
OMB No. 1545-0057Application for Recognition of Exemption
Under Section 501(a)

Form 1024
If exempt status is approved,
this application will be open
for public inspection.

(Rev. September 1998)

Department of the Treasury
Internal Revenue Service

Read the instructions for each Part carefully. A User Fee must be attached to this application.
If the required information and appropriate documents are not submitted along with Form 8718 (with payment

of the appropriate user fee), the application may be returned to the organization.
Complete the Procedural Checklist on page 6 of the instructions.

Part I. Identification of Applicant (Must be completed by all applicants; also complete appropriate schedule.)

Check the appropriate box below to indicate the section under which the organization is applying:

Section 501(c)(2)—Title holding corporations (Schedule A, page 7)a

Section 501(c)(4)—Civic leagues, social welfare organizations (including certain war veterans’ organizations), or local associations of
employees (Schedule B, page 8)

b

Section 501(c)(5)—Labor, agricultural, or horticultural organizations (Schedule C, page 9)c

Section 501(c)(6)—Business leagues, chambers of commerce, etc. (Schedule C, page 9)d

Section 501(c)(7)—Social clubs (Schedule D, page 11)e

Section 501(c)(8)—Fraternal beneficiary societies, etc., providing life, sick, accident, or other benefits to members (Schedule E, page 13)f

Section 501(c)(9)—Voluntary employees’ beneficiary associations (Parts I through IV and Schedule F, page 14)g

Section 501(c)(10)—Domestic fraternal societies, orders, etc., not providing life, sick, accident, or other benefits (Schedule E, page 13)h

Section 501(c)(12)—Benevolent life insurance associations, mutual ditch or irrigation companies, mutual or cooperative telephone
companies, or like organizations (Schedule G, page 15)

i

Section 501(c)(13)—Cemeteries, crematoria, and like corporations (Schedule H, page 16)j

Section 501(c)(15)—Mutual insurance companies or associations, other than life or marine (Schedule I, page 17)k

Section 501(c)(17)—Trusts providing for the payment of supplemental unemployment compensation benefits (Parts I through IV and Schedule J, page 18)l

Section 501(c)(19)—A post, organization, auxiliary unit, etc., of past or present members of the Armed Forces of the United States (Schedule K, page 19)m
n Section 501(c)(25)—Title holding corporations or trusts (Schedule A, page 7)

2 Employer identification number (EIN) (if
none, see Specific Instructions on page 2)

Full name of organization (as shown in organizing document)1a

1b c/o Name (if applicable)

Address (number and street)1c

City, town or post office, state, and ZIP + 4 If you have a foreign address, see Specific
Instructions for Part I, page 2.

1d

Date incorporated or formed5Month the annual accounting period ends4

Did the organization previously apply for recognition of exemption under this Code section or under any other section of the Code?6 NoYes
If “Yes,” attach an explanation.

Has the organization filed Federal income tax returns or exempt organization information returns?7 NoYes
If “Yes,” state the form numbers, years filed, and Internal Revenue office where filed.

Check the box for the type of organization. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING DOCUMENTS TO
THE APPLICATION BEFORE MAILING.

8

Corporation—a

Trust—b

Association—c

If this is a corporation or an unincorporated association that has not yet adopted bylaws, check here ©

I declare under the penalties of perjury that I am authorized to sign this application on behalf of the above organization, and that I have examined
this application, including the accompanying schedules and attachments, and to the best of my knowledge it is true, correct, and complete.

PLEASE
SIGN
HERE

©
(Date)(Type or print name and title or authority of signer)(Signature)

Submit only the schedule that applies to your organization. Do not submit blank schedules.

3 Name and telephone number of person to be
contacted if additional information is needed

Attach a copy of the Articles of Incorporation (including amendments and restatements) showing approval by the
appropriate state official; also attach a copy of the bylaws.

Attach a copy of the Trust Indenture or Agreement, including all appropriate signatures and dates.

