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International Society for Biological Therapy of Cancer

“oramerree Membership Information

The International Society for Biological Therapy of Cancer
seeks your support for our organization, its activities, and
events, by becoming a member of the Society. iSBT¢ fills

its membership ranks with those from industry, academia,
and government, as well as clinical and basic scientists. Your
contributions as a member can help shape iSBT¢ policy as we
continue in our efforts to advance the development and
application of biological therapy.

Fellow Membership ($220 annual dues) is available only to
MDs and PhDs who have been iSBTc members of any class,
current in dues for at least two years and requires a separate
application. Fellow candidates must have completed at least
five years of meritorious research that has resulted in at least
10 cited publications authored by such individual in peer-
reviewed scientific journals clearly related to the biological
therapy of cancer. Fellow membership includes the right to
vote and hold office in the Society.

Regular Membership ($220 annual dues) requires the
applicant to have a MD or PhD in a biological science or the
equivalent and be an active, bona fide representative of the
international scientific community with a specialty or interest
in a field related to the biological therapy of cancer. Regular
membership includes the right to vote.

Associate Membership ($155 annual dues) requires the
applicant to have a degree and a specialty or interest in a field
related to the biological therapy of cancer. Associate
membership includes allied health professionals, physician
assistants, nurse practitioners, technicians and other areas
related to the biological therapy of cancer. Associate members
may attend all meetings open to other classes of membership
but are not eligible to vote or hold office.

Affiliate Membership ($220 annual dues) is available to
individuals active in or otherwise interested in the biological
therapy of cancer who do not meet the requirements for
Fellow, Regular or Associate membership. Affiliate
membership does not include the right to vote or hold office.

Corporate Membership ($375 annual dues) is available to
one representative from a company active in the discovery and
translation of biological agents in cancer therapy. Corporate
membership includes the right of one vote per corporation.
Corporate members are not eligible to hold office in the
Society.

Scientist in Training (Student) Membership ($50 annual
dues) is open to those individuals enrolled in either MD or
PhD academic programs and show a demonstrated interest in
biological therapy of cancer. The Society requires a letter of
recommendation and proof of enrollment/training for the
academic program in which the individual is enrolled.
Scientist in Training (Student) members may attend all
meetings open to other classes of membership, but are not
eligible to vote or hold office. Scientist in Training members
receive online access to Journal of Immunotherapy only.

Membership Application Instructions

1. Check the membership category for which you are
applying.

2. Fill in the appropriate contact information.

3. Have the form, or a copy, signed by the iSBTc member
who is nominating you. In lieu of a member’s signature,
please list two individuals (and their complete contact
information) who are familiar with your work.

4. Return the application and processing fee with either your
Curriculum Vitae (Fellow, Regular, Associate and Affiliate
applicants), your company’s Annual Report (Corporate
applicants), or your proof of enrollment (Student
applicants) to the iSBT¢ office or online at www.isbtc.org.

Membership Benefits

* One year subscription to Journal of Immunotherapy, the
official journal of iSBT¢c (the cost of the Journal is included
in annual membership dues)

*  One year, online full-text access to _Journal of Immunotherapy
* Early registration opportunities for Society meetings

* Reduction in Annual Meeting registration fees

* Online directory of iSBTc members

* Access to “Members Only” section of iSBT'c website: www.
isbtc.org

* Eligibility to serve on iSBTc Committees

* Eligibility to serve on iSBTc Board of Directors (Fellows
only)

Right to sponsor applicants for membership in the Society
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Please check the membership category for which you are applying:

Regular Associate Affiliate Corporate Scientist in Training (Student)

Name:

Academic Degree: (please circle) ~ MD PhD RN MS NP Other:

Institution/Company:

Position/Title: Dept:

Mailing address:

City: State: Zip:

Country: Email:

Phone: Fax:

Specialty or Principal Interests:

Are you primarily in: Lab Clinic Both Lab and Clinic Other:

Nomination by a member of iSBTc*
Please have this form, or a copy, signed by an iSBTc member familiar with your work.

Name:

Institution:

(Please Type or Print)
Signature: Date:

*In lieu of a member’s signature, please list two individuals (with complete contact information) who are familiar with your work.

Name: Institution:
Address:
Phone: Fax: Email:
Name: Institution:
Address:
Phone: Fax: Email:
I will email my Curriculum Vitae and/or Educational Resumé to info@isbtc.org. (preferred) My CV is enclosed.
I will email my Company’s Annual Report to info@isbtc.org. (Corporate applicants only) My Company’s Annual Report is enclosed.

My letter of recommendation/proof of enrollment is enclosed. (Scientist in Training applicants only)

APPI ication Fee $5000 US D Check (enclosed) VISA MasterCard American Express

An application fee of $50 is required to complete this application. Upon approval for membership, this $50 application fee will be credited toward
annual membership dues and the remaining dues balance will be invoiced.

The Membership Committee reviews applications at least four times per year. All members are elected by a majority vote of the Membership Com-
mittee and then submitted to the iSBTc Board of Directors for approval. Membership is valid from final Board ratification until the end of that
calendar year.

Card Holder:
Card Number: Exp.:
Signature: Date:

Return this form to:iSBTc ¢ 555 E.Wells St., Suite | 100 « Milwaukee,WI| 53202-3823
Phone: 414-271-2456 « Fax: 414-276-3349 * Email: inffo@isbtc.org * Web: www.isbtc.org



