
 

 MEMBERSHIP APPLICATION  
 
The South Dakota Biotechnology Association (SDBIO) represents biotechnology companies, academic institutions, state 
biotechnology centers and related organizations in South Dakota. SDBIO is an affiliate of the Biotechnology Industry 
Organization (BIO). SDBIO members are involved in the research and development of health care, agricultural, industrial and 
environmental biotechnology products and services.  
  
P lease provide all information requested in this application. Incomplete applications will result in a delay of your membership benefits. 

C OMPANY INFORMATION 
_______________________________________________________ 
Company Name 
_______________________________________________________ 
Headquarter Address 
_______________________________________________________ 
City/State/Zip 
_______________________________________________________ 
Country/Postal Code 
_______________________________________________________ 
Tel. Number                                                                                  CFO/Finance – Name & Title  ___________________________________________________ 

_______________________________________________________ 
Company Web Site     Would you like your link added to our website? Y/N               Email  ___________________________________________________  

_______________________________________________________ 
Head of Company – Name & Title 
____ ________________________________________________________ __

 
□ Mr. □ Ms. □ M.D. □ Ph.D. □ J.D.  

_______________________________________________________ 
Direct Tel. Number/Fax Number 
 
_______________________________________________________ 
E mail 

 
___________________________________________________ 
President – Name & Title 
___________________________________________________ 
Email 
___________________________________________________ 
CEO – Name & Title 
___________________________________________________ 
Email 

___________________________________________________ 
Brief Description of Company’s Business 
_______________________________________________________________ 
 
Type of Company: □ Product  □ Platform  □ Private  □ Public 
___________________________________________________ 
Latest Year End Revenues in Millions (U.S. dollars) /Ticker Symbol 
 
Total Number of Employees ____________________________ 
 

Which c ategory best describes your organization? (check all that apply)  
□  Biobased Products 
□  Biofuels & Bioprocessing 
□  Bioinformatics 
□  Business Development 
□  Cancer 
□  Cheminformatics 
□  Combinatorial Chemistry 
□  Contract Production 
□  Devices 
□  Diagnostics 
□  Discovery 
□  Drug Delivery 
□
 
  Enabling Tech./Platform Tech. 

 
□  Food & Agriculture 
□  Gene Therapy/Antisense 
□  Genomics 
□  Industrial & Environmental 
□  Materials/Skin/Blood 
□  Metabolic 
□  Neurological 
□  Pharmacogenomics 
□  Plant Made Medicine 
□  Proteomics 
□  Screening 
□  Service Provider/Supplier 

 
□  Supply Services 
□  Therapeutics – 

Autoimmune/Inflammatory  
□  Therapeutics – Blood Disorders 
□  Therapeutics – Bone, Muscle, 

Joint 
□  Therapeutics - Cancer 
□  Therapeutics – Cardiovascular 
□  Therapeutics – Genetic 

Disorders 
□  Therapeutics – Infectious 

Diseases 

 
□  Therapeutics – Mental Health 
□  Therapeutics – 

Nutrition/Metabolism 
□  Therapeutics (Protein/Antibody) 
□  Therapeutics – Reproductive 

Health 
□  Therapeutics (Small Molecule)   
□  Therapeutics 
□ 
□  Other_____________________ 

 Vaccines 

    _________________________ 

 
MEMBERSHIP CONTACT INFORMATION 
 
_____________________________________________________ 
Primary Membership Contact Name  
____________________________________________________________ 
Title 
_____________________________________________________ 
Direct Tel. Number/Fax Number 
____________________________________________________________
Email 

_____________________________________________________ 
Alternate Membership Contact Name 
_____________________________________________________ 
Title 
_____________________________________________________ 
Direct Tel. Number/Fax Number 
_____________________________________________________  
Email 

 
How did you learn about SD BIO? 
□  Referred  _________________________________________ 
          Member Name and Organization     
□  Previous Member 

□  Trade Show 
 
 
 
□  Mailing 



□  Web Site 
□  Other  ____________________________________________ 

 Please Describe 

What are your primary reasons for joining SD BIO? 
 
