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Health Care Council of Chicago (HC3) Membership Form 
Membership Duration: 12 Months from Effectuation 

 
Primary Contact 

Organization Name:  
First Name:  Last Name:  
Title:  Email:  
Phone Number:   Fax Number:   

 
 
Billing Contact 

First Name:  Last Name:  
Title:  Email:  
Phone Number:   Fax Number:   
Billing Address:  

 
 
Participation Level (select one)* 

  Technical 
Contributor 

 Individual  Early Stage  Growth Stage  Institutional 

 Technical 
Contributor 

Individual 
Membership 

Early Stage 
Company 

Membership 

Growth Stage 
Company 

Membership 

Institutional 
Membership 

Definition 

Individuals and 
institutions affiliated 
with governmental 

organizations. 

Individuals who 
participate outside 

of an institution and 
serve a senior role 

and function.  
Requires an inability 
to participate under 
the auspices of their 

institution. 

Companies with 
annual revenue 
between $0M - 

$25M. May identify 
(3) individuals to 

participate in HC3 
events. 

Companies with 
annual revenue 
between $25M - 

$50M. May identify 
(3) individuals to 

participate in HC3 
events. 

Companies with 
annual revenue over 
$50M. May identify 

(9) individuals to 
participate in HC3 

events. 

Annual 
Dues 

Determined  
case-by-case 

$1,000 $2,500 $5,000 $10,000 

*HC3 membership requires approval by HC3 managing staff in order to ensure prospective members are joining at the 
appropriate membership level.  
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Additional Organizational Contacts (dependent on membership level) 

First Name:  Last Name:  

Title:  Email:  

 

First Name:  Last Name:  

Title:  Email:  

 

First Name:  Last Name:  

Title:  Email:  

 

First Name:  Last Name:  

Title:  Email:  

 

First Name:  Last Name:  

Title:  Email:  

 

First Name:  Last Name:  

Title:  Email:  

 

First Name:  Last Name:  

Title:  Email:  

 

First Name:  Last Name:  

Title:  Email:  
 

First Name:  Last Name:  

Title:  Email:  
 

Terms & Conditions 

Membership is on an annual basis, commencing as of the date set forth in each membership application.  

Ownership & Use of Content 

Member acknowledges that all content is the sole and exclusive property of HC3 and its licensors, who retain all right, title, 
and interest therein. During the membership term, Member is granted a limited, nonexclusive, nontransferable, non-
sublicensible right and license to use, display or print content solely for its internal business purposes. As a material condition 
of access to the content, the Member agrees not to sell, license, lease, publish, distribute, retransmit, or otherwise provide 
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access to content, in whole or in part, to any third parties, without HC3’s prior written consent. HC3 reserves the right to 
update, modify, and remove content in its sole discretion. 

Membership List 

The Member agrees that HC3may publicly identify the Member as a Member on the site and otherwise, provided that HC3 
shall not publically identify the Member in such fashion if the Member so requests, in writing.  

Warranty & Disclosure 

The content provided by HC3 is based upon information believed to be reliable. HC3 does not guarantee the accuracy of any 
content or other information provided hereunder, nor shall HC3 be responsible for professional errors, omissions, or errors 
of transmission of information. THE CONTENT IS PROVIDED ON AN “AS-IS” AND “AS-AVAILABLE’ BASIS. EXCEPT AS EXPRESSLY 
SET FORTH IN TNHIS AGREEMENT, NEITHER PARTY MAKES ANY OTHER WARRANTY, EXPRESS OR IMPLIED, INCLUDING 
WITHOUT LIMITATION, ANY WARRANTIES AGAINST INFRINGEMENT OR WARRANTIES OF MERCHANTABILITY OR FITNESS 
FOR A PARTICULAR PURPOSE. Under no circumstances shall either HC3 or the Member be liable to the other party or to any 
third party for incidental, indirect, special, or consequential damages of any kind, including, without limitation, lost profits, 
and speculative damages, in connection with this agreement. 
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