NAMC~

MEDICAL
DIRECTORS Medical Directors Institute
INSTITUTE Corporate Partnership Application

$20,000 - PLATINUM

e Three invitations to the Members Only Medical Directors Reception held during the Spring and Fall Managed Care
Forums

e Three seats on the NAMCP Executive Leadership Councils (Your seats may be split between the Genomics, Biotech
and Emerging Medical Technologies Council, the Oncology Council or the Value Based Care Council)
Company & Product Presentation (Guaranteed in your first year)
Four full event registrations to the Spring and Fall Managed Care Forums

$15,000 - GOLD

e Three invitations to the Members Only Medical Directors Reception held during the Spring and Fall Managed Care
Forums

e Two seats on the NAMCP Executive Leadership Councils (Your seats may be split between the Genomics, Bio and
Emerging Medical Technologies Council, the Oncology Council or the Value Based Care Council)
Company & Product Presentation (Guaranteed in your first year)
Three full event registrations to the Spring and Fall Managed Care Forums

310,000 - SILVER

e Two invitations to the Members Only Medical Directors Reception held during the Spring and Fall Managed Care
Forums

e One seat on a NAMCP Executive Leadership Council of Your Choosing (The councils include the Genomics, Bio and
Emerging Medical Technologies Council, the Oncology Council or the Value Based Care Council)
Company & Product Presentation (Guaranteed in your first year)
Two full event registrations to the Spring and Fall Managed Care Forums

Additional Benefits Included for All Levels

e Four press releases in the three weekly eNewses under the NAMCP Update Section (includes the Managed Care
eNews, Oncology/GBEMTI eNews, and Prevention, Wellness & Lifestyle eNews)

e Spring and Fall Managed Care Forums pre and post conference attendee lists that include name, title, company and
physical mailing addresses

e $500 discount on exhibit booth fees

e Recognition in the Spring and Fall Forum Program Guide (goes out to all Spring and Fall Forum attendees)

e Recognition in four issues of the Journal of Managed Care Medicine (JMCM)

e Twenty percent discount on the Journal of Managed Care Medicine (JMCM) advertising

e Twenty percent discount on NAMCP.org and JMCMPUB.org digital advertising

e Advanced notice for additional sponsorship opportunities

e Company Subscriptions to the weekly digital Managed Care eNews, Oncology/GBEMTI eNews, and Prevention,
Wellness and Lifestyle eNews

e Digital subscriptions to the Journal of Managed Care Medicine (JMCM)



NAMCP

MEDICAL
DIRECTORS Medical Directors Institute
INSTITUTE Corporate Partnership Application

Please complete application and mail or fax to NAMCP with payment
Organization Name

Address
City State Zip
Phone Fax Cell
Website

Primary Contact Person (for membership)

Name Title

Phone Email

Medical Director Contact

Name Title

Phone Email

Exhibiting Contact

Name Title
Phone Cell
Email

NAMCP Medical Directors Institute Corporate Partnership Levels (Annual Membership - from date paid)

L platinum - $20,000 D Gold - $15,000 D Silver - $10,000
D Check D ACH |:] Visa D MasterCard D Amex
Card # Exp Date CVV2 Security Code
Cardholder's Name Cardholder's Signature
Credit Card Billing Address:
City State Zip

Please email a receipt to: Email Address

Thank you for supporting the NAMCP Medical Directors Institute!

Remittance of dues should accompany this application. Please let us know if an invoice is required. Make checks payable to the National
Association of Managed Care Physicians (NAMCP) and mail to 4435 Waterfront Drive, Suite 101, Glen Allen, Virginia 23060. For more
information please call 804-527-1905. When paying by credit card, application may be faxed to 804-747-5316. (NAMCP Tax ID# 54-1566359)
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