
NAPR Services, Inc. 
222 S Westmonte Dr. Suite 101 Altamonte Springs FL 32714 

2008 BUNDLED CANDIDATE SOURCING PROGRAM PARTICIPATION FORM 
FAX 407-774-6440 

 
Thanks for your subscription to the 2008 NAPR Services’ Bundled Candidate Sourcing Program.   
 
This is a twelve (12) month subscription program. Program includes Residents/Fellows mailing program, “Willing to Relocate” mailing 
program, and the E-mail Blast program. Responding doctors will have the option to register online, or send their response forms either by return 
mail or by fax. All responses will be posted by NAPR and will be accessible ONLY to those who register for this program. 
PRESENT YOUR JOBS ONLINE: 
Each participating member may advertise an unlimited number of jobs and update them at any time. Member password is needed to access the 
site. 
START RECEIVING RESPONSES IMMEDIATELY, BUT PAY OVER TWELVE (12) MONTHS! 
Pay only $500 a month for 12 months or pay a one time payment of $6,000. Please fill out the commitment form below and fax it to NAPR 
headquarters.  
 
* * * * * * * * * * * * * * * * * * * *         
I would like to pay my subscription on a monthly basis:                  $ 500.00 per month for 12 months – 15th of each month    
                                                                                                                     
I would like to pay my subscription on a one time payment only:   $ 6,000.00   
  
I am paying by check:                 I am paying by credit card:    Submitted By: 

Name & Title: ________________________________________________ 
Credit Card Type:       Visa   MasterCard 
    American Express    

 
Organization: ________________________________________________ 

 
Please charge my credit card in the amount of $___________________ 

 
Street Address (no PO Box): ____________________________________ 

 
Account #: ________________________________________________ 

 
City, St, Zip: _________________________________________________ 

 
Expiration Date: ____________________________________________ 

 
Phone: _____________________ 

 
Fax: ________________________ 

 
Name as it appears on card: __________________________________ 

 
Email: ______________________________________________________ 

 
Signature: _________________________________________________ 

 
Authorized Signature: __________________________________________ 
Firm Owner, principal or designated NAPR representative 

 

By signing this Participation Form, you agree to the terms as described.  The signed Participation Form automatically becomes 
incorporated and made part of the List Usage Agreement. 
 
NAPR Services, Inc. provides the Subscription Program as a service to all members of NAPR. As with any candidate sourcing vehicle, there can be no assurances of the minimum number or quality of responses. We hope that the 
cooperative mailing program, used in conjunction with other candidate sourcing efforts, will be an effective tool in your recruitment process. Mailers and broadcast emails are sent to over 130,000 physicians. Physician mailing 
labels and email addresses are obtained through an AMA-licensed mailing house, Medical Marketing Services, Inc. (MMS) 