Attach a copy of the Articles of Association, Constitution, or other creating document, with a declaration (see instructions) or
other evidence that the organization was formed by adoption of the document by more than one person. Also include a copy
of the bylaws.

( )

Room/Suite

For Paperwork Reduction Act Notice, see page 5 of the instructions.

1e Web site address
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Part II. Activities and Operational Information (Must be completed by all applicants)

Provide a detailed narrative description of all the activities of the organization—past, present, and planned. Do not merely refer to or
repeat the language in the organizational document. List each activity separately in the order of importance based on the relative time and
other resources devoted to the activity. Indicate the percentage of time for each activity. Each description should include, as a minimum,
the following: (a) a detailed description of the activity including its purpose and how each activity furthers your exempt purpose; (b) when
the activity was or will be initiated; and (c) where and by whom the activity will be conducted.

1

List the organization’s present and future sources of financial support, beginning with the largest source first.2
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Part II. Activities and Operational Information (continued)

Give the following information about the organization’s governing body:3

Annual compensationbNames, addresses, and titles of officers, directors, trustees, etc.a

If the organization is the outgrowth or continuation of any form of predecessor, state the name of each predecessor, the period during
which it was in existence, and the reasons for its termination. Submit copies of all papers by which any transfer of assets was effected.

4

If the applicant organization is now, or plans to be, connected in any way with any other organization, describe the other organization and
explain the relationship (e.g., financial support on a continuing basis; shared facilities or employees; same officers, directors, or trustees).

5

If the organization has capital stock issued and outstanding, state: (1) class or classes of the stock; (2) number and par value of the
shares; (3) consideration for which they were issued; and (4) if any dividends have been paid or whether your organization’s creating in-
strument authorizes dividend payments on any class of capital stock.

6

State the qualifications necessary for membership in the organization; the classes of membership (with the number of members in each
class); and the voting rights and privileges received. If any group or class of persons is required to join, describe the requirement and
explain the relationship between those members and members who join voluntarily. Submit copies of any membership solicitation material.
Attach sample copies of all types of membership certificates issued.

7

Explain how your organization’s assets will be distributed on dissolution.8
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Part II. Activities and Operational Information (continued)

9 Has the organization made or does it plan to make any distribution of its property or surplus funds to shareholders or
members? NoYes

If “Yes,” state the full details, including: (1) amounts or value; (2) source of funds or property distributed or to be
distributed; and (3) basis of, and authority for, distribution or planned distribution.

Does, or will, any part of your organization’s receipts represent payments for services performed or to be performed?10

If “Yes,” state in detail the amount received and the character of the services performed or to be performed.

Has the organization made, or does it plan to make, any payments to members or shareholders for services performed
or to be performed?

11

If “Yes,” state in detail the amount paid, the character of the services, and to whom the payments have been, or will
be, made.

Does the organization have any arrangement to provide insurance for members, their dependents, or others (including
provisions for the payment of sick or death benefits, pensions, or annuities)?

12

If “Yes,” describe and explain the arrangement’s eligibility rules and attach a sample copy of each plan document and
each type of policy issued.

Is the organization under the supervisory jurisdiction of any public regulatory body, such as a social welfare agency,
etc.?

13

If “Yes,” submit copies of all administrative opinions or court decisions regarding this supervision, as well as copies of
applications or requests for the opinions or decisions.

Does the organization now lease or does it plan to lease any property?14
If “Yes,” explain in detail. Include the amount of rent, a description of the property, and any relationship between the
applicant organization and the other party. Also, attach a copy of any rental or lease agreement. (If the organization is
a party, as a lessor, to multiple leases of rental real property under similar lease agreements, please attach a single
representative copy of the leases.)

Has the organization spent or does it plan to spend any money attempting to influence the selection, nomination, election,
or appointment of any person to any Federal, state, or local public office or to an office in a political organization?

15

If “Yes,” explain in detail and list the amounts spent or to be spent in each case.

