DC Coalition on Long Term Care

Coalition Member Sign-On Statement

As a member of the DC Coalition on Long Term Care (LTC), | (or my organization) affirm my commitment
to the Coalition’s mission and agree to operate in good faith as part of this collaborative effort. The term
of this membership of the LTC will be two years from October 1, 2025. A member my terminate
membership of the LTC at any time. | understand that membership carries the following expectations:

1.

Individual/Organization Name:
Authorized Representative (if organization):
Signature:

Date:

| accept and will uphold the Coalition’s operating principles as expressed in our mission
statement at bottom.

| (or my organization) will participate constructively in Coalition activities, discussions, and
advocacy efforts, respecting diverse perspectives and working toward shared goals.

| will act in good faith, promoting transparency, trust, and collaboration with fellow members.

| will disclose any potential conflicts of interest and avoid actions that could compromise the
Coalition’s integrity.

To the extent possible, | will attend Coalition meetings, contribute to working groups or
committees, and stay informed about the Coalition’s priorities and activities.

| will actively promote the work of the Coalition and encourage others to support its mission
through membership, partnership, and engagement.

| understand that I/my organization may be removed from LTC membership if we do not adhere
to the expectations outlined in this document."

Mission of the DC Coalition on Long Term Care

The DC Coalition on Long Term Care brings together consumers, advocates, providers, and the
workforce to advance policies that improve quality and expand access to care. We work to ensure all
DC residents can age with safety, dignity, and independence in the communities they call home.



