Order Form
2010 lowa Long Term Care Wage & Benefit Survey Results

Order the new 2010 lowa Long Term Care Wage & Benefit Survey Results to see what other organizations are paying
their employees and be sure your salary structure is up-to-date. This is the only such survey in lowa. To order your copy
today, please complete the form below and send in payment for the amount due.

Prepared by Ryun, Givens & Co., P.L.C., this exclusive report contains wage information on the following types of
positions: Management & Administrative, Therapy & Nursing, Food Service, and Environmental Services —
respondents included both nursing facilities and assisted living programs. The information is broken down into rural and
urban, with urban being divided into the Medicare-designated MSAs (provided enough responses were received in those
categories).

This year, respondents reported on 56 benchmark positions, which have been summarized in a comprehensive report
that includes a comparison column to last year's numbers. In addition, the survey also includes an Overview of Benefits,
Pay Increases and Turnover Rates. Created in an easy-to-read format, we believe this report will serve as an
instrumental tool for hiring and retaining employees in your long term care facility.

Organization:

Contact Person:

Address:
City : State: Zip:
Phone: Email:
IAHSA Non-IAHSA
Prices: Member Member
Participant in Survey
(Completed on-line survey) $150 $200
Non-participant in Survey Amount Due:
(Did not complete on-line survey) $300 $400

If you would like to receive the survey results in electronic format, please check here: O
(Be sure your email address is provided above.)

Indicate payment method:

O Mail order form and check to IAHSA, 1701 48™ Street, Suite 203, West Des Moines, IA 50266
O Send invoice. (Available to IAHSA members only. Non-members, please pay by check or credit card.)
O Pay by credit card (please complete information below, print legibly). This form must be signed
by authorized card holder.
O Visa 0O MasterCard [ Discover

Cardholder’s name:

Billing Address:

Phone:

Number on Credit Card:

Expiration Date: Signature:

If you have any questions, contact the IAHSA office at 515-440-4630 or arohret@ageiowa.org.
Please note you can fax, mail (at the address above) or email your order form to us. Fax# (515) 440-4631.