16 Does the organization publish pamphlets, brochures, newsletters, journals, or similar printed material?

If “Yes,” attach a recent copy of each.

NoYes

NoYes

NoYes

NoYes

NoYes

NoYes

NoYes
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Part III. Financial Data (Must be completed by all applicants)
Complete the financial statements for the current year and for each of the 3 years immediately before it. If in existence less than 4 years, complete the
statements for each year in existence. If in existence less than 1 year, also provide proposed budgets for the 2 years following the current year.

A. Statement of Revenue and Expenses
3 Prior Tax Years or Proposed Budget for Next 2 Years(a) Current Tax Year

Revenue From
(e) Total(b) (d) To

Gross dues and assessments of members1

Gross contributions, gifts, etc.2

Gross amounts derived from activities related to
the organization’s exempt purpose (attach
schedule) (Include related cost of sales on line 9.)

3

Gross amounts from unrelated business activities (attach schedule)4

Gain from sale of assets, excluding inventory items
(attach schedule)

5

Investment income (see page 3 of the instructions)6

Other revenue (attach schedule)7

Total revenue (add lines 1 through 7)8

Expenses
Expenses attributable to activities related to the
organization’s exempt purposes

9

Expenses attributable to unrelated business activities10

Contributions, gifts, grants, and similar amounts
paid (attach schedule)

11

Disbursements to or for the benefit of members (attach schedule)12

Compensation of officers, directors, and trustees (attach schedule)13

Other salaries and wages14

Interest15

Occupancy16

Depreciation and depletion17

Other expenses (attach schedule)18

Total expenses (add lines 9 through 18)19

Excess of revenue over expenses (line 8 minus
line 19)

20

B. Balance Sheet (at the end of the period shown)
Current Tax Year

as ofAssets
1Cash1
2Accounts receivable, net2
3Inventories3
4Bonds and notes receivable (attach schedule)4
5Corporate stocks (attach schedule)5
6Mortgage loans (attach schedule)6
7Other investments (attach schedule)7
8Depreciable and depletable assets (attach schedule)8
9Land9

10Other assets (attach schedule)10
11Total assets11

Liabilities
12Accounts payable12
13Contributions, gifts, grants, etc., payable13
14Mortgages and notes payable (attach schedule)14
15Other liabilities (attach schedule)15
16Total liabilities16

Fund Balances or Net Assets
17Total fund balances or net assets17

Total liabilities and fund balances or net assets (add line 16 and line 17)18 18

If there has been any substantial change in any aspect of the organization’s financial activities since the end of the period shown above,
check the box and attach a detailed explanation ©

(c) 
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Part IV. Notice Requirements (Sections 501(c)(9) and 501(c)(17) Organizations Only)

1

NoYes

Section 501(c)(9) and 501(c)(17) organizations:

2

If “Yes,” your organization qualifies under Regulation section 301.9100-2 for an automatic 12-month extension
of the 15-month filing requirement. Do not answer questions 3 and 4.

If “No,” answer question 3.

If you answer “No” to question 3, your organization’s qualification as a section 501(c)(9) or 501(c)(17) organization can
be recognized only from the date this application is filed. Therefore, does the organization want us to consider its
application as a request for recognition of exemption as a section 501(c)(9) or 501(c)(17) organization from the date the
application is received and not retroactively to the date the organization was created or formed?

4

NoYes

NoYes

Are you filing Form 1024 within 15 months from the end of the month in which the organization was created or formed
as required by section 505(c)?

If “Yes,” skip the rest of this Part.

If “No,” answer question 2.

If you answer “No” to question 1, are you filing Form 1024 within 27 months from the end of the month in which the
organization was created or formed?

If you answer “No” to question 2, does the organization wish to request an extension of time to apply under the“reasonable
action and good faith” and the “no prejudice to the interest of the government” requirements of Regulations section
301.9100-3?

