
     
                              

Center for Positive Aging 
Affiliate Registration Form  

 
Becoming an affiliate of the Center presents a standard of professionalism and service excellence 
directly impacting consumer relations and public trust.  Affiliates include Providers of Housing, 
Business Services, Community-Based Services as well as congregations whose mission includes 
serving seniors and their families.  Now, your organization can benefit from our 28 years of being 
the trusted source for connecting seniors, their families and caregivers to these statewide 
resources.   
 
As a part of completing this registration to become an affiliate, confirms your commitment to the 
Center affiliate service standard and contribute a minimum $200 annual support donation to the 
Center. 
 
Center Affiliate Service Standards 
 
 Pledge to be a mission-driven organization focusing on quality, person-centered care & 

services 
 Keep current all licensure in good standing per state and federal regulations and guidelines  
 Demonstrate a proven record of customer satisfaction   
 Have committed leadership, ownership and /or management dedicated to developing senior-

focused programs/services, fostering staff proficiency and excellence 
 Support the programs and objectives of the Center, maintain appropriate communication with 

the Center, and refer consumers and other Center affiliates, as appropriate 
 Agree to communicate appropriately with the Center as requested 
 
____ YES, I agree that our organization currently meets Center affiliate criteria and 
pledges to uphold services standards expected of the affiliates of the Center for Positive 
Aging. 
 

 
Organization:  __________________________________________________________________ 
 
Primary Contact:  _______________________________________________________________ 
 
Physical Mailing Address:  ________________________________________________________ 
 
Email:  ________________________________________________________________________ 
 
Phone #_____________________________    Fax #________________________________ 
 
Web site:  __________________________________________________________________ 
 
Please complete this page and FAX to the Center at 404-872-1737.  You may pay on-
line (http://www.centerforpositiveaging.org/affiliates_new.html) OR mail your completed invoice 
with check to: Center for Positive Aging, 1440 Dutch Valley Place, Suite 120 Atlanta, 
GA 30324. 


