
    

   
 

By completing this form I am indicating that I am authorized to place an order for the following ECRI 
Institute Service: Continuing Care Risk Management (CCRM) online membership. My facility will be 
invoiced $535.00 and payment will be due within 60 days of receipt of invoice from ECRI Institute.

Please complete all of the following information in detail:

Name: 

Job Title: 

Organization Name:   

Street Address: 

City, State, Zip+4:

Telephone: 

Fax: 

Email:  

Use the spaces below to indicate others from your organization who could gain value from the CCRM 
resources. Suggested titles/departments include: Personnel with responsibility for resident safety, quality, 
claims management, environmental health and safety, or administration, along with department leaders 
(e.g., nursing, home care).

Name:  _____________________________________ Email:  ________________________________
Name:  _____________________________________ Email:  ________________________________

Date: 
To: Sharon Murphy, Director, National Accounts (smurphy@ecri.org)
Organization: ECRI Institute
Telephone: (610) 825-6000, ext 5145 Fax: 1-866-914-1721 – Toll Free

Special Discount Offer for AALNA members

As a continuing care leader, you want to do all you can to protect the safety of residents and workers and 
minimize risk throughout your facility. ECRI Institute’s Continuing Care Risk Management (CCRM) System 
gives you advice and tools to help you realize your resident safety and risk management goals. CCRM 
includes risk mitigation strategies to manage your most challenging issues from falls and pressure ulcers 
to safety and security.