If “Yes,” give the reasons for not filing this application within the 27-month period described in question 2. See Specific
Instructions, Part IV, Line 3, page 4, before completing this item. Do not answer question 4.

3

If “No,” answer question 4.

NoYes
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Organizations described in section 501(c)(5) (Labor, agricultural, including fishermen’s
organizations, or horticultural organizations) or section 501(c)(6) (business leagues, chambers
of commerce, etc.)

Describe any services the organization performs for members or others. (If the description of the services is
contained in Part II of the application, enter the page and item number here.)

1

Fishermen’s organizations only.—What kinds of aquatic resources (not including mineral) are cultivated or harvested
by those eligible for membership in the organization?

2

NoYesLabor organizations only.—Is the organization organized under the terms of a collective bargaining agreement?3

If “Yes,” attach a copy of the latest agreement.

Schedule C
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Procedural Checklist
Make sure the application is complete.

If you do not complete all applicable parts or do not provide all required attachments, we may
return the incomplete application for the organization to resubmit with the missing information
or attachments. This will delay the processing of the application and may delay the effective
date of your organization’s exempt status. The organization may also incur additional user fees.

Have you . . .
Attached Form 8718 (User Fee for Exempt Organization Determination Letter Request) and the
appropriate fee?

Prepared the application for mailing? (See Where To File addresses in Form 8718.)

Completed all Parts and Schedules that apply to the organization?

Shown your organization’s Employer Identification Number (EIN)?

a. If your organization has an EIN, write it in the space provided.

b. If this is a newly formed organization and does not have an Employer Identification Number, obtain an
EIN by telephone. (See Specific Instructions, Part I, Line 2, on page 2.)

If applicable, described your organization’s specific activities as directed in Part II, question 1 of the
application?

Included a conformed copy of the complete organizing instrument? (Part I, question 8 of the
application.)

Had the application signed by one of the following:

a. An officer or trustee who is authorized to sign (e.g., president, treasurer); or

b. A person authorized by a power of attorney (submit Form 2848 or other power of attorney)?

If applicable, enclosed financial statements (Part III)?

a. Current year (must include period up to within 60 days of the date the application is filed) and 3
preceding years.

b. Detailed breakdown of revenue and expenses (no lump sums).

c. If the organization has been in existence less than 1 year, it must also submit proposed budgets for 2
years showing the amounts and types of receipts and expenditures anticipated.

Note: During the technical review of a completed application, it may be necessary to contact
the organization for more specific or additional information.

Do not send this checklist with the application.



The Commonwealth of Massachusetts
William Francis Galvin

Secretary of the Commonwealth 
One Ashburton Place, Boston, Massachusetts 02108-1512 

Telephone: (617) 727-9640

Articles of Organization
(General Laws, Chapter 180)

Federal Identification Number: 810653058

Special Instructions

ARTICLE I

The name of the corporation is:

MEDDEV GROUP, INCORPORATED

ARTICLE II

The purpose of the corporation is to engage in the following business activities:

PROMOTE NETWORKING, EDUCATION, AND INFORMATION EXCHANGE AMONG ITS MEMBERS, IN 
HEALTHCARE TECHNOLOGY, PRODUCTS AND SERVICES, THAT ADDRESS THE NEEDS OF INDUSTRY, 
ACADEMIA, AND THE PUBLIC.

ARTICLE III

A corporation may have one or more classes of members. If it does, the designation of such classes, the manner of election or 
appointments, the duration of membership and the qualifications and rights, including voting rights, of the members of each 
class, may be set forth in the by-laws of the corporation or may be set forth below:

