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Affiliate Membership

Who is an Affiliate Member?
Organizations that work with and support North Carolina’s bioscience research enterprise join NCABR as 
Affiliate Members.

Examples
Academic institutions that don’t conduct biomedical research, biomedical reagent and equipment supply 
companies, regional economic development partnerships, venture capital firms, consulting firms, law firms, 
architectural firms

Dues
Affiliate Members can join NCABR at one of five levels. Membership is valid for NCABR’s fiscal year 
(July 1 to June 30).

membership level		  annual dues

Diamond			   $10,000+ 
Platinum			   $7,500–$9,999 
Gold				    $2,500–$7,499 
Silver				    $1,000–$2,499 
Bronze				   $500–$999

Benefits of membership

diamond 
($10,000+)

platinum 
($7,500–$9,999)

gold 
($2,500–$7,499)

silver 
($1,000–$2,499)

bronze 
($500–$999)

Acknowledgement by NCABR in 
electronic and print collateral ● ● ● ● ●

Free bioscience research 
advocacy materials ● ● ● ● ●

Invitations to NCABR member 
programs and public outreach 

events
● ● ● ● ●

Input into development of member 
and advocacy programs ● ● ● ●

Crisis support ● ● ●

Invitation to NCABR annual 
meeting ● ●

Connections to NCABR members ●
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Dues & Registration
Affiliate Membership

1. S elect your membership level

	   membership level	 annual dues

	   Diamond		  $10,000+
	   Platinum		  $7,500–$9,999
	   Gold			   $2,500–$7,499
	   Silver			  $1,000–$2,499
	   Bronze		  $500–$999

3.  Complete your registration

Mail this form and your dues payment to the North Carolina Association for Biomedical Research at the address below. 
 
If you have any questions or would prefer to be invoiced, please contact Suzanne Wilkison, NCABR President, at 
919.785.1304 × 207 or swilkison@ncabr.org.

2.  Fill in your information

Organization name:                                                                                                                                                                                       

organizational key contact

Name and professional degree(s):                                                                                                                                                              

Title:                                                                                                                                                                                                               

Department/division:                                                                                                                                                                                   

Mailing address:                                                                                                                                                                                                                    

Mailing address:                                                                                                                                                                                                                    

City:                                                                                                                    State:                      ZIP:                                              

Phone:                                                                          E-mail:                                                                                                                  


