
Please indicate the percentage of your business in each of the 
following markets:

 Physician________ %	  Hospital/Acute Care________ % 

 Long-term Care________ %	  Home Care_______ %

 Surgery Centers_______ %	  Other:_______________ 	 _ ______%

Primary product line(s):________________________________________

___________________________________________________________

 Yes, our company would like to become a HIDA Educational 
Foundation Associate. We will join at the following level:

 Patron ($26,500)     Benefactor ($12,500)     Member ($6,000)

MAIL this form to the HIDA Educational Foundation 
at the address below or FAX to (703) 549-6495.

QUESTIONS? Please contact HIDA at (703) 549-4432.

METHOD OF PAYMENT

  Check enclosed. Please make check payable to the 
     HIDA Educational Foundation.

  Charge:     American Express     VISA     MasterCard

CARD NUMBER:

EXP. DATE:				    SECURITY CODE:

NAME ON CARD (PLEASE PRINT):

SIGNATURE:

YOUR NAME:  

TITLE:

COMPANY NAME:

ADDRESS:

CITY:

STATE: 				     ZIP:

PHONE:

FAX:

E-MAIL:

WEB SITE:

NAME:  	

TITLE:

E-MAIL:

NAME:

TITLE:

E-MAIL:

NAME:

TITLE:

E-MAIL:

NAME:

TITLE:

E-MAIL:

NAME:

TITLE:

E-MAIL:

If there are other contacts within your company who should receive 
free copies of HIDA research reports, please list their name(s) below.

Please list the following contacts at your company:

Booth Contact: 

NAME:

E-MAIL:

PHONE:

Sponsorship Contact: 

NAME:

E-MAIL:

PHONE:

Advertising Contact:

NAME:

E-MAIL:

PHONE:

Associates Program Membership

310 Montgomery Street  •  Alexandria VA 22314-1516
Ph: (703) 549-4432  •  Fax: (703) 549-6495  •  www.HIDA.org



The Health Industry Distributors Association 

(HIDA) is an international trade association 

representing more than 200 medical products 

distributors. Manufacturers have the opportunity 

to network with these distributor companies 

and shape the future of the medical products 

supply chain through membership in the HIDA 

Educational Foundation Associates Program. 

DISTRIBUTOR MEMBER PROFILE

PATRON  — ($26,500)

BENEFIT ACCESS LEVEL

Recognition and visibility Highest

Suites meetings Eligible to participate

Networking events at annual board meetings 2 invitations

Healthcare Distribution Summit 2 invitations

Annual Chairman’s Dinner 3 invitations

Annual Executive Conference 8 executive attendees*

Executive Business Exchange** 10 attendees (2 teams)*

Market Advisory Council meetings (semi-annual) Eligible for invitation - guaranteed minimum 1 invitation per year

Booth selection points for the HIDA Streamlining Healthcare Conference 50

Free copies of all HIDA research reports 20 VIPs

Special advertising and sponsorship opportunities Right of first opportunity

ASSOCIATES PROGRAM BENEFITS BY LEVEL

BENEFACTOR — ($12,800)

BENEFIT ACCESS LEVEL

Recognition and visibility Priority placement

Annual Chairman’s Dinner 2 invitations

Annual Executive Conference 4 executive attendees*

Executive Business Exchange** 6 attendees (1 team)*

Booth selection points for the HIDA Streamlining Healthcare Conference 25 

Free copies of all HIDA research reports 10 VIPs

MEMBER —  ($6,000)

BENEFIT ACCESS LEVEL

Recognition and visibility Distinguished from non-members

Annual Executive Conference 2 executive attendees*

Executive Business Exchange** 3 attendees (1 team)*

Booth selection points for the HIDA Streamlining Healthcare Conference 10 

Free copies of all HIDA research reports 5 VIPs

Members at all levels also receive: special advertising and sponsorship opportunities, reduced registration fees to networking events, and full access to HIDA 
resources at www.HIDA.org for all company employees.

*Discounted registration fee
** Must also have an exhibit booth to participate

Annual RevenueMarkets Served

Less than 
$1 millon
  25.5%

More than 
$15 millon
  21%

$3-15 millon
  35%

$1-3 millon
  18.5%

Surgery Center .6%
Other  4%

Acute Care
  25.4%

Physician/ 
Alternate Site

49%

Long  
Term Care
  13%

Home Care
8%
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