(1)   ELIGIBILITY. ANY INDIVIDUAL WHO HAS EXPERIENCE OR INTEREST IN THE MEDICAL DEVICE 
INDUSTRY IS ELIGIBLE TO BE A MEMBER OF MDG. 
(2)   APPLICATION. A MEMBER SHALL BE REQUIRED TO SUBMIT A MEMBERSHIP APPLICATION. 
(3)   DEFINITION OF A MEMBER.  AN INDIVIDUAL IS CONSIDERED A MEMBER IF THEY HAVE SUBMITTED AN 
APPLICATION, AND IF REQUIRED, SHALL HAVE PAID AN ENTRANCE FEE AND/OR MEMBERSHIP DUES.
(4)   PRIVILEGES. MEMBER PRIVILEGES MAY INCLUDE THE RIGHT TO VOTE IN ELECTIONS, RUN FOR 
ASSOCIATION OFFICER OR BOARD MEMBER, DISCOUNTED FEES AT EVENTS, RECEIPT OF SPECIAL 
DOCUMENTATION AND INFORMATION OR OTHERS.
(5)   DURATION OF MEMBERSHIP. MEMBERSHIP IN MDG SHALL LAST FOR A ONE YEAR TERM, AND CAN 
BE RENEWED ANNUALLY. 
(6)   EXPULSION OF MEMBERS. ANY MEMBER SHALL BE SUSPENDED OR EXPELLED FROM THE 
ASSOCIATION BY MAJORITY VOTE OF THE GOVERNING BOARD.

ARTICLE IV

Other lawful provisions, if any, for the conduct and regulation of the business and affairs of the corporation, for its voluntary 
dissolution, or for limiting, defining, or regulating the powers of the corporation, or of its directors or members, or of any class of 
members, are as follows: (If there are no provisions state "NONE")



A) IN FURTHERANCE OF THE OBJECTIVES DESCRIBED ABOVE, BUT NOT LIMITED TO THESE, THE 
ASSOCIATION SHALL HAVE POWER TO ORGANIZE AND CONDUCT PUBLIC MEETINGS, COLLECT AND 
DISSEMINATE STATISTICS AND OTHER INFORMATION IN CONFIDENTIALITY IN ACCORDANCE WITH THE 
BY-LAWS, TO CONDUCT INVESTIGATIONS INTO TOPICS OF INTEREST, TO ENGAGE IN VARIOUS 
FUND-RAISING ACTIVITIES, TO CONDUCT PROMOTIONAL ACTIVITIES, INCLUDING ADVERTISING AND 
PUBLICITY, IN ANY SUITABLE MANNER OR MEDIA, AND TO HOLD SUCH PROPERTY AS IS NECESSARY TO 
ACCOMPLISH ITS PURPOSES.

B) OFFICERS AND GOVERNANCE
      ELECTIVE OFFICERS. THE OFFICERS OF THE ASSOCIATION SHALL BE A PRESIDENT, 
PRESIDENT-ELECT, A SECRETARY, AND A TREASURER. 

      GOVERNING BOARD. THE GOVERNING BOARD SHALL CONSIST OF THE PRESIDENT OF THE 
ASSOCIATION EX OFFICIO, THE OTHER ELECTED OFFICIALS, AND EITHER THREE OR FIVE OTHER 
MEMBERS

     STANDING COMMITTEES. THE ASSOCIATION SHALL HAVE STANDING COMMITTEES OF PROGRAMMING 
AND NOMINATING.  ADDITIONAL COMMITTEES CAN BE SETUP AS DEEMED APPROPRIATE BY THE 
GOVERNING BOARD.

C) THESE ARTICLES MAY BE AMENDED OR REPEALED, IN WHOLE OR IN PART, BY A TWO-THIRDS 
MAJORITY VOTE OF ACTIVE MEMBERS AT ANY DULY ORGANIZED BUSINESS MEETING OF THE 
ASSOCIATION. PROPOSED CHANGES SHALL BE COMMUNICATED TO THE MEMBERSHIP AT LEAST 
THIRTY DAYS IN ADVANCE OF THE MEETING.

D) AMENDMENTS. THE GOVERNING BOARD SHALL APPROVE ANY CHANGES TO THE ARTICLES OF 
INCORPORATION PRIOR TO TENDING A VOTE TO THE MEMBERSHIP.

