
NEW BENEFITS AND OPPORTUNITIES!

Diamond Corporate Membership: 25,000 USD
•	Participate	in	the	HIMSS	Latin	America	Industry	Advisory	Committee	and	engage	in	high	level	
strategic	discussions	concerning	conference	and	exhibition	marketing	strategies,	themes	and	
challenges
•	Listing	in	the	Corporate	Member	Directory	with	a	link	to	your	company’s	home	page
•	Rotating	web	banner	ad	on	www.himssla.org
•	Have	access	to	the	HIMSS	individual	member	resource	center
•	LATAM	Member	Meetings**
	 	 -	Diamond	level	participation	in	one	local	Latin	American	member	meeting
	 	 -	Onsite	inclusion	in	all	subsequent	regional	Latin	American	member	meetings	organised		
	 	 by	HIMSS
•	Choose	one	HIMSS	Europe	Community	you	would	like	to	join	at	an	Associate	Partner	level	for	a	
year	
•	Media	Exposure
	 	 -	Feature	two	white	papers	or	educational	materials	on	the	HIMSS	LATAM	website	and			
	 	 gain	visibility	for	your	organisation	by	providing	insight	and	perspective	on	important	HIT-	
	 	 related	topics
	 	 -	Complimentary	HealthTech	Wire	News	with	your	first	HIMSS	Insights	booking	raising			
	 	 awareness	with	healthcare	leaders
	 	 -	Reach	out	to	the	HIMSS	LATAM	audience	by	SMART	MAIL,	our	customised	marketing		
	 	 tool	that	is	exclusively	available	only	to	Corporate	Members	(Additional	fee	applies	based		
	 	 on	your	audience	segment	requirements.	Content	must	be	approved	by	HIMSS	Latin		 	
	 	 America)
	 	 -	Participate	in	an	“eHealth	IT	Market	update	online	consultation“	exclusively	set	up	for			
	 	 your	company

HIMSS LATIN AMERICA
CORPORATE MEMBERSHIP

**does not apply to the Latin American or Brazilian Workshops during the US Annual Conference



Gold Corporate Membership: 17,000 USD
•	Participate	in	the	HIMSS	Latin	America	Industry	Advisory	Committee	and	engage	in	high	level	
strategic	discussions	concerning	conference	and	exhibition	marketing	strategies,	themes	and	
challenges
•	Listing	in	the	Corporate	Member	Directory	with	a	link	to	your	company’s	home	page
•	Rotating	web	banner	ad	on	www.himssla.org
•	LATAM	Member	Meetings**
	 	 -	Gold	level	participation	in	one	local	Latin	American	member	meeting
	 	 -	Onsite	inclusion	in	all	subsequent	regional	Latin	American	member	meetings	organised		
	 	 by	HIMSS	
•	Media	Exposure
	 	 -	Feature	two	white	papers	or	educational	materials	on	the	HIMSS	LATAM	website	and			
	 	 gain	visibility	for	your	organisation	by	providing	insight	and	perspective	on	important	HIT-	
	 	 related	topics
	 	 -	Complimentary	HealthTech	Wire	News	with	your	first	HIMSS	Insights	booking	raising			
	 	 awareness	with	healthcare	leaders

Silver Corporate Membership: 8,000 USD
•	Listing	in	the	Corporate	Member	Directory	with	a	link	to	your	company’s	home	page
•	LATAM	Member	Meetings**
	 	 -	Silver	level	participation	in	one	local	Latin	American	member	meeting
	 	 -	Onsite	inclusion	in	all	subsequent	regional	Latin	American	member	meetings	organised		
	 	 by	HIMSS	

Associate Corporate Membership: 850 USD
•	One	(1)	access	pass	for	staff	or	client	to	LATAM	Member	Meetings	organised	by	HIMSS

**does not apply to the Latin American or Brazilian Workshops during the US Annual Conference
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CORPORATE INFORMATION Date (DD/MM/YYYY)             /         /

Company Website

Company Address

City State Zip Code Country

Phone Fax

PRIMARY CONTACT  

First name Last name

Title

Mailing Address (if different from above)

City State Zip Code Country

Phone Fax

CEO

COO

Marketing

CFO

CIO

Other (please specify)

Vice President

Senior Staff Manager

Other Senior Manager

Department Director/Head

HIMSS LATIN AMERICA
CORPORATE MEMBERSHIP

Application

PROFESSIONAL LEVEL (Please choose one that best describes your level of responsibility)

MEMBERSHIP DUES (in USD) Please check one HIMSS Latin America Corporate Membership

PAYMENT Application may be faxed when paying by credit card Tax ID#: 36 - 39 06745

AUTHORIZATION

Diamond Membership 25,000 USD

Silver Membership 8,000 USD Associate Membership 850 USD

Gold Membership 17,000 USD

Annual fees stated above are enclosed. I understand that HIMSS Latin America may deposit the enclosed fees pending consideration of this application, 

but if my application is not approved, HIMSS Latin America will promptly refund my payment.

JP Morgan Chase Bank   |   Address: 10 S. Dearbon Chicago, IL 60603   |   Phone: 866-954-3718   |   Swift Code: CHASUS33                                                                       
ABA Number:  (021000021 WIRE) or  (071000013 ACH)   |   Account Number:  5300097217   |   Account Name:  Healthcare Information and Management Systems Society

Card No.             Cardholder’s signature

Name on Credit Card

WIRE TRANSFER

CREDIT CARD   Visa          Mastercard          Discover          American Express          Expiration Date          /     

The Company stated above (hereby called “the Company”) has agreed to join above chosen HIMSS Corporate Membership for the 12 month period
beginning                     (month)                     (year).

The Company understands that eligibility and access to member
benefits begin upon receipt of full payment. If payment is not sent with
application, we authorize HIMSS to invoice our firm. We agree to pay
full membership dues within 30 days and understand that we will not
be eligible for benefits until our full payment is received. 

Date (DD/MM/YYYY)               /               /            

Authorised signature


	Date - day: 
	Date - month: 
	Date - year: 
	Company Name: 
	Website: 
	Company Address: 
	Company Address - City: 
	Company Address - State: 
	Company Address - Zip Code: 
	Company Address - Country: 
	Company Phone: 
	Company Fax: 
	First Name: 
	Last Name: 
	Title: 
	Primary Contact Address: 
	Primary Contact Address - City : 
	Primary Contact Address - State: 
	Primary Contact Address - Zip Code: 
	Primary Contact Address - Country: 
	Primary Contact Phone: 
	Primary Contact Fax: 
	Professional Level: Choice10
	Professional Level Other: 
	Membership Dues: Choice1
	Payment: Choice1
	Credit Card: Choice1
	Credit card Expiration Date - month  2: 
	Credit card Expiration Date - year  3: 
	Credit Card Number: 
	Name on the Card: 
	Membership begins - month: 
	Membership begins - year: 
	Signature Date: 
	Signature - month: 
	Signature - year: 


