NEBRASKA

ONCOLOGY
SOCIETY \

SOCIETY

Nebraska Oncology Society

2021 Corporate Membership Benefits




NEBRASKA

ONCOLOGY
SOCIETY \

SOCIETY

November 12, 2020
To whom it may concern:

The Nebraska Oncology Society (NOS) would like to invite [insert name] to join its corporate
membership program. There are many benefits you will receive from joining as a corporate member.
The Nebraska Oncology Society’s mission is to facilitate and promote interaction among the oncology
community to enhance patient care through oncology research, education, and health care
legislation. [Insert name], along with over a dozen other corporate members, will help support our
mission. NOS is proud to be a key organization that oncology health professionals rely on for
education and support in the rapidly changing climate in oncology care, particularly during the
ongoing COVID-19 pandemic.

In light of the challenges 2020 brought, the NOS will be offering a 25% reduction for its corporate

membership program. There are two different levels of corporate membership for 2021:
* A Gold membership, originally valued at $10,000, will now be valued at $7,500 per 12-month cycle,

starting January 2021 and ending on December 31, 2021.

* A Platinum membership, originally valued at $12,000, will now be valued at $9,000 per 12-month
cycle, starting January 2021 and ending on December 31, 2021.

Please review the “Levels of Corporate Membership” page for additional details about the benefits
your company is entitled to with each tier. If you choose to attend individual meetings, a $2,800
display fee is available, a 25% reduction from its 2020 value of $3,750.

With your participation, NOS can focus on carrying out the mission to facilitate and promote
interaction among the oncology community to enhance patient care through oncology research,
education, and health care legislation. We are hopeful you will recognize the benefits of becoming a
member of the Nebraska Oncology Society. Thank you for your consideration and I look forward to
hearing from you.

Sincerely,

Carmen Chinchilla
Executive Director

Nebraska Oncology Society

1045 Lincoln Mall e Suite 200 e Lincoln ¢ Nebraska ¢ 68508
(402) 474-4472 » www.nebraskaoncology.org
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Levels of Corporate Membership

Your Corporate Membership allows you to:

*  Help the Nebraska Oncology Society (NOS) achieve its goals and objectives.
*  Be part of a key organization that local oncology professionals rely on for education and information

regarding oncology practice issues.

Platinum- $9,000

Recognition as a Platinum Member on the NOS
website.

Distribution of your organization’s FDA
approvals will be emailed to the membership as
timely as possible. These will also be included
under the “New Therapies” page on the NOS
website.

Link to your organization’s main website, a link
to your patient assistance program, and your
local representatives’ contact information on
the NOS website.

Participation in virtual San Antonio Breast
Cancer Symposium Review and ASCO Review at
no additional cost. Participation includes a
virtual booth, sharing of electronic materials
(handouts, slide decks, etc.), live chat function,
identification as an event sponsor, and five
minutes to speak and present to our audience
between educational sessions.

Acknowledged as a Platinum sponsor of the
membership care package.

Opportunity to have a virtual booth, if desired,
at non-CME monthly events, up to three times
per year at no additional charge.

Meeting with board of directors once a year and
announcements of new drug approvals and
indications at monthly meetings.

Gold- $7,500

Recognition as a Gold member on the NOS
website.

Distribution of your organization’s FDA
approvals will be emailed to the membership as
timely as possible. These will also be included
under the “New Therapies” page on the NOS
website.

Link to your organization’s main website, a link
to your patient assistance program, and your
local representatives’ contact information on
the NOS website.

Participation in virtual San Antonio Breast
Cancer Symposium Review and ASCO Review at
a cost of $750. Participation includes a virtual
booth, sharing of electronic materials
(handouts, slide decks, etc.), live chat function,
identification as an event sponsor, and five
minutes to speak and present to our audience
between educational sessions.

Acknowledged as a Gold sponsor of the
membership care package.

Opportunity to have a virtual booth, if desired,
at non-CME monthly events, up to two times
per year at no additional charge.

