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VistA Software Alliance



MEMBERSHIP FORM

	cOMPany Information

	Company Name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:

	Primary Contact

	Name:

	Title:

	Phone:
	Alternate Phone:

	Email: 

	Alternate Contact

	Name:

	Title:

	Phone:
	Alternate Phone:

	Email: 

	Company description

(50 words or less)

	Description: 



	products

	Products supported:



	Services

(Remove or add as necessary)

	List services:

Assessment 

Installation 
 
 
 
 

Configuration

Training

Support

Other (Please list):

	Support for other Versions

(Remove or add as necessary)

	FOIA VistA

VistA-Office EHR

RPMS

CHCS

ALTHA

OpenVistA

vxVistA

Hui VistA

Opensource VistA

WorldVistA EHR

Other (Please list):

	Implementations

(Copy and paste as necessary)

	Name of Institution (if name cannot be provided, list general description)

Type of facility (long term care, acute, physician office, other)
 

Date (when do you start-finish)

	Membership Types

(Delete the type you are not applying for)

	□ Corporate Member - initial fee is $2,500 plus $2,000 quarterly, payable at the beginning of each quarter

□ Individual Member- annual fee is $250


The goals of the VistA Software Alliance are to promote and facilitate the adoption of the VistA software.  The VSA welcomes all who subscribe to these goals—particularly those involved with the implementation and support of the VistA software.

Please submit to: 

VistA Software Alliance

7315 Wisconsin Ave., Suite 400-East

Bethesda, MD  20814
Please sign:

I/we understand and support the goals of the VistA Software Alliance and agree to abide by the rules of membership.
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