
 
 
    

 
 
 
 
 
 
Program Includes:  2013 Residents/Fellows Campaign (44,000 emails & 12,000 direct mail pieces) 
      Allopathic and Osteopathic Program Directors Campaign (direct mail to 10,000 Program Directors) 
 

Please fill out the commitment form and fax to NAPR Headquarters at 407‐774‐6440 on or before December 15, 2011. 
 
 

PAYMENT: 
 
Bundled Program $450/month or $5,400:     Payment in full at this time   [   ] 
                                                                      Payment monthly of $450    [   ] 
 
*Payment due every 15th of the month. 

SUBMITTED BY: 
 
Name & Title:  __________________________________________________________________  
 
Organization: __________________________________________________________________  
  
Street Address (No P.O. Boxes) ____________________________________________________  
 
                       __________________________________________________________________  
 
 _____________________________________________________________________________  
 

 
My check will be mailed.                 Send Invoice 
 
Please charge my credit card. 
 

Credit Card Type:   VISA     MasterCard    AMEX   City, ST, Zip: ___________________________________________________________________  
 
Phone:________________________________ Fax: ___________________________________  
  
Email:  ________________________________________________________________________  
 
Authorized Signature: ____________________________________________________________  
                                      Firm Owner, principal or designated NAPR representative 

 
Account #:____________________________________________________________ 
 
Expiration Date:___________________________________________________           

                                    

_____________________________________________________________________ 
Name as it appears on the card 

 
Signature:_____________________________________________________________ 
 
*Participation limited to NAPR Active members 

By signing this Participation Form you agree to the terms as described. This signed Participation 
Form automatically becomes incorporated and made part of the NAPR Program and Candidate 
Sourcing Program Agreements. 
The User Agreement prohibits using the physician names for marketing or 
other solicitation purposes and requires that firms contact physicians about 
jobs in their respective specialties. 

 
NAPR Services, Inc. 

222 S. Westmonte Dr. Suite 101 Altamonte Springs, FL 32714 
Phone: 407-774-7880  *  Fax: 407-774-6440 

 BUNDLED PHYSICIAN EMAIL PROGRAM 
We combined 2 programs to save you money. 

$450 per month for 12 months = $5,400 Total cost if purchase separately $5,850 

SAVE $450.00


