious    Private Foundation   Community 
  Governmental   Fraternal    Union 

 Other (please specify): ________________________________________________________________  

Name of Sponsor:  ____________________________________________________________________________  

Federal Income Tax Classification |e.g., 501(c)(3)|: __________________________________________________ 


