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	WRIGHT PATIENTBUILDER.COM REGISTRATION FORM 
	Date:
	      


	WRIGHT ACCOUNT NUMBER
	     


Please complete this registration form in its entirety. An incomplete form will unnecessarily prolong the registration process. 
PRIMARY OFFICE 
	Doctor Name 
	     

	Practice Name 
	     

	Street Address 
	     

	City 
	     
	State
	     
	Zip 
	     

	Phone
	     
	Toll Free 
	     

	Fax 
	     
	Website 
	     

	Time Zone 
	 FORMCHECKBOX 
Eastern   FORMCHECKBOX 
Central   FORMCHECKBOX 
Mountain   FORMCHECKBOX 
Pacific   FORMCHECKBOX 
Alaska   FORMCHECKBOX 
Hawaii 


OTHER LOCATION 
	Practice Name 
	     

	Street Address 
	     

	City 
	     
	State
	     
	Zip 
	     

	Phone
	     
	Toll Free 
	     

	Fax 
	     
	Website 
	     


Please designate a primary PatientBuilder.com contact 
within your practice. 
	Contact Name 
	     

	Title 
	     

	Phone 
	     
	 Cell 
	     

	Fax 
	     
	 Email 
	     


ACCOUNT SETUP AND LOGO REQUIREMENTS 
• Logo (required). Please e-mail a color or black/white 
version of your logo in eps vector format to wrightsupport@patientbuilder.com. Include any variations that show the logo and contact information (address, phone, fax, website, etc.).  
If you know your PMS ink color(s), please provide below. 
Due to the layout constraints of certain PatientBuilder.com materials, it may be necessary to reformat your logo to fit the space available. 

	PMS Colors
	     


If your logo is in a format other than .eps, there will be an additional charge of $150 to convert it. 
	 FORMCHECKBOX 

	Yes, bill my credit card $150 for logo conversion. 

	 FORMCHECKBOX 

	No, do not bill my credit card. I will send the logo in .eps vector format. 


IF APPLICABLE:

• Signature (required). The doctor’s signature will appear on direct mail letters. Send a .tiff scan of signature in large script using black ink. 
• Database upload. If you plan to send direct mail materials to your patient database, you must upload your list to PatientBuilder.com’s secure server.  Instructions are available at the site, but you must first convert the file to 
the required upload format (comma delimitated .csv or Excel file) and supply 
a count of the total number of patients on the list.  
PRACTICE DEVELOPMENT TOOLS FROM PATIENTBUILDER.COM 
(Additional and optional services offered above and beyond Wright's Patient Educational Outreach Program at surgeon's discretion.)
Media and Market Analysis 
Upon request, PatientBuilder.com will conduct a market and media analysis for your practice. This report will help you better understand marketing demographics and key media outlets, and will help you focus your external marketing campaign. The first part of the report 
is an overview of recommended media for your Wright targeted audience; the second part details a custom media “buy” proposal for your practice’s pre-determined dollar amount commitment for a Wright campaign. The fee for this service includes an analysis and report only; the media buy is billed separately. The cost for this is $300.00.

Media Buy (radio, TV, and print)  

If you elect to have PatientBuilder.com handle your media buy, your credit card will be charged monthly for the cost of purchasing media time/space, relative to the monthly allocation. However, you will be credited the $300.00 analysis cost toward your media buy.

Please fax completed form to: Crystal

Wright PatientBuilder—Customer Support 

417.447.4494 

Send electronic files (logo and signature) to:   

wrightsupport@patientbuilder.com or call 417.447.5050
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