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Optimizing medicine.
Improving lives.
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CORPORATE MEMBERSHIP

Your Connection to Managed Care Pharmacy

ACCESS | VISIBILITY | COST EFFECTIVENESS | DEMONSTRATED COMMITMENT



AMCP and its Corporate Members work together
to advance managed care pharmacy and health care overall.

ACCESS

AMCP corporate membership is your connection to reach and build relationships with manage care decision
makers and influencers who are looking for solutions like yours. Our members include almost 8,000 pharmacists,
physicians, nurses and other professionals who touch the lives of more than 300 million people who have a
pharmacy benefit. The online searchable membership directory is a great asset to grow your company’s network.

VISIBILITY

AMCP recognizes corporate member support in many public ways including a corporate member roster on the
AMCP website, listings in the online membership directory, Journal of Managed Care & Specialty Pharmacy (JMCP)
advertising, and signage at every national live AMCP meeting and conference.

COST EFFECTIVENESS

We're all challenged to do more with less. AMCP Corporate Membership provides increased exposure combined
with complimentary registrations, individual memberships for employees of your organization, webinar guest
passes for nonmember employees, and substantial savings and discounts on AMCP services and products. The
benefits you receive more than pay for your dues.

DEMONSTRATED COMMITMENT

We all share a commitment to quality patient care. AMCP and our corporate members are all dedicated to
helping patients get the medications they need at a cost they can afford.

See our roster of prestigious corporate members at
www.amcp.org/corporateroster

Have questions
or want to talk about

AMCP corporate
membership? Contact —
corporatemember@
amcp.org




TAKE A LOOK—
Great Benefits at Every Level!

Four (4) complimentary individual memberships within AMCP

Two (2) complimentary registrations for AMCP's live meeting (Spring) $2,550
Two (2) complimentary registrations for AMCP Nexus (Fall) $2,550
Discounts on exhibitor fees at AMCP's live meeting (Spring) $800-$4,300
Discount on exhibitor fees at AMCP Nexus (Fall) $800
Discounts on live Science & Innovation Theaters at AMCP meetings $9,000
Discounts on mailing list rentals 50% off

Discounts on AMCP Career Center postings

15 complimentary webinar guest passes for non-member employees $1,035

One page JMCP color ad your first year of membership or year of upgrade $7,000

Seat on the AMCP Corporate Member Council priceless
Quarterly calls with Corporate Member contacts and AMCP staff priceless
Recognition of Corporate Members in JMCP on an annual basis priceless
Special signage and ribbon recognition at AMCP meetings priceless
Listing in Online Directory with hyperlink to your homepage priceless

Six (6) complimentary individual memberships within AMCP

One (1) additional complimentary registration for each AMCP live meeting $1,275
Your choice of one of the following three benefits:

» Sponsorship recognition for two AMCP developed webinars $10,000

» Hosting a Digital Science & Innovation webinar $17,500

» One page JMCP color ad $7,000

$5,000

Discount on AMCP's Customized Corporate Training Programs
Mailing list for one live meeting

Five (5) complimentary registrations for AMCP's Fundamentals of
Managed Care Pharmacy or Value Based Contracting Training Program

One complimentary registration to AMCP Specialty Connect

Seven (7) complimentary individual memberships within AMCP

Two (2) additional complimentary registrations for each AMCP live meeting $2,550
;o-;ponsorship .of one (1) AMCP Partne(ship Forum that includes one $20.000
individual participant and one observer in attendance !
Meeting room for client meetings at one AMCP meeting per year up to $7,500
Free complimentary registration to AMCP Corporate Training Program $2,450

Mailing list for two live AMCP meetings

Additional recognition of Platinum corporate member status via the
web, advertising and signage throughout the year

VALUE

$5,000

MID-YEAR

$1,100-$1,760

10% discount

$1,375-$2,200

$1,500-$3,000
$2,495

$300

$1,650-$2,640

$3,000-$6,000

priceless

LET'S TALK!

Reach us at: corporatemember@amcp.org - 703 684 2600
* Contact AMCP about the mid-year discount for this level.
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Here's what Corporate Members say about their membership —

Our longstanding AMCP corporate membership allows us to fully engage , ,
with AMCP and work together to address industry-shaping topics that
improve patient access to health care and drive
improvement in patient outcomes.

Fran Molettieri
Director of Regional General Managers, Genentech

|ntere$:ted in Contact us to learn about
p.artnerlng at o new opportunities around
higher strategic AMCP’s priorities of Value & Access

level around or Addressing Health Disparities —

A:M(.ZI.D’S corpopportunities@amcp.org
priorities?

