
Membership Form 2010-2011 

455 Science Dr.  Suite 160  •  Madison, WI  53711     Ph: 608-236-4693     F: 608-236-4695     www.bioforward.org 

Membership Year:  April 1, 2010—March 31, 2011 

 

Online profile of your organization:  Your profile on BioForward’s website is designed to support your  

marketing and recruiting efforts.  The following information from the form below will be included in  

BioForward’s online searchable database:  Company, Address, Website link, Business Type and Business  

Description.  Please check [   ] if you do not want your profile posted on BioForward’s website.  

 

Company / Organization Information 

Required information is in red.  Please print legibly.  

 

Company:  _____________________________________________________________________________ 

 

Address 1:  _____________________________________Address 2:  ______________________________ 

 

City:  ________________________________________________  State:  ________ Zip:  _____________ 

 

Website:  ___________________________________________________________   # Employees:  ______ 

Business Description (Up to 325 characters or 50 words. Please attach another sheet if necessary.)  If you are a 

renewing member, the following should only be completed if you would like to make changes to your online business 

description.   
________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

Biotech Business Type  
(Circle all that apply) 

Agriculture 

Bio-Fuels / Energy 

Bioinformatics 

Contract Clinical Trials 

Contract GMP Manufacturing 

Contract R&D Services 

Diagnostics 

Food 

Laboratory Instruments 

Laboratory Software / Data Analysis 

Medical Devices 

Medical Software 

Medical Testing 

Nutraceuticals 

Reagents / Kits 

Therapeutics 

Veterinary Medicine                      

Other: (please elaborate)________________________ 

Service & Product Provider Business Type  
(Circle all that apply) 

 

Banking, Investment, Venture Capital 

Business Support Products & Services 

Consulting—Product Design / Development 

Economic Development 

Education / Academic 

Facility Planning / Design / Construction / Leasing 

Government  

HR / OD Consulting 

Insurance  

Law 

Marketing / Media / Communications 

Material / Component Supplier 

Non-profit 

Regulatory / Compliance 

Technology Transfer 

Utilities 

Other: (please elaborate)__________________________ 
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Service & Product Provider Fee*  
(Circle one) 

 

Associate—Business:  $1,300 

Associate—Gov’t/Non-Profit/Education:        $550 

Bronze Member:         $3,500 

Silver Member:          $5,000 

Gold Member:          $7,500 

Platinum Member:         $10,000 

 

 

Biotech Fee* 

(Circle one) 

 

Biotech Company up to 10 employees:        $350 

Biotech Company 11—24 employees:          $700 

Biotech Company 25—100 employees:       $1,200 

Biotech Company 101—200 employees:    $2,000 

Biotech Company >200 employees:       $2,750 

Bronze Member:         $3,500 

Silver Member:         $5,000 

Gold Member:         $7,500 

Platinum Member:       $10,000 

*If you are a one person company, please contact BioForward for information on the possibility of a reduced membership fee.  

 

For more information on Medallion Membership (Bronze, Silver, Gold, Platinum) please  

contact BioForward at (608) 236-4693 or membership@bioforward.org.      

 

Primary Contact Information 
Please provide your contact information. Required fields are in red.  Please print legibly.  

 

Last Name:  _________________________________________________________________________ 

 

First Name:  _________________________________________________________________________ 

 

Title:  ________________________________________________________________________________ 

 

Address 1: ___________________________________________________________________________ 

 

Address 2:  ___________________________________________________________________________ 

 

City:  _____________________________  State (abbreviation):  _________  Zip:  __________________ 

 

Email:  ________________________________________________________________________________ 

 

Mobile phone:  ________________________________  Business phone:  _________________________ 

 

Note:  If you would like to have additional employees from your organization added to the membership list  

to receive updates on events, announcements and news, please include their full name, title, email and phone 

on a separate page.  

Please mail the Membership Form to BioForward. Thank you for your membership! 
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