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Membership Application
	Member Information


___________________________________                 __________________________________ Name and Degree 


                                 Title ___________________________________                 __________________________________
Phone







 Fax
___________________________________                 __________________________________
Email







 Number of Employees
Are you an Entrepreneur, or own your own business?  Yes    No

___________________________________                 __________________________________ Company Name





 Company Website 

______________________________________________________________________________
Address

___________________________________                 ________________         ______________
City







 State


            Zip Code


	Industry Segment


□ Human Health      


Please explain: ________________________________________

□ Industrial and Environmental

Please explain: _________________________________________

□ Food and Agriculture


Please explain: _________________________________________

□ Service Provider


Please explain: _________________________________________

□ Education/Academic


Please explain: _________________________________________
	Technology Focus


□ Cell Biology

□ Drug Delivery

□ Drug Discovery

□ Gene Therapy

□ Genomics

□ Pharmacogenomics

□ Proteomics


□ Screening


□ Stem Cell Research
□ Animal or Plant-Made Pharmaceuticals     □ Other _________________________
	Reasons for Joining Women In Bio


□ Networking

□ Educational Seminars
□ Peer Mentoring Group
□ Young Women In Bio

□ Volunteering

□ Discounts on Programs
□ Discounts on Services
□ Other ____________
	Membership Type


□ General Membership, $95:  Individual annual membership
□ Student Membership, $50:  Applies to any individual currently enrolled in college or post-graduate schools in a bioscience discipline.
□ Organizational Membership, $225: Includes 3 annual memberships; additional members from same organization can join at a reduced rate of $75 per member.  Please provide the information for the 2 other members.
Name: ____________________​​______________​​ Title: ____________​​​______________________​​​ 
Email: ___________________________________​​______________​​______________​​_________
Name: ____________________​​______________​​ Title: ____________​​​______________________​​​ 

Email: ___________________________________​​______________​​______________​​_________
Name: ____________________​​______________​​ Title: ____________​​​______________________​​​ 

Email: ___________________________________​​______________​​______________​​_________
Name: ____________________​​______________​​ Title: ____________​​​______________________​​​ 

Email: ___________________________________​​______________​​______________​​_________
Name: ____________________​​______________​​ Title: ____________​​​______________________​​​ 

Email: ___________________________________​​______________​​______________​​_________
	Payment Type


Amount Due: $_______________________________
□ Check Enclosed (Please make checks payable to Women In Bio)
□ Credit Card Payment


□ Visa


□ Master Card

□ American Express

____________________________________________________       ______________________

Credit Card Number






                 Expiration Date

____________________________________________________       ______________________

Name on Credit Card (Please Print)



   
 
    Phone Number
______________________________________________________________________________
Billing Address

___________________________________                 ________________         ______________
City







 State


            Zip Code

____________________________________________________       ______________________
Signature








    Date

Send membership application with payment to:

Women In Bio

P.O. Box 3403
Bethesda, MD  20827
For questions please contact us at 703-819-7647 or info@womeninbio.org.







