New York Medical Equipment Providers
6 Airline Drive Suite 3, Albany, NY 12205

Telephone: 518-436-9637 Fax: 518-436-9667

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

Neow York State
Medical Equipmant
Providers Association

2012 Provider Membership Application

Company Name

Contact Name Title

Address

City, State, Zip

Phone Fax

Email

MEMBERSHIP DUES

Total Annual Sales 2012 Dues Amount Paid
L] *NEW Member Special ** 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 Suite 3, 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 1.3% of the members’ dues for 2012 are nondeductible.



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 updates:

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

I would like to join the following NYMEP Committee(s):

[ Rehabilitation Committee [ Respiratory / Medical Supplies Committee [] Annual Meeting / Education Committee

[J Governmental Relations Committee
National Association Memberships:

[] AA HomeCare [J Med Group JvGMm [1 MRRTS [J RESNA [ NCART

Equipment Types & Supplies:

Home Medical Equipment:
[ Aids for Daily Living [J Ambulatory Aids (Walkers, Canes, etc.) [ Bathroom Safety Items

[J Commodes [] Hospital Beds and Accessories

Medical Supplies:
[ Decubitis Products (Cushions, Low Air Loss, etc.) [] Diabetic Supplies [ Incontinence Products

[ Lymphodema Pump and Sleeves [ ostomy Supplies [0 TENS Equipment [J wound Care Supplies

Nutritional Supplements:

[ Enteral Products [ Parenteral Therapy

Prosthetics/Orthotics:
[ Orthotic Devices

Rehab:
[ Elevators and Lifts [J Manual Wheelchairs [ Power Wheelchairs
[ Scooters [] Seat Lift Chairs [] Wheelchair Cushions or Custom Seating

Respiratory:

[ Infusion Therapy [] Monitors (Apnea, Oximetry, etc.) [1 Nebulizers [I Non-Invasive Ventilation & Supplies
[ Portable Oxygen Systems [ Respiratory Drugs [ stationary Oxygen Systems

[ Suction Equipment & Supplies

Speech Generating Devices:

[] Speech Generating Devices

Counties Served:

Please list the NYS counties you serve:




