
 

  
MEMBERSHIP APPLICATION 
(A business card may be attached providing the information below.) 
 
Name: __________________________________________________________________ 

Company: ____________________________________________________________ 

Position/Title: ____________________________________________________________ 

Business Address: ______________________________________________________ 

Business City: _______________________________ State:________ Zip: ____________ 

Business Telephone: ____________________        Business Fax: __________________ 

E-mail Address: ______________________________________________________ 

Business Web Site: ______________________________________________________ 

Please mark the appropriate box to indicate selected category of membership. 
 

⁭  Student           $25* 
⁭  High School Teacher       $50 
⁭  Individual  (no company affiliation)      $100 
 
Company Size           Biotech Company       Service/Supplier (Non-Biotech) 
2-5 employees              ⁭ $150 (2 names**) 
6-20 employees… ⁭ $250 (2 names)    ⁭ $350 (2 names) 
21-50 employees…     ⁭ $600 (3 names)    ⁭ $700 (3 names) 
51-100 employees…   ⁭ $850 (4 names)                ⁭ $1,000 (4 names) 
100+ employees…      ⁭ $1,000 (5 names)                ⁭ $1,200 (5 names) 
 
Sponsorships    
⁭ Sustaining Sponsor (10 names) $1,500      ⁭ Underwriter (15 names)     $5,000 
⁭ Principal Sponsor (15 names)          $2,500      ⁭ Major sponsor                  $25,000  
 
* Non-Tennessee residents, please add $100 for each category of membership. 
** Number of employees from each member company who may receive membership benefits. 
 

I hereby apply on behalf of my organization or myself for membership in the Tennessee 
Biotechnology Association (TBA). I agree to support the objectives of the TBA, to pay all 
membership dues and to observe all membership requirements.  
 
Credit card number ____________________________________   Expiration ______________ 
⁭ American Express ⁭ Visa  ⁭ MasterCard 
 
Address of card holder __________________________________________________________ 
 
Signature:   ________________________________________  Date: __________________ 

    
Please return this form with a check or completed credit card application for the amount indicated above to 
THE TENNESSEE BIOTECHNOLOGY ASSOCIATION, 111 10th Ave. S., Suite 110, Nashville, TN 
37203. Dues for your second year will be prorated by quarter based on initial application date. This 
association is designated as a 501(c)(6) trade association (EIN 62-1776913). Membership dues may 
constitute a business expense but are not a charitable deduction. Please provide a brief description of your 
company, or a biography if applying as an individual.  


