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2010 ISBER Membership Application
Organizational Members are organizations and vendors from
government, academia, and industry that manage repositories and provide
services and products for specimen collection and repository
management. Organizational members designate one Official Delegate to
represent the organization/company as well as Alternate Delegates as
follows:

Small Organization: One Alternate Delegate
Medium Organization: Three Alternate Delegates
Large Organization: Five Alternate Delegates

Member Benefits:

� Delegates and all Alternate Delegates receive access to the ISBER 
Members-only listserv. Additional company employees can be added 
to the ISBER Member Listserv for an additional fee of $80/year.

� ISBER MarketPlace on the ISBER website - Members can choose to 
have descriptions of their products and services, logo, links, and their 
company contact information listed.

� ISBER provides a perfect forum for organizations and companies to 
reach their target/niche audience. Through links and announcements 
on the ISBER website, ads, peer-reviewed articles in Biopreservation 
and Biobanking (BIO), and exhibits at the annual meeting, members 
can interact directly with, and showcase their products very cost-
effectively to, the repository community. 

� Online subscription to BIO, the official journal of the Society, for 
Delegates only.

� Delegates may choose to upgrade to the Print subscription of BIO 
and Alternate Delegates and employees of Organizational Members 
may subscribe to BIO online and/or in print at a reduced rate

� Periodic ISBER newsletters published in BIO and online at 
www.isber.org

� Reduced registration for Society meetings for all employees
� Discounted exhibit space rental at the Annual Meeting
� Members receive one vote, to be cast by the Delegate.
� Delegates and Alternate Delegates are eligible to hold office on the 

ISBER Council and Committees.

� Contribute to planning the annual meeting and exhibits
� Communicate directly with the ISBER Council
� Online jobs board at: www.biobankingjobs.com
� Delegates are ISBER Affiliate Members of the American Society for 

Investigative Pathology (ASIP).

� Website: www.isber.org

Institution Name

Institution_________________________________________________

________________________________________________________

Dept.____________________________________________________

Address__________________________________________________

City__________________________State_________Zip____________

Country__________________________________________________

Tel_____________________________Fax______________________

Email____________________________________________________

Description of Institution or Organization’s repository activity:

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Number of employees: _____________________________________

Website: ________________________________________________

2010 Membership Dues (Annual):

� Organizational Membership

� Large Organization (> 50 Employees) $1,275
� Medium Organization (11-50 Employees) $695
� Small Organization (< 11 Employees) $365

Dues include one year online subscription to Biopreservation and Biobanking
for Delegates

� Upgrade subscription to Biopreservation and Biobanking to 
include Print version - $80

� Additional online subscriptions to Biopreservation and 
Biobanking - $80/subscription*

� Additional subscriptions to ISBER Listserv - $80 per person*
� Global Expansion Fund Contribution  (tax-deductible)_________

TOTAL PAYMENT $ _________________

Complete the Application and Fax/Mail all pages with your Membership Dues Payment to:
ISBER, 9650 Rockville Pike, Bethesda, MD 20814-3993 (USA)

Tel: (301) 634-7949, Fax: (301) 634-7990, Email: isber@asip.org, Web site: www.isber.org

Organizational Membership

Billing Address:

Name_______________________________________________________  Title__________________________________________________________

Institution_______________________________________________________ Address_____________________________________________________

City______________________________________________________________ State/Province_____________________________________________

Zip/Postal Code____________________________________________ Country________________________________________________________

Tel______________________________________________________ Email____________________________________________________________

Payment:
� Check enclosed (made payable to ISBER) -or- � Charge my credit card: � VISA � MasterCard     � American Express

Credit Card #____________________________________________________ Exp. Date_________________________________________________

Card Holder Name________________________________________________ Signature________________________________________________

Note: Credit card payments are processed through the American Society for Investigative Pathology (ASIP). Your credit card invoice will reflect this.
*Attach separate list of names/addresses to receive subscription(s) to Biopreservation and Biobanking or ISBER listserv
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Organizational members designate 1 Official Delegate to represent
the organization/company as well as Alternate Delegates as follows:

• Small Organization: One Alternate Delegate
• Medium Organization: Three Alternate Delegates
• Large Organization: Five Alternate Delegates

Official Delegate:

Name/Degree_____________________________________________

Title_____________________________________________________

Tel____________________________Fax_______________________

Email____________________________________________________

Alternate Delegate 1:

Name/Degree_____________________________________________

Title_____________________________________________________

Tel_____________________________Fax______________________

Email____________________________________________________

Alternate Delegate 2:

Name/Degree_____________________________________________

Title_____________________________________________________

Tel_____________________________Fax______________________

Email____________________________________________________

Alternate Delegate 3:

Name/Degree_____________________________________________

Title_____________________________________________________

Tel_____________________________Fax______________________

Email____________________________________________________

Alternate Delegate 4:

Name/Degree_____________________________________________

Title_____________________________________________________

Tel_____________________________Fax______________________

Email____________________________________________________

Alternate Delegate 5:

Name/Degree_____________________________________________

Title_____________________________________________________

Tel_____________________________Fax______________________

Email____________________________________________________
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2010 ISBER Membership Application (cont.)

General Information, Check all that apply
� Have material stored by others
� Individual interested in repository operation
� Repository operator
� Repository sponsor
� Store biologicals
� Store environmental samples
� Store materials for others
� Store other materials
� Store own materials
� Supplier to repositories
� Utilize/purchase material from repositories

Type of Repository, Check all that apply
� Animal Specimen Repository
� Environmental Repository
� Human Specimen Repository
� Microorganism Culture Collection
� Museum Repository
� Plant/Seed Repository
� Other__________________________________

Interest Groups, Check all that apply
� Cell/Culture
� Cryogenics/Cell Preservation
� Legal and Ethical Issues
� Non-Human Specimens
� Repository Automation Technologies
� Repository Information Systems

How did you learn about ISBER?

_________________________________________________

_________________________________________________

_________________________________________________

Complete the Application and Fax/Mail both
pages with your Membership Dues Payment to:

ISBER
9650 Rockville Pike

Bethesda, MD 20814-3993 (USA)

Tel: (301) 634-7949
Fax: (301) 634-7990

Email: isber@asip.org
Web site: www.isber.org

Organizational Membership
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