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Dear Doctor, 

Thank you for your interest in IDOC. 

IDOC is an organization owned and operated by independent optometrists with one core goal in mind for its members: provide 
the business education and resources to make their practices extraordinarily successful.  IDOC accomplishes this through the 
implementation of educational programs and cost effective vendor programs. 

L5h/Ωǎ ŜŘǳŎŀǘƛƻƴŀƭ ǇǊƻƎǊŀƳ ƛǎ ǎŜǘǘƛƴƎ ŀ ƴŜǿ ǎǘŀƴŘŀǊŘ ƛƴ ǘƘŜ ƻǇǘƻƳŜǘǊƛŎ ŦƛŜƭŘΦ  L5h/ ¦ƴƛǾŜǊǎƛǘȅ ŜǾŜƴǘǎ ŀǊŜ ƘŜƭŘ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ 
year and feature interactive workshops with industry-leading speakers that possess expertise in:  

¶ profitable business management  

¶ hiring, training and retaining staff   

¶ patient communication and sales strategy 

¶ how to profit with vision care plans  

¶ understanding and implementing technology 

In addition, IDOC has formed strategic partnerships with over 60 vendor companies and has negotiated strong programs with 
ǘƘŜƳ ǘƘŀǘ ƘŜƭǇ ƎǊƻǿ ŀƴŘ ŘǊƛǾŜ ōǳǎƛƴŜǎǎ ǘƻ ƻǳǊ ƳŜƳōŜǊǎΩ ǇǊŀŎǘƛŎŜǎΦ  hǳǊ ƳŜƳōŜǊǎ ǊŜŎŜƛǾŜ ǎƛƎƴƛŦƛŎŀƴǘ ŘƛǎŎƻǳƴǘǎ ŀƴŘ rebates on 
the products and services they use every day in their practices including: 

¶ Optical Laboratories       ω  /ƻƴǘŀŎǘ [ŜƴǎŜǎ 

¶ Ophthalmic Lenses       ω  CǊŀƳŜǎ 

¶ Equipment Companies             ω  tƘŀǊƳŀŎŜǳǘƛŎŀƭǎ 

¶ Nutraceuticals               ω  /ǊŜŘƛǘ /ard Processing 

¶ Business Management Consulting  ω  ²ŜōǎƛǘŜ 5ŜǎƛƎƴ ϧ 5ŜǾŜƭƻǇƳŜƴǘ 

¶ Medical Coding & EMR Software ω  .ǳǎƛƴŜǎǎ {ŜǊǾƛŎŜǎ 

Today, there are many industry and economic challenges facing the independent optometrist.  However there is opportunity 
for success for those who understand how to run a successful business.  It is more critical than ever to partner with a company 
that can deliver the expertise and resources to help grow your business.   

We look forward to welcoming you as a new IDOC Member.  For more information please visit our website www.idoc.net or call 
(203) 853-3333. 

Sincerely, 

Mark S. Feder, O.D. 
President & CEO 
IDOC, LLC 
 
Each practice is required to complete the enrollment form.  Member must own (fully or partially) the practice they are 
associated with.  All Members will receive notification confirming enrollment period and eligible benefits.  Membership can be 
revoked if Member is delinquent on any IDOC accounts. 

 
 
 
 

http://www.idoc.net/
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IDOC MEMBERSHIP ENROLLMENT FORM 
 
Name of Practice:  _______________________________________________________ 
Name of All Doctor(s) & Emails: ___________________________________________      

 ________________________________________________________________________ 
________________________________________________________________________ 
Address: _____________________________________________________________________ 
City: _____________________________________ State: _________________Zip: ________ 
Telephone: (_____) ________________________ Fax: (_____) _________________________ 
Referral Source:_________________ __________Website:____________________________ 
What type of office management software do your use?_______________________________ 

 
 
Additional Location:  (please use additional page for more than 2 locations) 
 
Practice Name:_________________________________________________________________ 
Address:___________________________City:_______________State:________ Zip:_______ 
 

Annual IDOC membership:   $1,400 
 

Please choose a payment option:  
   Annual payment:  
 Ǐ $1,400 plus $100 for each additional location 

 Ǐ  2 year IDOC membership: $2,800 plus $100 for each additional location per year 

 Ǐ 3 year IDOC membership: $3,990 plus $100 for each additional location per year (5% discount) 

 
  Monthly payment:   
 Ǐ $129  plus $10 for each additional location 

(1 year Membership commitment required to participate in monthly payment plan credit card only) 
 
 
*If paying by check, please make check payable to IDOC, LLC  
Credit Card Information:   

Name:___________________________________ 
  Billing Address:________________________________________ 

Credit Card #:______________________________________ 
Circle the Card Type:       AMEX  |  Visa | Master Card 
Exp. Date_______________         Security code__________ 

 

     For credit card users- By checking this box, I hereby authorize IDOC, LLC to charge the IDOC Membership fee 
on my credit card according to the payment option I selected above. 
 