□  Networking □  Business Development Opportunities 
□  Conferences □  Membership Discounts 
□  Industry Information □  Other  ____________________________________________ 
             Please Describe 
 

 
 

 

MEMBERSHIP CATEGORIES (check one) 
 

 Full Membership: Any corporation, partnership, association, or 
other entity organized for profit whose business activities involve 
biotechnology or products derived from biotechnology, is eligible 
for Full Membership. Public institutions qualify as non-voting 
members. A Full Member shall enjoy the privileges designated by 
the Board of Directors and shall have full voting privileges. 
 
   

 Associate Membership: Any corporation, partnership, 
association, or other entity organized for profit, a substantial 
portion of whose business activities involve providing services or 
products of benefit to companies whose business activities include 
biotechnology, or with a demonstrable interest in biotechnology 
and the life sciences, is eligible for Associate Membership. An 
Associate Member shall enjoy the privileges designated by the 
Board of Directors and shall have full voting privileges. 
 
Full and Associate Member Dues are based on the gross revenue of 
company.  
 
If your company has revenues: 

 Less than $1 million, dues are $850.  
 Between $1 million and $5 million, dues are $1,500.  
 Between $5 million and $10 million, dues are $3,000 
 Over $10 million, dues amount is $6,000. 

 
Affiliate Membership:  Entities or individuals whose activities 

include biotechnology or support the purpose of the SD Biotech 
Association, as stated in Article II, is eligible for Affiliate 
Membership.  An Affiliate Member will enjoy the privileges 
designated by the Board of Directors, but shall not have voting 
privileges.  Types of Affiliate Memberships and criteria are 
defined as: 
 

• University Membership:  Any public or private 
post-secondary academic institution that utilizes life 
sciences or other biotechnology and is involved with 
research and/or development of a product or information.  
Annual investment is $2,500 

 
• Non-Profit Associations & Government Entities: 

Any non-profit entity or governmental agency that is not 
a full or associate member having an interest or supports 
biotechnology and the SD Biotech Association.  Annual 
investment is based on the below revenue schedule: 

o Less than $1 million, annual dues are $400 
o Between $1 million and $5 million, dues are 

$800 
o Between $5 million and $10 million, dues are 

$1,500 
o Over $10 million, dues amount is $3,000 

 
• Service Providers & Financial Institutions:  Any 

firm that provides professional services to members of 
the life science and biotech industry such as architects, 
accountants, attorneys, consultants, engineers or banks.  
Annual investment is $500. 

 
• Entrepreneurs:  Any person or company in business 

for less than two years.  Annual investment is $400. 
 

• Company Representatives:  Any sales, marketing, 
or government relations representative with headquarters 
outside of the state, doing business or having business 
interests in South Dakota.  Annual investment is $250. 

 
• Private Individuals:  Annual investment is $250. 

 
• Students:  Annual investment is $50. 

 
  
PAYMENT  
 
Dues Amount  $ ______________  
 Membership is effective upon receipt of 

dues payment and is active for twelve 
months thereafter. Renewal is automatic 
unless notice of cancellation is received 
in writing prior to expiration. 

□ Check Enclosed (Please make checks payable to Biotechnology Industry  
 Organization and specify “Membership Dues” on check) 
 
□ Credit Card Payment     □ AMEX       □ VISA   □ MC 

 
_________________________________________________________________ 
Credit Card #                                    Exp. Date 

South Dakota Biotech Association
 2329 N. Career Ave., Suite 200

Sioux Falls, SD 57107
Phone: 605-274-3714 | fax: 605-274-3715

email: jfreking@sdbio.org
www.sdbio.org

 
_________________________________________________________________ 
Name on Credit Card (please print) 
 
_________________________________________________________________ 
Signature       Date  

          

http://www.sdbio.org/
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