‘ ‘ As a team of PharmDs with past experience on the payer side
of the access equation, Aventine specializes in the development of
formulary submission dossiers and economic modeling for population
healthcare decision makers. Aventine has continued to grow and evolve each
year with the changing needs of the healthcare industry, and it became clear
that supporting AMCP as a Corporate member was a logical and synergistic step.

Holly Trautman
Chief Operating Officer, Aventine Consulting, LLC
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Corporate Membership offers your company up to three additional
individual memberships. (Corporate Member PLUS and PLATINUM
Corporate Member categories are allowed additional individual memberships.)

Please complete and return to: -
AMCP | 675 N Washington Street | Suite 220 | Alexandria, VA 22314 @F,RST NANE AT NANE
703 684 2600 | corporatemember@amcp.org
: TITLE
Date Submitted: ! ARE YOU A: (check one) PHARMACIST NURSE PHYSICIAN N/A
CORPORATE MEMBER INFORMATION | AooRess
cITy STATE ZIP CODE

COMPANY NAME

EMAIL ADDRESS PHONE!: CELL WORK (check one)

COMPANY ADDRESS

Ty STATE ZIP CODE OF'RST NAME LAST NAME

TITLE
COMPANY TELEPHONE NUMBER ARE YOU A: (check one) PHARMACIST NURSE PHYSICIAN N/A
COMPANY WEBSITE ADDRESS
Which best describes your company type? (check one)
. Ty STATE ZIP CODE
Pharmaceutical Manufacturer Health Technology
PBM or Mail Service Specialty Pharmacy EMAIL ADDRESS PHONE:  CELL _ WORK (check one)
Managed Markets Agency Digital Therapeutics
Consulting Firm Other (please describe) < 4 >
FIRST NAME LAST NAME
.......................................................................................... T
ARE YOU A: (check one) PHARMACIST NURSE PHYSICIAN N/A
CORPORATE CONTACT :
The Corporate Contact will serve as AMCP's primary contact ! ADDRESS
regarding Corporate Membership. '
cITy STATE ZIP CODE
FIRST NAME LAST NAME * EMAIL ADDRESS PHONE:  CELL  WORK (check one)
TITLE -l
ARE YOU A: (check one) PHARMACIST NURSE PHYSICIAN N/A >
¢ FIRST NAME LAST NAME =
3 Z .
£
ADDRESS )
TITLE 0o
ARE YOU A: (check one) PHARMACIST NURSE PHYSICIAN NA B 3
cITy STATE ZIP CODE 5 %
&
ADDRESS L)
s
WORK PHONE FAX 3 &
cITYy STATE ZIP CODE g g
b Q.
CELL PHONE o
EMAIL ADDRESS PHONE: CELL WORK (check one) ‘%
EMAIL ADDRESS
el
[y
....................................................................................... 5
. FIRST NAME LAST NAME =
CORPORATE MEMBERSHIP DUES (check one) ] Zx
. =¥
Corporate Membership runs from January 1-December 31. T a9
ARE YOU A: (check one) PHARMACIST NURSE PHYSICIAN NA B 3
Corporate Member ... ..ot S 3
Q
-~ O
Corporate Member PLUS ........................... ADDRESS sz
D C
PLATINUM Corporate Member ..................... 32
i . X cITy STATE ZIP CODE g 3
* Contact AMCP about the mid-year discount for this level. a*
i o
.......................................................................................... 8 T FoNE] Gl WORK{EeeheEne) 2
METHOD OF PAYMENT ]
Check payable to AMCP (in US funds drawn on a US bank) @
. . e , . FIRST NAME LAST NAME
Pay online: Click Join Today’ at amcp.org/corporatemembership ; 2
: ]
Charge my: Visa MasterCard American Express E = § -
:  ARE YOU A: (check one) [PHARMACIST NURSE PHYSICIAN INA - I i
g r
w CARD NUMBER EXPIRATION DATE CV CODE w ;
) ADDRESS g_ >
o o S
N 1 a =
N CARDHOLDER PRINTED NAME Y STATE ZIP CODE o
N <
o
o
<<

CARDHOLDER SIGNATURE EMAIL ADDRESS PHONE: CELL WORK (check one)




AMCP MISSION

To improve patient health
by ensuring access to high-quality,
cost-effective medications and other therapies.

Have questions
or want to talk about
AMCP corporate
membership? Contact —
corporatemember@
amcp.org

See our roster of prestigious corporate members at www.amcp.org/corporateroster

7% AMCP

675 N Washington Street | Suite 220 | Alexandria, VA 22314
703 684 2600 | corporatemember@amcp.org | www.amcp.org/corporatemembership | @amcporg

AMCP | Academy of Managed Care Pharmacy
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