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AOA Membership Benefit Partnership Inquiry  
 
Vendor Contact Information 
 
 
______________________________________________________________________________ 
Name of Company/Organization  
 
______________________________________________________________________________ 
Name of Contact Representative  
 
___________________________________  ____________________________________ 
E-mail       Telephone 
 
 
 
Information on Product and/or Services Provided  
 
 
Please provide a brief description of your product and/or service. 
 
 
 
 
What is your target audience and how will your product and/or service appeal to the AOA’s 
membership of over 40,000 osteopathic physicians and over 15,000 osteopathic medical students? 
 
 
 
 
 
Please explain the regular pricing for your product and/or service, what the discount will be for 
AOA members, and what the revenue sharing arrangement will be for the AOA.  
 
 
 
 
How will your company market/promote your product and/or service? What tools will you provide 
the AOA to help promote the partnership? 
 
 