E) DISSOLUTION. THE ASSOCIATION MAY BE DISSOLVED BY A TWO-THIRDS MAJORITY VOTE OF ITS 
MEMBERS.

 Note: The preceding four (4) articles are considered to be permanent and may ONLY be changed by filing 
appropriate Articles of Amendment.

The by-laws of the corporation have been duly adopted and the initial directors, president, treasurer and clerk or other presiding, 
financial or recording officers,  whose names are set out on the following page, have been duly elected.

ARTICLE VII

ARTICLE V

The information contained in Article VII is not a permanent part of the Articles of Organization 

a. The street address (post office boxes are not acceptable) of the principal office of the corporation in Massachusetts 
is:

State: MA Zip: 02459 Country: USA

76 JUDITH RD

NEWTON

No. and Street:

City or Town:

The effective date of organization of the corporation shall be the date approved and filed by the Secretary of the Commonwealth. If 
a later effective date is desired, specify such date which shall not be more than thirty days after the date of filing.

ARTICLE VI

Later Effective Date: 



b. The name, residential address and post office address of each director and officer is as follows:
(A president, treasurer, clerk, and at least one director are required.)

Title: PRESIDENT Expiration of Term: 12/31/05

First Name: MARTIN Middle Name: J. Last Name: SKLAR

Residential Address: 60 RICHARD RD.  

City: 60 RICHARD RD. State: MA Zip: 02492

Country: USA

Post Office Address: 60 RICHARD RD.

City: 60 RICHARD RD. State: MA Zip: 02492

Country: USA

Title: SECRETARY Expiration of Term: 12/31/05

First Name: ROBERT Middle Name: G. Last Name: DINITTO

Residential Address: 15 BURNING TREE LN  

City: CHELMSFORD State: MA Zip: 01824

Country: USA

Post Office Address: 15 BURNING TREE LN

City: CHELMSFORD State: MA Zip: 01824

Country: USA

Title: TREASURER Expiration of Term: 12/31/05

First Name: BRUCE Middle Name: A. Last Name: HORWITZ

Residential Address: 76 JUDITH RD.  

City: NEWTON State: MA Zip: 02459

Country: USA

Post Office Address: 76 JUDITH RD.

City: NEWTON State: MA Zip: 02459

Country: USA

Title: DIRECTOR Expiration of Term: 12/31/05

First Name: ANDREW Middle Name: J Last Name: MERKEN

Residential Address: 111 DAWSON DRIVE  

City: NEEDHAM State: MA Zip: 02492

Country: USA

Post Office Address: 111 DAWSON DRIVE

City: NEEDHAM State: MA Zip: 02492

Country: USA



Title: DIRECTOR Expiration of Term: 12/31/05

First Name: DAVID Middle Name: Last Name: BARONE

Residential Address: 7 WALTER GRIFFIN RD  

City: SHARON State: MA Zip: 02067

Country: USA

Post Office Address: 7 WALTER GRIFFIN RD

City: SHARON State: MA Zip: 02067

Country: USA

Title: DIRECTOR Expiration of Term: 12/31/05

First Name: ROBERT Middle Name: Last Name: DENOBLE

Residential Address: 871 WEBSTER STREET  

City: SHARON State: MA Zip: 02067

Country: USA

Post Office Address: 871 WEBSTER STREET

City: SHARON State: MA Zip: 02067

Country: USA

Title: DIRECTOR Expiration of Term: 12/31/05

First Name: SARA Middle Name: Last Name: DOLINSKY

Residential Address: 1 MANOR LANE  

City: SHARON State: MA Zip: 02067

Country: USA

Post Office Address: 1 MANOR LANE

City: SHARON State: MA Zip: 02067

Country: USA

Title: DIRECTOR Expiration of Term: 12/31/05

First Name: HILLEL Middle Name: R. Last Name: ALPERT

Residential Address: 1600 BEACON STREET  

City: BROOKLINE State: MA Zip: 02446

Country: USA

Post Office Address: 1600 BEACON STREET

City: BROOKLINE State: MA Zip: 02446

Country: USA

Title: DIRECTOR Expiration of Term: 12/31/05

First Name: MARK Middle Name: Last Name: ETTLINGER

Residential Address: 546 LOWELL ST.  

