
Enterprise Patron Benefactor Member
Membership 

benefits apply 
to all employees 

at all owned 
entities

Membership benefits apply to  
all employees at one company

2024 Contribution Levels $82,000 $46,500 $18,500 $9,800

LEADERSHIP

HIDA Educational Foundation Board of Directors Guaranteed Eligible

Market Advisory Councils (acute, post-acute, lab, physician 
office, outpatient procedures, home care) 2 1

Industry Initiative Councils (DEI & Supplier Diversity, and 
Healthcare Strategic Accounts) 

✔ ✔ ✔ ✔

Channel Partners Advisory Council ✔ ✔

Specialty Councils (EVS & Infection Prevention, PPE & Vaccine, 
and Sustainability)

✔ ✔ ✔ ✔

CONFERENCE NETWORKING

Executive Conference (Member-only Networking and  
Education Event)*

Up to 12 at 
associate rate

Up to 8 at 
associate rate

Up to 4 at 
associate rate

Up to 2 at 
associate rate

Meeting Room Access 3 days 2 half days

Streamlining Healthcare Expo & Business Exchange*

Executive Business Exchange (pre-scheduled business 
meetings with distributors and /or GPOs) included with 
conference registration

✔ ✔ ✔ ✔

Free access to Gold Key Club (show floor meeting room) ✔ ✔

Black-tie Chairman’s Dinner 6 invitations 3 invitations 2 invitations

Member discount on exhibit booth and/or registrations ✔ ✔ ✔ ✔

GOVERNMENT AFFAIRS

Washington Summit – Scheduled Congressional office visits ✔ ✔

Updates and infographics ✔ ✔ ✔ ✔

EDUCATION

AMS Sales Training corporate license ✔

Live presentation at company events ✔

Customized webinar for company team 1/year

Contract Administration Conference, MedSupplyChain 
Conference and Sales and Marketing Summit * (member 
discount on registrations)

✔ ✔ ✔ ✔

Learning Center (timely education on healthcare distribution, 
market insights, supply chain, reimbursement & advocacy. Free to 
all employees)

✔ ✔ ✔ ✔

Webinars on government and market trends (free to all employees) ✔ ✔ ✔ ✔

BUSINESS INTELLIGENCE

Market research and industry update publications 

Market Reports PDF license for 
all reports

20 print copies 
to VIPs and 

PDF of 1 report

10 print copies 
to VIPs and 

PDF of 1 report

5 print copies  
to VIPs

Chartbooks ✔ ✔ ✔ ✔

Membership Benefits

*Registration fees apply.



Associate Program

510 King Street, Suite 200 | Alexandria VA 22314 | 703-549-4432 | HIDA.org

COMPANY NAME:

ADDRESS:

CITY:

STATE:      ZIP:

PHONE:

E-MAIL:

WEB SITE:

Please indicate your organization type:

 Manufacturer   GPO      

 Software/IT Provider  Healthcare Provider  

 Other _____________________________________________ 

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

 Physician ______%  Hospital/Acute Care______% 

 Post-Acute______%  Home Care ______%

 Surgery Centers ______%  Laboratory ______%

 Other:____________________________________   ______%

Primary product line(s): _______________________________________

_______________________________________________________________

Percent of business sold through distribution:  ______%

 Yes, our company would like to become a HIDA Educational Foundation Associate. 

We will join at the following level:    Enterprise–$82,000     Patron–$46,500     Benefactor–$18,500     Member–$9,800

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:

NAME:   

TITLE:

E-MAIL:

NAME:

TITLE:

E-MAIL:

NAME:

TITLE:

E-MAIL:

NAME:

TITLE:

E-MAIL:

Your teammates will benefit from the insights HIDA provides so 
please list their contact info below.

REV 12/24

EMAIL this form to Callie Barthel at barthel@hida.org. QUESTIONS? Please contact Callie at 703-838-6116.
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