 
MEMBERSHIP WILL RENEW AUTOMATICALLY UNLESS NOTIFICATION IS GIVEN 30 DAYS IN ADVANCE OF RENEWAL DATE. 
 

         

     
*SIGN HERE->   Signature______________________________ Date_____________ 
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MEMBERSHIP AGREEMENT 
 
 This agreement made and entered into, by and between IDOC, LLC (IDOC), and the Member who agrees to the terms and conditions 
of membership outlined below. 
 In consideration of the mutual promises contained in this Agreement, and the mutual benefits to result there from, the parties agree 
as follows: 
1. This Agreement shall take effect upon execution by the Member and payment of membership dues to IDOC, and shall continue until 

it is terminated. This Agreement supersedes any and all previous Membership Agreements between IDOC and the Member. 
2. IDOC shall: 

a. Provide the Member with information on contracts, products and seǊǾƛŎŜǎ Ǿƛŀ L5h/Ωǎ ǿŜōǎƛǘŜ ŀƴŘκƻǊ ƻǘƘŜǊ ƳŜŀƴǎ ŀǎ 
IDOC determines appropriate. 

b. IDOC will seek cost effective vendor programs for a variety of materials, products, services, equipment, and/or education 
in the optometric field to enable Members to promote the overall efficiency, effectiveness and profitability of the 
Members businesses. 

3. The Member shall: 
a. Ensure that purchase orders issued for IDOC vendor programs are processed in accordance with the processes and 

procedures established by IDOC, and the terms and prices established in said programs. 
b. Pay for materials, products or services in accordance with the terms of the applicable IDOC vendor programs. Payment 

for, and inspection and acceptance of materials, products or services ordered by the Member shall be the exclusive 
obligation of the ordering Member. 

c. Not use an IDOC contract as a method for obtaining additional concessions or reduced prices for similar materials, 
products or services. 

d.              Keep all IDOC agreements and vendor programs confidential.  
e. If a Member practices in the state of Connecticut or South Carolina the Member must also be a member in good standing 

with their respected State Association (CAO or SCOPA). 
f. Lƴ ǘƘŜ ŜǾŜƴǘ ƻŦ ŀ ŎƘŀƴƎŜ ƛƴ ƻǿƴŜǊǎƘƛǇ ƻŦ aŜƳōŜǊΩǎ ǇǊŀŎǘƛŎŜΣ ǘƘŜ aŜƳōŜǊ is required to deliver to IDOC prior written 

notice of such change, at which time the existing account of Member will be closed and new ownership must apply for 
Membership. Failure to comply with this provision will result in the Member being responsible for any purchases made 
through IDOC vendor partners after the effective date of the change in ownership. 

g. Member agrees to remain in good standing and stay current in billing with IDOC membership fees and with all IDOC 
vendor partners or risk termination of IDOC membership without refund of membership dues. Upon signing this 
agreement the undersigned Member authorizes IDOC to obtain sales, payment and accounts receivable information from 
any credit reporting agency or supplier. 

4. IDOC and the Member expressly acknowledge and agree that IDOC is merely acting as an intermediary between the Member and 
vendors participating in the vendor programs negotiated by IDOC.  IDOC shall not be responsible for any defects relating to products 
and goods purchased from a vendƻǊΣ ƴƻǊ ŦƻǊ ŀƴȅ ƻǘƘŜǊ ŘŀƳŀƎŜǎ ŀǊƛǎƛƴƎ ŦǊƻƳΣ ƻǊ ƛƴ ŀƴȅ ǿŀȅ ǊŜƭŀǘŜŘ ǘƻΣ ƳŜƳōŜǊΩǎ ǇǳǊŎƘŀǎŜ ƻǊ ƻǊŘŜǊ 
of merchandise from a vendor, including, without limitation, any delays in shipping. IDOC hereby expressly disclaims any and all 
warranties, whether express or implied, relating to any such products and goods ordered from vendor, including, without limitation, 
the implied warranties of merchantability and fitness for a particular purpose. In addition IDOC will act as an intermediary in the 
collection and proper disbursement to Members of funds earned from vendor partners. These funds will be distributed only if the 
Member is current with their IDOC membership dues and vendor payments at the time of disbursement. IDOC will not be held liable 
should any vendor renege on their commitment to pay discounts, rebates, or other funds payable by vendors participating in vendor 
programs.  

