ICLS

International Council for

International Council for The Life S Ciences

The Life Sciences

2010 Membership Application

MEMBERSHIP

Membership of the Council is open tgrivate entities and academic institutiongparticipating in the life sciences
that will fulfil their obligations in accordance with the mission of thelCLS. Associate Membership status is
available to government departments and agencies and international intgyovernmental organizations.

INFORMATION DETAILS

Name of Organization: Type of Organization:

Address:

Brief Description of Activiti es

City, State, Postal Code:

Country:
Main Telephone Number ( + country code): Total Number of Employees:
Main Fax Number ( + country code): Website:
Please mail/fax completed application and payment to: Please contact the Council at:
Attn: President
International Council for the Life Sciences Phone: +1(202) 6598053

4245 North Fairfax Drive, Suite 625

Arlington, VA 22203 USA Fax: +1(202) 6598074




REPRESENTATIVE

Individual designhated to represent merber at ICLS activities

ICLS LIAISON

If different from name of Representative

Prefix, Name, Title:

Prefix, Name, Title:

Address:

Address:

City, State, Zip, Country:

City, State, Zip, Country:

Telephone Number/Fax Number:

Telephone Numker/Fax Number:

Email:

Email:

1.) Please indicate areas of substantivand geographicinterest to your organization

| Personnel Security

| Safe Operation of Facilities

| Codes of Conduct

| Infectious Disease Surveillance

Other

"1 Governance of Research

| Legislation, Regulations & Standards
| Biosecurity andBiosafety

| Risk Assessment

I North America I Central and South America

I Europe

| Eurasia ! Middle East and North Africa

| South Asia ! South East Asia ! East Asia ! Australia and New Zealand

2.) Do we have your permission to use your organizati®s name in press releases concerning the ICLS

1 YES

' NO

3.) Please indicate method of payment for membership dues:

The 2010 membership dues are $500.00 USD per annum. The rate for associate membership is $250.00 USD per annum.
When converting from another currency please use the exchange rate for that day.

| Check (payable to ICLS)
1 Visa

Name on Card:

| Money Order

[1 Wire Transfer
[l MasterCard

Credit Card Number:

Expiration Date:

U.S. entities: Contributions to the ICLS, a tax-exempt organization under Section 501(c)(3) of the Internal Revenue Code, are

deductible to the fullest extent allowed by law.

Signature and Title of Applicant

DatédM/D/Y ear)

/ /




