
_________________________________________________________________________
Company Name

_________________________________________________________________________
Headquarters Address

_________________________________________________________________________

_________________________________________________________________________
City/State

_________________________________________________________________________
Country/Postal Code

Membership 
Application

Company Information

____________________________________     _________________________________
Phone        Fax

________________________________________________________________________
Company Web Site

Please submit company description with this application.

  Private       Public  Ticker Symbol:_________________________________

____________________________________      _________________________________
Latest Year-End Revenues      Total Number of 
in Millions (U.S. Dollars)      Worldwide Employees

Primary Technologies  (please indicate top 3 technologies used by company)
 Animal-made Pharmaceuticals

 Aquaculture

 Biocatalysis

 Bioinformatics

 Biomanufacturing

 Cell Biology

 Combinatorial Chemistry

 Computational Chemistry

 Drug Delivery

 Drug Discovery

 Functional Genetics

 Gene/Cell Therapy

 Genomics

 Imaging

 Micro Arrays

 Microfl uidics

 Nanotechnology

 Pharmacogenomics

 Plant-made Pharmaceuticals

 Proteomics

 Screening

 Stem Cell Research

 Transgenics

 Other:_________________________

Industry Segment & Market Focus
Human Health
Product Pipeline

Therapeutics (majority are 
biologics)
Therapeutics (majority are small 
molecules)
Research Tools (products support 
discovery and R&D)
Vaccines
Diagnostics
Molecular Diagnostics
Drug Delivery
Devices

Stage of Development (All that apply)
 Preclinical/Research  
 Phase I
 Phase II
 Phase III
 Phase IV
 On Market

Market Focus
 Autoimmune Disease
 Cardiovascular
 Central Nervous System
 Chemicals

 Dermatology
 Endocrinology
 Gastroenterology
 Genetic Disorders
 Hematology
 Immunology
 Infectious Diseases
 Infl ammatory Disease
 Mental Health 
 Metabolic
 Musculoskeletal
 Neurology

 Nutraceuticals
 Oncology
 Pain
 Personal Care
 Pulmonary
 Regenerative Medicine
 Renal
 Reproductive Medicine
 Tissue Engineering
 Transplant Medicine
 Urology
 Other:_____________________

 Industrial & Environmental
Market Focus

 Biobased Products
 Bio-Energy

 Biodefense
 Bioremediation
 Food Additives

 Industrial Chemicals
 Industrial Enzymes
 Genetically Enhanced Microbes

 Other: ____________________

Food & Agriculture
Market Focus

Animal Health Products
Aquaculture
Commodity Production
Companion Animals

 Diagnostics
 Enhanced Nutrition
 Foods & Food Processing
 Forestry Products

 Livestock & Poultry
 Output Traits
 Pest Protected Plants
 Specialty Crops

 Transgenic Animals
 Transgenic Plants 
 Other:_____________________

 Professional Advisors/
Finance/Services
Market Focus

 Accounting
 Business Development 
 Construction/Architecture
 Consulting (Other)
 Contract Manufacturing
 Contract Research Organization
 Corporate Communications/Media

 Economic Development 
Organization

 Engineering
 Facility Management
 Government
 Government Relations/Advocacy
 Information Technology
 Institutional Investor

 Insurance
 Investment Bank
 Investor Relations
 Laboratory Equipment/Supplier
 Legal Services/Intellectual 

Property
 Management Consulting
 Professional Recruitment

 Publishers/Industry Data 
Services

 Real Estate
 Regional, State, or National 

Industry Organization
 Venture Capital/Private Equity
 Voluntary Health Organization
 Other: ____________________
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Membership 
Application

Primary Contact Information
Responsibilities include receipt of all offi cial correspondence, payment of membership dues, designation of company personnel to 
serve on BIO committees and updates of company information. 

_________________________________________________________________________
Name & Degree

_________________________________________________________________________
Title

________________________________      ______________________________________
Phone                   Fax

_________________________________________________________________________
Email

Company Contacts  (use form below or attach separate list; provide degrees where appropriate)

_____________________________________________________________________________________________________________________________________________________
CEO/President - Name      Email      Phone

_____________________________________________________________________________________________________________________________________________________
CFO - Name      Email      Phone                  

_____________________________________________________________________________________________________________________________________________________
CMO - Name      Email      Phone   

_____________________________________________________________________________________________________________________________________________________
Legal/IP Counsel - Name & Title     Email      Phone 

_____________________________________________________________________________________________________________________________________________________
Business Development - Name & Title    Email      Phone

_____________________________________________________________________________________________________________________________________________________
IR/Communications - Name & Title     Email      Phone

_____________________________________________________________________________________________________________________________________________________
Clinical/Regulatory Affairs - Name & Title    Email      Phone

_____________________________________________________________________________________________________________________________________________________
R&D - Name & Title      Email      Phone

_____________________________________________________________________________________________________________________________________________________
Government Affairs - Name & Title     Email      Phone
 
_____________________________________________________________________________________________________________________________________________________
Manufacturing - Name & Title     Email      Phone

_____________________________________________________________________________________________________________________________________________________
Human Resources - Name & Title     Email      Phone

Membership Categories  (check one)
 Core Corporate Member: Any corporation or other for-profi t entity that utilizes 

biotechnology or other related new technologies in research, development, testing, 
manufacturing or sales of product or information.  This includes healthcare, food & 
agriculture, and industrial & environmental companies.

 Center Member: Any academic institution that works in support of biotechnology.

 Affi liate Member: Any government or non-profi t entity with an interest in or 
mandate to promote biotechnology.

 Associate Member: Any corporation, partnership, association, or other for-profi t 
entity involved substantially with providing services or products to biotechnology 
companies.

Payment

Dues Amount:  $ _________________

 Check Enclosed (Please make checks payable to Biotechnology Industry 
Organization and specify “Membership Dues” on the check.)

 Credit Card Payment   AMEX       VISA    MC

____________________________________________________________________
Credit Card #     Exp Date

____________________________________________________________________
Name on Credit Card (please print)

____________________________________________________________________
Signature       Date

BIO membership is available only to bona fi de organizations that promote biotechnology
research and support the growth and development of the biotechnology industry; and to 
organizations with public policy positions and business practices that are generally consistent
with BIO’s reputation and its policies and principles in support of innovation, including 
intellectual property, as determined by the Board Standing Committee on Membership 
& International Convention. BIO reserves the right to review applications for membership
to confi rm that the applicant meets these criteria for membership, and for the specifi ed
categories of membership as per BIO’s bylaws.  BIO may, in its sole discretion, reject an
application for membership or elect not to renew a membership.

BIO Member Statement of Support

I, ___________________________________________________________, on behalf of

_____________________________________________________ (hereafter “Company”),
affi rm that Company generally supports BIO’s public policy positions, and that the positions
and business practices of Company are generally consistent with BIO’s reputation and its 
policies and principles in support of innovation, including intellectual property.

_______________________________________________ ______________
Signature      Date

______________________________________________________________________
Title