5. Termination. 
a. By the Member. This Agreement may be terminated by the Member at any time upon thirty (30) days prior written notice 

to IDOC by certified mail or by national overnight delivery carrier, provided any amounts owed to IDOC and any vendor 
have been fully paid. 

b. By IDOC. IDOC may terminate this Agreement by: 
 

i. Without notice if the Member fails to comply with the terms of this Agreement and/or the terms of an IDOC 
vendor program, or who acts in a manner that is detrimental to or competitive with IDOC, with no rebate of 
ŀƴȅ ƻŦ ǘƘŜ aŜƳōŜǊΩǎ ƳŜƳōŜǊǎƘƛǇ ŦŜŜΤ ƻǊ 

ii. !ǘ ŀƴȅ ǘƛƳŜ ƛƴ L5h/Ωǎ ŘƛǎŎǊŜǘƛƻƴ ǿƛǘƘ ŀ ǇǊƻǊŀǘŜŘ ǊŜōŀǘŜ ƻŦ ǘƘŜ aŜƳōŜǊΩǎ ƳŜmbership fee upon thirty (30) days 
written notice by certified mail or by national overnight delivery carrier to the Member. 

c. Termination Procedure. If the Member terminates its membership under this Agreement or breaches this Agreement, or 
if IDOC terminates participation of the Member, the Member shall bear the full financial responsibility for all of its 
purchases made from vendors under or through this Agreement. In addition, the Member agrees it will not be entitled to 
receive rebates or other funds to which it would otherwise be entitled after the Member terminates its membership in 
IDOC. 

6. Term. The initial term of this Agreement shall commence on the first day of the first month for which the Member has paid 
membership dues, and shall automatically renew for successive one-year terms unless sooner terminated in accordance with the 
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provisions of this Agreement. If the Member is an existing Member that joined IDOC by either executing a previous membership 
agreement or by making payments for membership dues, then this Agreement will be deemed an Amended and Restated 
Membership Agreement which will be effective on the first day of the first month that the Member has paid membership dues after 
receiving this Membership Agreement. In addition, this Agreement will continue to automatically renew for successive one-year 
ǘŜǊƳǎ ƻƴ ǘƘŜ ŀƴƴƛǾŜǊǎŀǊȅ ŘŀǘŜ ƻŦ ǘƘŜ aŜƳōŜǊΩǎ ƛƴƛǘƛŀƭ ǘŜǊƳ όƴƻǘ ǘƘŜ ŜŦŦŜŎǘƛǾŜ ŘŀǘŜ ƻŦ ŜȄŜŎǳǘƛƻƴ ƻŦ ǘƘƛǎ !ƎǊŜŜƳŜƴǘύΣ ǳƴƭŜǎǎ ǘƘe 
Agreement is sooner terminated in accordance with the provisions herein. 

7. Payments by Member. 
a. The Member agrees to pay membership fees as may be required by IDOC. IDOC will provide the Member with 60 days 

prior written notice of any change in the membership fee before such fee becomes effective. Membership fees are 
payable by the Member within 30 days of receipt of an invoice from IDOC. IDOC reserves the right to collect all funds that 
are due to IDOC in the event of termination by the Member or breach of this Agreement by the Member. 

b. In addition to membership fees, the Member will make timely payments to vendors for the materials, products and 
services received in accordance with the terms and conditions of the all applicable vendor documents. Payment for 
materials, products and services, and payment to vendors of all sales taxes and other charges due on such transactions, 
shall be the exclusive obligation of the Member, and not IDOC. 

8. Amendment by Notice. IDOC may amend this Agreement, provided that prior written notice is sent to the Member at least 30 days 
prior to the effective date of any change described in such amendment and provided that the Member does not terminate its 
participation in IDOC before the expiration of said 30 days. 

9. Cooperation and Access. The Member agrees that it will cooperate in compliance with any reasonable requests for information 
and/or records made by IDOC. 

10. Jurisdiction/Venue. This Agreement shall be governed by and construed in accordance with the laws of the State of Connecticut and, 
to the extent permitted by law, venue for all disputes arising under this Agreement shall lie in the Judicial District of 
Stamford/Norwalk at Stamford, CT. 

11. Legal Authority. The Member represents and warrants to IDOC that it possesses the legal authority to enter into this Agreement and 
can allow this Agreement to automatically renew without subsequent action of its owners or officers. 

12. aŜǊƎŜǊκ9ƴǘƛǊŜǘȅΦ ¢Ƙƛǎ !ƎǊŜŜƳŜƴǘΣ ǘƻƎŜǘƘŜǊ ǿƛǘƘ ǘƘŜ aŜƳōŜǊΩǎ !ǇǇƭƛŎŀǘƛƻƴΣ ǊŜǇǊŜǎŜƴǘ ǘƘŜ ŎƻƳǇƭŜǘŜ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ L5h/ ŀƴŘ ǘƘŜ 
Member. To the extent there exists any conflict between the terms of this Agreement and that of prior agreements, the terms of 
this Agreement shall control and take precedence over all prior membership agreements. 

