NCART

National Coalition for Assistive and Rehab Technology

Supplier/Provider Membership Application

Membership dues for companies that provide complex rehab technology (CRT) are based on
annual CRT revenue. Please indicate below your dues level based on your CRT revenue:

Annual CRT Revenue

Dues

Under $3 Million

$3 to $5 Million

$3,000

'
Level

Annual CRT Revenue

Dues

$30 to $50 Million

$30,000

S50 to $75 Million

$50,000

$2,000 J
o

S5 to $10 Million
$10 to $20 Million
$20 to $30 Million

$75 to $100 Million
$100 to $150 Million
Over $150 Million

$5,000

$10,000 Q

$20,000

$75,000
$100,000
$125,000

Company Information

Company

Address

City

Telephone

Website

Number of Locations Number of ATPs

Official Representative: A senior level executive is to be designated as the official
representative of the company in the activities of NCART. NCART will recognize this person as
having voting rights on behalf of the organization.

Name

Title

Telephone

Email
Address (if different)
City

(continued on next page)




Other Interested Parties: If others within the organization would like to participate in the
activities of and receive updates from NCART, please specify below.

Name

Title

Email

Name

Title

Email

Name

Title

Email

Name

Title

Email

The completed application can be faxed to NCART at 716-839-9624 or mailed to:
NCART
54 Towhee Court
East Amherst, New York 14051

APPLY ONLINE- You can apply for membership online by going to the NCART website at
www.ncart.us and visiting the MEMBERSHIP section.

Should you have any questions, please contact Don Clayback, Executive Director, via email at
dclayback@ncart.us or via phone at 716-839-9728.

You will be contacted upon the receipt of your application. Thank you for your interest.

To learn more about NCART please visit our website at www.ncart.us
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