
HIBCC CORRESPONDING & CORPORATE MEMBERSHIPS 
 
HIBCC has two membership categories: 
 
Corresponding Memberships are designed to allow individuals to stay on top of HIBCC activities and 
serve on various technical committees.  Members under this category receive our quarterly periodical 
LINES, and are able to attend HIBCC Technical Committee meetings or purchase HIBCC publications at 
discounted prices. Dues for Individual Affiliations are $150 (U.S.) annually. 
 
 

Corporate Memberships are available to companies who wish to support HIBCC efforts.  
Employees of Corporate Members are entitled to purchase HIBCC publications at discounted prices.  
In addition, fees for Corporate Members to attend HIBCC Technical Committee meetings are waived.  
Corporate members also receive a one full-page advertisement in our quarterly publication per year.  
Dues for Corporate Affiliations are $2,500 (U.S.) annually.
 
 
Name  ______________________________________________________________________________ 

 
Title ______________________________________________________________________________ 
 
Organization or Company________________________________________________________________ 

 
Address ______________________________________________________________________________ 

 
City/State/Zip _________________________________________________________________________ 

 
Telephone ____________________________________________________________________________ 
 
Fax ________________________________ E-mail Address ____________________________________ 
 
Please check one: 
 
Membership Type: �   Corresponding @ $150 (U.S.) per year    � Corporate @ $2,500 (U.S.) per year 
 
Industry Segment: � Health Care Facility  � Manufacturer    � Distributor  
                                � GPO       �    Other, specify 
 
Please enclose payment in the appropriate amount (Corresponding or Corporate).   
 
� Please charge my:             � Visa                  � MasterCard              � American Express 
 
_____________________________________________________________________________________ 
CREDIT CARD NUMBER   EXPIRATION DATE               CSV/CID CODE 
 
_____________________________________________________________________________________ 
CARDHOLDER’S NAME (as it appears on the card)  CARDHOLDER’S SIGNATURE 
 
_____________________________________________________________________________________ 
CARDHOLDER’S ADDRESS 
 
_____________________________________________________________________________________ 
CARDHOLDER’S CITY    STATE   ZIP/POSTAL CODE 
  

 
� Please invoice me directly.  Attached is my purchase order.  Purchase Order Number _________ 
 
� Enclose a check or money order in the amount of $ ____________________________________ 
 
 
2525 East Arizona Biltmore Circle, Suite 127 • Phoenix, Arizona USA 85016 • 602.381.1091 • Fax 602.381.1093 

Web site: www.hibcc.org  • E-mail: info@hibcc.org 


