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2010 Corporate Membership 

	
  
 

Diamond:	
  	
  	
   $10,000	
  includes	
  membership	
  for	
  four	
  (4)	
  representatives	
  
	
   	
   	
  	
  	
   (Reps	
  must	
  be	
  named,	
  cannot	
  be	
  shared.)	
  	
  

	
   Invitation	
  to	
  membership	
  Bi-­‐Monthly	
  meetings	
  
	
   POHMS	
  Newsletter	
  
	
   Participation	
  on	
  POHMS	
  List	
  Serve	
  
	
   Membership	
  Directory	
  
	
   Active	
  link	
  on	
  POHMS	
  website	
  
	
   No	
  additional	
  cost	
  for	
  exhibit	
  at	
  Fall	
  Conference	
  with	
  four	
  attendees	
  

Time	
  in	
  front	
  of	
  POHMS	
  Board	
  of	
  Directors	
  once/year	
  for	
  15	
  minutes	
  and	
  time	
  in	
  
front	
  of	
  POHMS	
  members’	
  once/year	
  for	
  10	
  minutes	
  
	
  

Gold:	
  	
  	
   	
   $7500	
  includes	
  membership	
  for	
  three	
  (3)	
  representatives	
  
	
   Invitation	
  to	
  membership	
  Bi-­‐Monthly	
  meetings	
  
	
   POHMS	
  Newsletter	
  
	
   Participation	
  on	
  POHMS	
  List	
  Serve	
  
	
   Membership	
  Directory	
  
	
   Active	
  link	
  on	
  POHMS	
  website	
  
	
   No	
  additional	
  cost	
  for	
  exhibit	
  at	
  Fall	
  Conference	
  with	
  three	
  attendees	
  

	
  
Silver:	
  	
  	
  	
  	
   $4500	
  includes	
  membership	
  for	
  two	
  (2)	
  representatives	
  

	
   Invitation	
  to	
  membership	
  Bi-­‐Monthly	
  meetings	
  
	
   POHMS	
  Newsletter	
  
	
   Participation	
  on	
  POHMS	
  List	
  Serve	
  

Discounted	
  rate	
  on	
  Fall	
  Conference	
  Exhibit	
  ($1500	
  with	
  2	
  attendees)	
  
	
  
	
  

Bronze:	
  	
  	
   $1500	
  includes	
  membership	
  for	
  one	
  representative	
  	
  
	
   Invitation	
  to	
  membership	
  meetings	
  
	
   POHMS	
  Newsletter	
  

	
  
	
  

Other	
  Fees:	
  
	
  

Additional	
  Allied	
  Representative	
  Membership:	
  	
  	
  $250/year	
  
Meeting	
  Registration	
  fee	
  for	
  Allied	
  Member:	
  	
  $75	
  
Meeting	
  Registration	
  fee	
  for	
  non-­‐member:	
  	
  $150	
  
Fall	
  Conference	
  Registration	
  for	
  all:	
  	
  $150;	
  	
  	
  Non-­‐Members	
  $400	
  
Fall	
  Conference	
  Exhibit	
  fee:	
  	
  $2000	
  includes	
  two	
  representatives	
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Please	
  complete	
  the	
  following	
  information:	
  	
  	
  	
  	
  (Please	
  type	
  or	
  print	
  clearly)	
  
	
  
Company	
  
Name________________________________________________________________________________________	
  
	
  
	
  
Address______________________________________________________________________________________	
  
	
  

______________________________________________________________________________________	
  
	
  
______________________________________________________________________________________	
  
City	
   	
   	
   State	
   	
   	
   	
   Zip/Postal	
  Code	
  

	
  
	
  
Phone	
  (________)______________________________________	
  	
  
	
  
Fax	
  	
  	
  	
  	
  	
  (________)______________________________________	
  
	
  
	
  
	
  
	
  Membership	
  Classification:	
  	
  	
  	
   Diamond	
   Gold	
   	
  	
  	
  	
  	
  	
  Silver	
   	
  	
  Bronze	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Allied	
  Member	
  
	
  Please	
  circle	
  
	
  
	
  

Main	
  Contact	
  Information	
  (Please	
  type	
  or	
  print	
  clearly.)	
  	
  Please	
  note	
  this	
  person	
  will	
  be	
  the	
  main	
  contact	
  for	
  the	
  company	
  and	
  will	
  
receive	
  all	
  information	
  regarding	
  exhibiting	
  at	
  the	
  Fall	
  Conference.	
  	
  
	
  

Representative	
  1:	
  
	
  
Name________________________________________________________________________________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  First	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Last	
  

Title:	
  _____________________________________________________	
  
	
  
Email	
  Address:	
  ________________________________________	
  
	
  
Cell:	
  _________________________________________________	
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Additional	
  Representatives	
  from	
  Company:	
  

	
  

Representative	
  2:	
  
	
  
Name_______________________________________________________________________________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  First	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Last	
  

	
  
Title:	
  _______________________________________________	
  
	
  
Email	
  Address:________________________________________	
  
	
  
Cell:	
  ________________________________________________	
  
	
  
	
  
Representative	
  3:	
  
	
  
Name________________________________________________________________________________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  First	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Last	
  

	
  
	
  
Title:	
  _______________________________________________	
  
	
  
Email	
  Address:________________________________________	
  
	
  
Cell:	
  _________________________________________________	
  
	
  
	
  
Representative	
  4:	
  
	
  
Name_______________________________________________________________________________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  First	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Last	
  

	
  
Title:	
  _______________________________________________	
  
	
  
Email	
  Address:________________________________________	
  
	
  
Cell:	
  _________________________________________________	
  
	
  
	
  

	
  
Please	
  mail	
  all	
  information	
  to:	
   	
   	
   	
   Fran	
  Spine	
  

POHMS	
  Administrative	
  Director	
  
425	
  Amwell	
  Road,	
  Suite	
  2	
  
Hillsborough,	
  NJ	
  	
  	
  08844	
  

	
  
	
  


