
 
 

OAMES Regular Membership Application 
 

Please enter ALL information and return with payment to: 
OAMES, 500 W. Wilson Bridge Road, Suite 125, Worthington, Ohio 43085 

Contact the OAMES office at 614-876-2424 if you have questions. 
 

COMPANY INFORMATION 
 
Company: ___________________________________________________________________________________________________ 
 
Owner, CEO or GM:_______________________________________________________ Title:________________________________ 
 
Email:__________________________________________________________________ 
 
Address: ____________________________________________________________________________________________________ 
 
City: _______________________________________________________       State: ___________________ Zip Code: ____________ 
 
Phone: (______)___________________    Fax:  (______)____________________  Website: _________________________________ 
 
Primary Contact Person: ___________________________________________________ Title:________________________________ 
 
Email:_______________________________________________________________________________________________________ 
 

National Associations:                     Product Lines:  

 AAHomecare    ____% Home/durable medical equipment 
 VGM    ____% Infusion 
 NCART    ____% Medical supplies 
 AARC    ____% Complex rehab technology 
 RESNA    ____% Respiratory  
 Other ______________________   ____% Pharmacy 

    ____% Other ________________________ 
 
Accreditation:                  Size of Operation:                           

 CHAP    under $999,999M, HME sales in Ohio……….…..…….$995 
 Joint Commission    $1M - $2,999,999M, HME sales in Ohio……………..$1,275 
 ACHC    $3M - $4,999,999M, HME sales in Ohio………...…..$1,575  
 HQAA    $5M - $7,499,999, HME sales in Ohio……….…....…$1,875 
 The Compliance Team   $over $7.5M - $9,999,999, HME sales in Ohio…..…$2,175 
 Other ____________________           $over $10M - $12,499,999M, HME sales in Ohio…..$2,475 

    $over $12.5M-$14,999,999 HME sales in Ohio….…$2,775 
Type of Business:    $over $15M, HME sales in Ohio………………..….…$3,075 

 Independently owned   
 Hospital based   Payment options available for credit card purchases ONLY: 
 Pharmacy   ___ Check here for quarterly payment plan 
 National chain   ___ Check here for monthly payment plan 
 Other ________________________ 

 

PAYMENT: ___ Check     ____ VISA           ____ MasterCard          ____ American Express 
 
Card Number:__________________________________________    Expiration Date:__________________ 
Name on Card:_________________________________________    Code:_________ Zip Code:_________ 
Signature:_____________________________________________    Dues amount: $__________________  
 
Lobbying expenses are nondeductible for federal income tax purposes and dues paid to associations are nondeductible to the extent of 
the association’s lobbying expenses. This provision was contained in the Omnibus Budget Reconciliation Act of 1993. The deduction of 
amounts paid to the Association as ordinary and necessary business expenses is subject to federal limitations imposed as a result of 
the association’s lobbying expenses.  OAMES estimates that the non-deductible portion of membership dues is 25%.  OAMES Federal 
ID# 31-1051331. 