Meeting with board of directors once a year and
announcements of new drug approvals and
indications at monthly meetings.

a) Corporate membership does not guarantee your organization will be able to participate in any of the NOS events. It is your organization’s

responsibility to contact the exhibit coordinator in a timely manner.

b) Corporate membership status for a company does not provide a guarantee or condition of purchase to use the company’s products.
c) The corporate membership benefits outlined are based on the current state of the pandemic. Suitable changes will be made once in-
person meetings can be conducted safely, including 6-foot table exhibits and attendance by industry representatives.

1045 Lincoln Mall e Suite 200 ¢ Lincoln ¢ Nebraska ¢ 68508

(402) 474-4472 » www.nebraskaoncology.org




NEBRASKA

ONCOLOGY
SOCIETY \

SOCIETY
2021 Application for Corporate Membership

Corporation Name:

Level of 2021 Membership:

(Oaold ($7,500) (Oplatinum ($9,000)
Contact name at corporate office (if applicable)
Address:
City: State: ZIP:
Phone: Fax:
Email: Website:

Patient Assistance Program Website:

Patient Assistance & Reimbursement Support Phone:

Key Contact

Representative Name:

Address:

City: State: ZIP:
Phone: Email:

Signature of Applicant: Date:

1045 Lincoln Mall e Suite 200 e Lincoln ¢ Nebraska ¢ 68508
(402) 474-4472  www.nebraskaoncology.org
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2021 Application for Corporate Membership

(continued)

Please email a JPEG or PNG image of your company logo to: carmencg@nebmed.org.

Questions? Please call us at (402) 474-4472 or email at carmencg@nebmed.org.

Nebraska Oncology Society Tax ID#: 47-0772122

Please return completed application and dues to:
Nebraska Oncology Society

c/o Nebraska Medical Association

1045 Lincoln Mall, Suite 200

Lincoln, NE 68508

Or email scanned documents to Carmen Chinchilla at carmencg@nebmed.org.

Additional Company representatives may be listed below:

1. Corporate Representative Name:
Email Address:
Phone:
2. Corporate Representative Name:
Email Address:
Phone:
3. Corporate Representative Name:
Email Address:

Phone:

1045 Lincoln Mall e Suite 200 e Lincoln ¢ Nebraska ¢ 68508
(402) 474-4472 » www.nebraskaoncology.org
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Form w-g

[Rav. Dotober 20r1E)

nt o the Treasury
Imbernal Raveria Ssrvice

Request for Taxpayer
Identificatlon Number and Certlfication

B Go to www.irs gov/Form W8 for instructions and the latest information.

Give Form to the
requester. Do not
sond to the IRS.

MNebraska Oncology Society

1 Name (&= Shown on your Insome ta returm). Name ks requirsd on this line; do not leave this Ine tlank.

2 Businees name/disragarded artity name, If diferent from above

Tolowing esven boxes.

(] indivcuaiscie propristorer L] © Corporation
singl-member LLE

ancther LLGC that k= not di

[] oOther [eee Instructions) *

[ = compaoration

[J umtted Isbiity compeny. Entar the tex classfcation (G- corporation, S-S comporation, P=Partnershig) k

Wode: Check the approprate bax In the lins above Tor the tax classfcation of the single-member owner. Do not check Examption from FATCE raporting
LLC Hthe LLC Ia classified 85 & single-member LLC that |2 deregarded from the owner uniess the owner of the LLC e
Trom the owrer for LS. Tederd tax pu
Iz disregarded trom the cwner ehoulkd check the appropriats box for the 1ax classification of He owner.

501 (z) (6]

3 Check appropriats box for federal tax classfcation of the parsan whose name i ertansd on line 1. Check only one of the | 4 Exemplions jccdeE apply onlyto

certaln antities, not ndwviduals; s=as
nstructions on page 3);

[ Parnarship O Trustestate

Exempt payee cods (F any)

. Ctherwiss, 8 sngle-member LLC that| 5298 (F any)

Pepien io accosmia reniened outuide sie LS

§ Adkiress (number, strest, and apt. or sulte no.) See Nstructions.
1045 Lincoln Mall, Suite 200

Print or type.
See Specificinstructions on page 3.

