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NCMS Partners Guide Application
The North Carolina Medical Society (NCMS) Partners Guide is a searchable, online database of products and services for our members’ personal and professional use.  NCMS Partners is located on NCMS Online, the Society’s website, at www.ncmedsoc.org.  Companies requesting consideration for participation in NCMS Partners must be able to meet the following criteria:

General Criteria for Endorsement Consideration

1. Product/service must accommodate a business need as indicated by NCMS members.

2. NCMS may request access to most recent annual reports or statements of financial condition for review and verification.

3. Opportunity for NCMS member discount or incentive.

Application

In order to be considered for inclusion in NCMS Partners, please complete the following information and submit along with a description of the product/service and any applicable marketing materials (brochures, videos, etc.).  Return completed application to: NCMS Member Resources Coordinator, NCMS, PO Box 27167, Raleigh, NC 27611.
The following information is submitted in support of our request to be included in the NCMS Partners Guide.

Company:   







__________________________________

Contact: 
_______
_
___________  Title:________________________________
______
Mailing Address:_
________________

____________________________________
______
City:_


__________  State:___
___________________
Zip:_______
_______

Phone:


________  Fax:__

__
_E-mail:

____________


 FORMCHECKBOX 
Yes, I would like to subscribe to weekly NCMS e-newsletters as part of my partner status.
Website:_______________________________________________________________________
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Number of years in business:__



______





Description of client base - primary focus:  
____________________________________________________________________________________

____________________________________________________________________________________

List three (3) business references with contact names and phone numbers.

1.



______________________________________________________________

______ __


____________
_____________________________________________

2.



_______________________________________________________________

_________


_______________________________________________________________
3.



_______________________________________________________________

_________


_______________________________________________________________
Corporate philosophy - customer guarantee/quality statement: ___________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Are you currently providing services in North Carolina? If so, for how long?.__________________________

Do you have North Carolina-based sales representation?.___________  

If no, where is closest sales representation or support located?__________________________________

Describe the scope of your services available in North Carolina: 
_________________

_____

__________________________________________________________________________________

_______________________________________________________________________________________

Benefits and value of product/service to NCMS members:_






_______________________________________________________________________________________

_______________________________________________________________________________________

Overview of discount provided to NCMS Members (For example, will your services be offered to NCMS members at preferential rate?)  Please provide an example:

_______________________________________________________________________________________

_______________________________________________________________________________________
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If accepted into the NCMS Member Resource Guide, please invoice us for the following level of participation:

 FORMCHECKBOX 
  Level One:



· Description of your company’s products, services, etc.  up to 100 characters 

· General Contact information
· Link to your organization’s website

· Cost:  $500 annually  

 FORMCHECKBOX 
  Level Two:

· Description of your company’s products, services, etc.  up to 250 characters 

· General Contact information

· An image of your company’s logo on the website
· Link to your organization’s website

· 20% off exhibition space at the NCMS Annual Meeting

· Cost:  $1000 annually  
All participation levels benefit from aggressive program marketing by the NCMS, including promotion in the Annual Member Information Guide, consistent promotion in NCMS newsletters, prominent web placement, and cross-promotion with other NCMS programs including the Annual Meeting and our statewide visitation campaign.
Category Listings

 FORMCHECKBOX 
Consulting


 FORMCHECKBOX 
Insurance Products


 FORMCHECKBOX 
Publications

 FORMCHECKBOX 
Auto Rental/Purchase
 FORMCHECKBOX 
Electronic Medical Records

 FORMCHECKBOX 
Billing & Collections

 FORMCHECKBOX 
Tax Audit Defense

 FORMCHECKBOX 
Website Services



 FORMCHECKBOX 
Financial Management 

 FORMCHECKBOX 
Caller Hold Messages
 FORMCHECKBOX 
Credit Cards



 FORMCHECKBOX 
Professional Placement 

 FORMCHECKBOX 
Magazines


 FORMCHECKBOX 
Practice Management Solutions


 FORMCHECKBOX 
Other:

_____________________________________________________________
 

Signed: ________________________

_______________________________________________
Title:
_______________________________________________________  Date:   _____________________

Review Process

· All NCMS Partners  applications will be reviewed expediently by the NCMS.  Upon approval, the designated contact will receive a letter of agreement and an invoice for the annual participation fee.

· Applications are accepted on a rolling basis, and fees will be prorated to conform to the calendar year.

· The NCMS reserves the right to approve or reject any application for participation.  If the application is rejected, the designated contact will receive a written response to the application.

· Participation is designated on an annual basis and is subject to review and payment of participation fees each year.










