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NEW ENGLAND
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NEEBC’S Benefits Resource Directory 2015 
The New England Employee Benefits Council is pleased to offer our region’s providers an effective, low cost opportunity to advertise benefits-related services and products to our 1,300 members, including most major employers. NEEBC’s New England Benefits Resource Directory is an easy-to-use, web-based directory for benefits products and services that will put your organization in front of thousands of potential buyers. 
A link to the Benefits Buying Guide is also posted on the Home Page of the NEEBC website  www.neebc.org
Getting your company listed is as easy as 1, 2, 3!

1) Choose your level of participation
2) Return the registration form and forward your company information (Please include a logo for enhanced ads)
3) Participate in the benefits of advertising in a new, regional directory with thousands of potential users
Please contact the NEEBC office at sue@neebc.org or 781-684-8700.
**********************************

PARTICIPATION LEVELS (Rates are for one year – February 2015 through February 2016– prorated rates available throughout the year)

1) BASIC LISTING   -   Member Rate: $150   Non-Member Rate: $300
* Company name, address, phone, fax, e-mail, web site, and contact name on NEEBC’s web site. 
*One category listing. (See next page for listings)
2) ENHANCED LISTING  -   Member Rate: $350    Non-Member Rate: $500
* All of the above, plus COMPANY LOGO and THREE category listings. 

Email, mail or fax the form below to:

* sue@neebc.org
* 781-684-9200 (Fax)
* NEEBC, 240 Bear Hill Rd., Suite 102, Waltham, MA  02451
* Questions? 781-684-8700
Thank you for partnering with NEEBC! 
PLEASE SEE OTHER SIDE for registration form and category listings [image: image2.png]



Benefits Resource Directory Registration Form
Please reserve our space in the 2015 NEEBC Benefits Resource Directory. I have enclosed/will forward payment to NEEBC. Questions, please call 781-684-8700, or email sue@neebc.org
Name: _______________________________________

Organization:__________________________________


Address_________________________________________________________________

Telephone:                                                            Fax:________________________________



E-mail:_____________________________ 

* Please include my organization as a: (check one)
Basic Listing 
______  

Enhanced Listing   ______   (please provide logo)

___ I have enclosed/will forward a check made payable to NEEBC


___ Please charge to the following credit card:    ___ AmEx         ___ MasterCard      ___Visa
Card #:  ________________________________________Exp. Date: _______ security code _____

Credit Card Mailing Address (if different from above):

Name on Credit Card:
__________________________________________________
_____________________________________________
Please add my listing to the following category 
(Basic Listing, select one; Enhanced Listing, select three)

	
	

	___Accountant
	

	___Actuarial Services
	___Investments for Retirement Plans

	___Administrative Services
	___Legal

	___Benefits Software/Provider
	___Life Insurance

	___Broker
	___Medical Service Provider

	___Career Services
	___Other Medical Health Care (Vision, Dental, Pharmacy etc.)

	___Communications
	___Pharmaceutical Provider/ Solution

	___Consulting
	___Provider

	___Dental Insurance
	___Recordkeeping Services for Retirement Plans

	___Disability Insurance
	___Retirement Consulting, Products and Services

	___EAP/Crisis Management
	___Supplemental/Employee Paid Benefits

	___Financial Planning
	___Technology

	___Health Care/Wellness Consulting, Products and        

      Services
	___Vision Insurance

	___Health Insurance Provider
	___Voluntary Benefits

	___Insurance Provider
	___Wellness

	___Investments for Retirement Plans
	___Work Life

	
	











