6 Airline Drive, Albany, NY 12205
Telephone: 518-436-9637 Fax: 518-436-9667

Neow York State
Medical Equipmant
Providers Association

Website: www.nymep.org Email: nymep@nymep.org

New York Medical Equipment Providers

2011 Provider Membership Application

Company Name

Contact Name Title

Address

City, State, Zip

Phone Fax

Email

MEMBERSHIP DUES

Total Annual Sales 2010 Dues Amount Paid
] *NEW** 1°" Year Membership for Annual Sales Under $1 million $525.00
1 Under $500,000 $525.00
] $500,000-$1 million $875.00
[ $1-$2.5 million $1,325.00
] $2.5-$5 million $1,575.00
[J $5-$10 million $2,100.00
] $10-$30 million $3,425.00
[] over $30 million $4,475.00
[ PAC Contribution (optional) $250.00
Your PAC contributions support NYMEP’s continued state efforts to lobby and

work for the protection of our industry and the welfare of our customers!

Total Payment:

PAYMENT METHOD

] Check enclosed made payable to NYMEP.

] charge my [] VISA, [] MasterCard, or [ ] American Express.

Credit Card Number Amount Charged
Expiration Date Security Code (3 digit code on back of card)

Signature of Card Holder

Billing Address for Credit Card:

Address: City: State: Zip:

Please complete the reverse side of this form and mail or fax this form with payment to:

NYMEP, 6 Airline Drive, Albany, NY 12205

Fax: 518-436-9667 (Faxed membership forms must include credit card information.)

Lobbying expenses are nondeductible for Federal income tax purposes and dues paid to Associations are nondeductible to the extent of the association’s lobbying

expenditures. This provision was contained in the Omnibus Budget Reconciliation Act of 1993.

The deduction of amounts paid to the Association as ordinary and necessary business expenses is subject to federal limitations imposed as a result of the
Association’s lobbying activities. It is estimated that 21.8% of the members’ dues for 2011 are nondeductible. Over



Help NYMEP Serve You Better

lama []New Member [] Referred by

[] Existing Member since

List any other employee email addresses at this location that you would like to receive NYMEP’s
newsletter and industry updates:

Name Email Address
Name Email Address
Name Email Address
Name Email Address
Name Email Address
Name Email Address

Accreditation:

] cHAP

[JJcAaHO

[ ACHC

] HQAA

] The Compliance Team
[] other

National Association Memberships:

[] AA HomeCare
] Med Group

] vem

] MRRTS

[] RESNA

] NCART



