
The North Carolina Biosciences Organization  
                      Application for the October 1, 2008-September 30, 2009 Membership Year 

NCBIO Membership rates cannot be prorated.  NCBIO is a non-profit trade 
association qualified under Section 501(C)(6) of the Internal Revenue 
Code.  Membership Dues are not tax deductible. 

Please make checks payable to:  North Carolina Biosciences Organization 

      

North Carolina Biosciences Organization                                                                                                         Phone: (919) 281-8960 

P. O. Box 14354                                                                                                                             Fax:   (919) 549-7405             

RTP, NC 27709                                                                                                                          ncbioadmin@ncbioscience.org 

   
 

Company Information  
 
Total # of North Carolina Employees:  ________________   Today’s Date: _______________________________ 
 
Company name:  _____________________________________________________________________________________________ 

Provide a brief description of business activities and relationship to the biosciences industry or attach supplemental information.   
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 

Membership Category and Dues  
Dues paid by for-profit bioscience companies are determined by number of North Carolina employees.  

For-profit 
Bioscience 
Company  

1-10 
employees 

 $950 

11-50 
employees 

 $2,000 

51-200 
employees 

 $3,500 

201-500 
employees 

 $7,000 

501-1000 
employees 

 $8,000 

1000+ 
employees 

 $10,000 

OR:          Affiliate   $1,500                    Non-profit   $1,000                         Individual  $400 

Designated Company Representatives 

 

 

Primary Contact 

Dr.       Mr.      Mrs.      Ms.     Miss.     Other _______ 

First Name: __________________________________________ 

Last Name: _________________________________________ 

Job Title: ____________________________________________ 

Mailing Address: ______________________________________ 

City: ________________________________________________ 

State: ______________   Zip Code: _______________________ 

Telephone: _________________________________________ 

Fax: ______________________________________________ 

E-Mail: ______________________________________________ 

Secondary Contact 

Dr.       Mr.      Mrs.      Ms.     Miss.     Other _______ 

First Name: __________________________________________ 

Last Name: _________________________________________ 

Job Title: ____________________________________________ 

Mailing Address: ______________________________________ 

City: ________________________________________________ 

State: ______________   Zip Code: _______________________ 

Telephone: _________________________________________ 

Fax: ______________________________________________ 

E-Mail: ______________________________________________ 


