
Dear Corporate Leader:

You have been identified as a corporate leader committed to sponsoring community driven health care reform to achieve better health for more people for less cost. 

We are writing to invite you to become an official member of our movement called Communities Joined in Action (CJA).  As a corporate partner in this national movement, you will be able to leverage your power to make a difference through policy-making forums integrated with learning from and sharing with other communities. 

CJA members are community organizations, individuals and corporations who care passionately about the innovative use of available resources to integrate their local systems so that we achieve 100% access with zero disparities. These leaders believe it can be done and they are doing it!

We are calling this a “learning community” and want you to be a meaningful part of it. As a member of this learning community, you will be linked to communities across America by whatever mechanism will work: personally, e-mail, web page, referral and/or shared tools. Join us and help define what communities need to move smarter, faster and bolder across the territory others have successfully maneuvered.

What are the benefits of a CJA Corporate Partner membership?
· CJA home page link under “Important Member Links”

· Staying informed on member notifications concerning upcoming events, grant opportunities, and other member activities.

· Long-term, ongoing business relationship with CJA and its members.

· Assistance with marketing or implementing services to CJA members.

· Opportunity to be listed on CJA marketing materials, noting Corporate Partner member status.

· Opportunity to provide a 5-minute update on business activity (written or verbal) during CHLN/CJA Board of Director meetings.

· Marketing material may be displayed on vendor table and/or booth exhibit space (if available) at conferences.

· Listed in conference brochures as Corporate Partner.

Who Should Join CJA?
Corporate Partner membership is open to any organization who would like to develop a long-term relationship with CJA and who meets the following criteria for membership:

· Must have goods or services available for members to evaluate and possibly purchase.

· Must sign a three-year contract with CJA for Corporate Partner status.

· To avoid conflict of interest cannot be a voting member on the Board of Directors.

· Must pay $1500 annually, for the period of the contract.

Who is in Charge Right Now?

CJA is a newly emerging membership organization affiliated with the Community Health Leadership Network (CHLN). See our website at www.cjaonline.net. In order to turn CJA’s dream into a reality, the Board is in place and comprised of:

Mary Lou Andersen, Delaware

Ronald Ashworth, Missouri

Eric Baumgartner, Louisiana

Laura J. Brennan, Oregon

Tim Cox, North Dakota

Oliver Delk, Georgia

Paul Freundlich, Connecticut

Marilyn Gaston, Maryland

Ted Hanley, Texas

Shannon Harvey, Georgia

Patrick Hughes, California

Doug Krug, Colorado

Karen Minyard, Georgia

Ben Raimer, Texas

John Scanlon, Virginia

Tina Anderson Smith, Georgia

Tammy Stoltz, Arizona

Kayla West, Michigan

Kristen West, Washington

James Whitfield, Washington

Vondie Woodbury, Michigan

We invite your organization to join Communities Joined in Action.  We can create a healthcare system that we are proud to work in if we do it together.

Sincerely,

Patrick S. Hughes


Mary Lou Andersen


Kristen West

Please complete the form and return with your check to:

CJA, PMB 212, 1910 East 4th Ave., Olympia, WA 98506-4632

Make checks payable to: Communities Joined in Action or CJA. Tax ID 52-2305386

Rep Name:
_________________________________ Title:___________________________________

Organization: ____________________________________________Website________________________

Address: ____________________________ City: ___________________ State/Zip: _________________

Phone: ____________________ Fax: _______________________ E-Mail:  __________________________

We participate in the following community programs:

UNITED WAY:

(  __________________________________

OTHERS:

(  __________________________________

· _________________________________

· _________________________________

· _________________________________

· _________________________________

Mark your level of membership below:

Corporate Partner Level
$1,500 

Please indicate how you wish your name and organization to be listed on materials:





___________________________________________________________

Check #:_____________________________     Amount Enclosed: ________________________________
