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MISSION STATEMENT

The Association of Independent Medical Software Value
Added Resellers (AIMSVAR) is a national organization formed
to promote the educational interests and welfare of its
members.

Our diversity of experiences in the medical marketplace
provides a unique opportunity to collaborate in areas such as
the advancement of technology in the healthcare market, as
well as new product and service opportunities.

AIMSVAR is committed to offering forums for continuing
education and further enhancing communication between its
members.
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AIMSVAR
REQUEST FOR MEMBERSHIP APPLICATION

Your completion and submission of this document does not constitute membership acceptance. The
information provided will be used internally by AIMSVAR to determine if membership will be

extended to you and your organization.

Date: ___/____/________

APPLICANT:

Name: ______________________________________________

Email: ______________________________________________

Phone: ____-____-_______ Cell: ____-____-_______

Your Position with the Business: __President __Owner __Partner __Other ________________

List Names of Partners or Parent Organizations: ___________________________________

_____________________________________________________________________________

_____________________________________________________________________________

List other Professional Organizations you are a member of: _______________________________

_______________________________________________________________________________

_______________________________________________________________________________
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BUSINESS:

Established: ____/____/_____ Federal Tax ID: ________________________

Name: _______________________________________________

Address: _____________________________________________________

_____________________________________________________

_____________________________________________________

Phone: _____-_____-___________ Fax: _____-_____-___________

Subsidiary of: ___________________________________________________________

Describe your primary geographical market area. ______________________________________

______________________________________________________________________________

______________________________________________________________________________

Please list satellite or subsidiary company names and locations: __________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
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PRODUCT REPRESENTATIONS (list all, past and present vendors):

Product Name Affiliation (VAR, Reseller, Number of Dates From / To
Independent Rep, Other) Installs

____________________________ ____________________________________ ______________ ______________________

1. _________________________________ ____________________________ ______________ ___________-___________

2. _________________________________ ____________________________ ______________ ___________-___________

3. _________________________________ ____________________________ ______________ ___________-___________

4. _________________________________ ____________________________ ______________ ___________-___________

5. _________________________________ ____________________________ ______________ ___________-___________

6. _________________________________ ____________________________ ______________ ___________-___________

7. _________________________________ ____________________________ ______________ ___________-___________

8. _________________________________ ____________________________ ______________ ___________-___________

9. _________________________________ ____________________________ ______________ ___________-___________
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BUSINESS MODEL: (check all that apply for each category)

HARDWARE: __ Sell __Install __Support __Sub-Contract with another organization

SOFTWARE: __ Sell __Install __Support __Sub-Contract with another organization

TRAINING: __ Sell __Install __Support __Sub-Contract with another organization

SUPPORT: __ Sell __Install __Support __Sub-Contract with another organization

ARE YOU A VENDOR?

Do you write computer software, build or engineer hardware or provide services for resale to Resellers or
direct to end-user markets? ____

Do you distribute computer software, hardware or services through independent sales or VAR
organizations? ____

LIST 3 BUSINESS REFERENCES:
Name: Email: Phone:

_____________________________ _______________________ _______________________

_____________________________ _______________________ _______________________

_____________________________ _______________________ _______________________

I hereby certify that I have completely answered all questions completely and truthfully.

Print Your Name: ____________________________________ Date: _____/____/_____

Signature: __________________________________________ Title: _____________________
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2010 MEMBERSHIP APPLICATION

BUSINESS NAME:

BUSINESS ADDRESS:

FIRST NAME: LAST NAME:
(Multiple owners please indicate contact person)

EMAIL: SECOND EMAIL:
(To be released to AIMSVAR members) (To be released to Vendors)

BUSINESS PHONE: FAX NUMBER:

ANNUAL DUES:

Please make checks payable to AIMSVAR
______$500 for a company with gross annual sales over $1 million
______$250 for a company with gross annual sales less than a $1 million

Please make checks payable to AIMSVAR
and remit your application/dues to the following address:

AIMSVAR
c/o MAC Companies
PO Box 352664
Toledo, OH 43635

Questions: Contact Phil Michel 419-509-7050 philm@maccomputerservices.com