City: LEXINGTON State: MA Zip: 02420

Country: USA

Post Office Address: 546 LOWELL ST.

City: LEXINGTON State: MA Zip: 02420

Country: USA
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	f9-1: Medical Development Group is a networking organization of individuals involved in the medical device industry and in medical technology development in New England. We focus on the exchange of ideas and information among our members and leading experts in the field with the goal of improving the chances of business success, particularly for small and/or startup medical device/technology businesses

Purposes: MDG offers monthly meetings and other events to provide for
  a) the exchange of information about the local medical device/technology business climate,
  b) the development of business and employment opportunities for small/startup businesses and consultants,
  c) fostering local industry contacts, and
  d) the discussing of current issues facing the medical device and technology development industry.

Ongoing activities:
1) MDG Forum Meetings - 55% of time. Ten monthly meetings, initiated in Sept 2004, each consisting of 75 to 100 individuals gathered to hear a panel of 3 to 5 experts discuss a issue facing the local or national medical device/technology industry. Buffet dinner is served. Networking prior to program during dinner. Program runs ~ 2.5 hours. Fosters all 4 purposes. Cost is $15/$20 members, $20/$25 non-members. Forums are held at a sponsor's facility in Newton, MA and are run by member volunteers.

2) Networking Meetings - 30% of time.  Monthly meetings started informally in 2001, formalized in July 2004, consisting of 40 to 60 individuals gathering to hear a 30 minute presentation usually related to employment or business contact development. Pizza and soft drink supper provided. Networking time prior to and after talk. Run by member volunteers. Cost is $10. Fosters purposes a), b), and c).

 [NOTE: see Appendix A for list of topics for activities 1 and 2 for current program year]

3) Web Site/Internet - 10% of time. Core web site initiated in July 2004. Bulk email announcement list initiated 2005, Yahoo Groups Bulletin Board initiated  2003(?), "MemberClicks" member services started Jan 2006. These internet activities foster communication among members and between members and MDG. Our web site includes an employment opportunity page where we connect firms with potential employees at no cost. Memberclicks provides an on-line member directory and simplified on-line meeting registration/payment. The Yahoo bulletin board allows  community members to solicit help in finding resources for their business activities. All internet resources are maintained by member volunteers.

4) Miscellaneous. We try to find benefits to improve business conditions for our members. For example, our members receive special consideration on business insurance from a local insurance broker who specializes in the needs of technology companies.

Past Special Activity: in February of 2005 we organized a Career Fair in conjunction with another local NFP, MassMEDIC. Attendees could investigate opportunities with local medical device companies, attend workshops, and have their resumes critiqued by HR experts.


	f9-2: Meeting fees - $16,000 (gross; $3000 net), 
Membership dues - $5000
Sponsor fees - $2500
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	f10-1: President: Martin Sklar, 60 Richards Rd. Needham, MA
	f10-2: None
	f10-3: President-Elect: Lisa Sasso, 10 B St., Reading, MA 01867
	f10-4: 
	f10-5: Secretary: Joyce College, 106 Danehill Road, Newton, MA 02461
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	f10-7: Treasurer: James Goell, 6 Boxwood Lane, Lexington, MA 02420
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	f10-22: Organization will provide web links to similar organizations in other areas in exchange for like support. It also offers event discounts to organizations providing like support. Examples of other organizations: Merrimack Valley Venture Forum, MIT Enterprise Forum of Cambridge, Women Entrepreneurs in Science and Technology.
	f10-23: 
	f10-24: Membership is voluntary and open to anyone interested in medical devices. New members are found by networking, web advertising, links on similar organizations web sites and email.
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