Requester's name and address (optional)

§ City, etate, and 2IF code
Lincoln, NE 68508

T LIt acCoUnt NUMbans) hers [opiona)

Taxpayer |dentification Number (TIN)

Erter your TIN in the appropriate bos. The TIN provided muat mateh the name given on line 1 to avoid

backup withholding. For individuals, thie is gemarally your sccial sscurity numbser [S5N). However, for a
regident alian, sols propristor, or disregarded anfity, aee the inetructions for Part |, later. For other = =
antitias, it i your amployer identification numbsr (BIN). If youw do not have a numbser, see How to get &

TIM, later.

Mote: If the account iz in more than one name, see the instructions for line 1. Alao sse What Name and Employer [danticatien numoear
Numbear To Give the Requester for guidalines on whose number to enter.

Social security number

Certification

Under penalties of perjury, | certify that:

1. The numbsar showm on thia form is my comect taxpayer identification number for | am waiting for & numbsar to be issued to mel; and
2.1 am not subject to backup withholding becawss: (g) | am exampt from backup withbalding, or [B) | have not been notified by the Intemal Revenue
Service (IFS) that | am subject to backup withholding as a meult of a failure to report all interest or dividenda, or () the IRS has notified me that | am

o langar aubjact to backup withholding: and
3.1 am a LS. citizan ar othar LS. parson [defined balow); and

4. The FATCA code(e) emtered on this form (if any) indicating that | am exempt from FATCA reporting is cormect.

Cartification instructions. You must croas out ibern 2 abowve if you have been notifisd by the IRS that you are currently subject to backup withhalding becauss
you have failed to report all interest and dividends on your tax return. For real astate fransactions, tem 2 doss not apply. For mortgage interest paid,
goquiztion or abandonmeant of sscured proparty, cancellation of debt, confributions to an individual retirernent arrangemeant (RA), and ganerally, paymantsa

ather than interest and dividends, you are not required to sign the certification, but you must provide your cormact TIN. Ses the instructions for Part . later.

A o

Sign Sigrature of / IV A7
Here us.person® [ gl [ ga-cBTT

patew January 20, 2020

General Instructions

Saction referances am to the Intamal Revenue Code unleas otherwize
nioted.

Future developments. For the latest infarmation about developrmeants
relatad to Forrn W-2 and ita instructions, auch as legialation enactad
after they wera publishad, go to www.irs. gowFormivia.

Purpose of Form

An individual or antity (Fomn W-2 requester) who B equired to file an
information retum with the IRS must cbtain your cormet tapayar
identification numbsar (TIN) which may be your sccial sscurity numbser
(88M), individua| texpayar identification number (TIN), adoption
taxpeyrer idantification mumber (ATINY, or employer identification number
(EIN}, to report an an information retum the amount paid te you, o other
arnount reportable an an information retum. Examples of information
retuna include, but are not limited to, the following.

* Formn 10FNT {intemsat aamed or paid)

* Formn 1099-DIV [dividends, including thoae from stocks of mutual
funds)

* Formn 1098-MISC fvarious types of income, prizes, awards, of gross
procesda)
* Formn 1098-B (stock or mutual fund eales and cartain othear
tranasactions by brokers)
* Formn 1098-5 (procesda from real estate transactions)
* Formn 1099-K jmarchant card and third party network fransactions)
* Formn 1098 (home mortgage interest), 1 098-E (gtudent loan intarast),
1088-T fuition)
* Formn 1098-C jcancalad dabt)
* Farmn 10898-A (scquisition or abandanment of sscured propsrty)

Laa Formn W-8 anly if you are a LS. person (including a reaident
alien), to provide your comact TIM.

If you do not return Form W-9 fo the requester with a TIN, you rmight
be aubject to backup withholding. See What is baclkup withhalding,
Ister.

Cat Mo 123X

Formn W-9 Rev. 10-2018)
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