13. Notice. Any written notice to IDOC shall be made by first class mail, postage prepaid, or by national overnight delivery carrier, and 
delivered to IDOC, LLC, 5 Eversley Avenue, Suite 204, Norwalk, CT 06851. Notices to the Member may be made by first class mail, 
postage prepaid, or by national overnight delivery carrier, and delivered to the Member ŀǘ ǘƘŜ ŀŘŘǊŜǎǎ ƭƛǎǘŜŘ ƛƴ ǘƘŜ aŜƳōŜǊΩǎ 
Membership Application. 

14. Severability. If any portion of this Agreement shall be declared illegal or held unenforceable for any reason, the remaining portions 
shall continue in full force and effect. 

 
 
 
 
        Date:    
(Member Name) 
 
 
By        
(Signature of Officer Name and Capacity) 
 
        
(Print Name of Person Signing) 
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MARCHON EYEWEAR/IDOC MEMBER AGREEMENT & COOP RELEASE FORM 

 
TO:                         MARCHON EYEWEAR INC. 
                               Attention: Andrea Herbster (Marchon Computer Room) 

******  
5h/¢hwΩ{ b!a9Υ   _________________________________________ 
MARCHON ACCOUNT #:   _________________________________________ 
PHONE:                  _________________________________________ 
ADDRESS:    _________________________________________ 
                   _________________________________________ 
COOP Requirements 
I understand that IDOC is not a buying group, rather a doctors group which has partnered with Marchon.  Marchon 
supports IDOC and its members, and I agree to make a commitment to support Marchon by purchasing their 
frames at an annual rate of $7,500 or more to participate in this program. 
 

¶ Annual purchases with Marchon should meet or exceed $7,500 to obtain the discounts outlined 
below: 

               * 20% discount on non designer frames 

                         * 10% discount on designer frames 

  * 2% prompt pay discount 

 

I authorize all eligible Marchon Eyewear Coop Advertising dollars earned to be sent to IDOC, LLC in lieu of any 

other Coop reimbursement that I would earn on an individual basis.  

I hereby authorize Marchon Eyewear to utilize my accumulated Coop advertising dollars for the use of promoting 

IDOC, LLC until further notice.  
Agreed to by:    __________________________________________       Date: _______________ 
      
Marchon Rep:   __________________________________________       Date: _______________ 
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IDOC RELEASE FORM 

Dear Doctor, 
 

This letter/release is being sent to you, as well as to all the other members of IDOC. 
1.) For you to authorize that the Special Incentive dollars that you earn will be forwarded to the IDOC 
ƎǊƻǳǇ ŀǘ ȅŜŀǊΩǎ ŜƴŘΦ 
 
2.) To give SAFILO USA permission to remove your account from your current 
buying group to our direct billing, if necessary. If you are currently billing through a buying group, please 
return this release form AND the fully completed and signed credit application obtainable from Safilo 
USA or your Safilo reporesentatives.  Safilo USA does not show preference to any buying arrangements 
that customers make.  Any account status change is considered voluntary and is not endorsed or 
promoted by Safilo USA. 

 

¶ I authorize all eligible SAFILO USA Special Incentive dollars that I earn will be sent  
 to the IDOC Group in lieu of any other reimbursement that I would earn on an individual basis. 

_________________                _________________________________ 
Date                                                       Signature 
 
 

¶ I grant permission to SAFILO USA to remove my account from the 
 
__________________________________________Buying Group effective immediately. 
_________________                 ________________________________ 
Date                                                       Signature 
 

¶ My SAFILO ACCOUNT #           _________________________________ 
 

¶ My SAFILO ACCOUNT Name   __________________________________(PLEASE PRINT) 
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Partnership Program Co-op Release Form 

 
Please select one of the following statements: 
 

¶ I currently have a Viva account and purchase product direct from Viva. By signing below, I am 

agreeing to participate in the IDOC/Viva Coop program and will not be eligible for Coop funds 

through Viva directly. 

 Viva Direct Account Number: __________________________ 
 

¶ I currently purchase Viva product through the following buying group: 

_______________________. By signing below, I am requesting a Viva credit application faxed 

to me to open a Direct Viva billing account, so I may participate in the IDOC/Viva Coop 

program and will not be eligible for Coop funds through Viva directly.  

            
 Practice Name: ______________________________________________________ 
 Doctor Name: _______________________________________________________ 

  Address: ___________________________________________________________ 
  City:  _________________________ State: __________    Zip:_____________ 
  Phone: _________________________________           IDOC # _______________ 
  Fax: ________________________________________________________________            
                Signature: ___________________________________________________________ 
 

 
If you have any questions, contact Daisy Villacis at Viva by phone at 800.245.8482, extension 5288 
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