
A Preferred Resource for Senior Housing and Services Since 1992
Contact:  Anita Kremer
Toll Free: 800.350.0770  ext. 207
Fax: 800.350.0771
Email:  Anita@AlternativesforSeniors.com

for Seniors
Senior Living and Care

Simply complete the form and fax to below number by August 15th!
Email logo or photo to: Graphics@AlternativesforSeniors.com for use on AlternativesforSeniors.comINDEX CHECKLIST

Mark services with appropriate symbol

� : Available � : Optional
� : Call for information

BLANK: Not Available

__________   # of Beds _______ 

__________   Skilled Care

__________   Rehabilitation Therapy

__________   Alzheimer’s Unit

__________   Sub Acute Care Specialty

__________   Short Term Care

__________   Medicaid

__________   Medicare

__________   Private Insurance

__________   Daily Rate from 

               $________________________ 

Chicago & Suburban Areas
Nursing/Rehab Centers

Contact Information
Name: ___________________________________________________________________ Title: ______________________________________

Community Name: __________________________________________________________________________________________________

Corporate Affiliation (if applicable): ________________________________________________________________________________

Address: ____________________________________________________________________________________________________________

City:________________________   _ ____________ County: ______________________________ State:__________ Zip: ________________

Telephone Number: ______________________________________  Fax Number: __________________________________________

Email Address: ______________________________________________________________________________________________________

Website Address: ____________________________________________________________________________________________________

Billing Information:  TOTAL DuE: � $195 (Index) � $395 (Index & Descriptive)

Please Check One: � Please Bill Me           � Mastercard            � Visa            � American Express

Card Number: _____________________________________ Expiration Date: ___________________ Security Code: ____________

Name on Card: ____________________________________________ Authorized By: ________________________________________

Credit Card Billing Address: ________________________________________________________________________________________

City:__________________________________________________________  State:_________________ Zip: __________________________

Index Listing 

Only $195 for an Index Listing in the Fall 2015/Winter 2016 Directory
or add a Descriptive Ad with PHOTO or LOGO for only $200 more!

Both options include an enhanced online listing on AlternativesforSeniors.com.
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