
M E M B E R S H I P  A P P L I C A T I O N

 

* M A I N  C O N T A C T

Name:

Title:

Phone:

Email:

C H I E F  F I N A N C I A L  O F F I C E R  

Name:

Title:

Phone:

Email:

P U R C H A S I N G  C O N T A C T

Name:

Title:

Phone:

Email:

* B I L L I N G  C O N T A C T

Name:

Title:

Phone:

Email:

C H I E F  S C I E N C E  O F F I C E R  

Name:

Title:

Phone:

Email:

O T H E R  C O N T A C T  

Name:

Title:

Phone:

Email:

H U M A N  R E S O U R C E S  C O N T A C T

Name:

Title:

Phone:

Email:

C H I E F  B U S I N E S S  O F F I C E R  

Name:

Title:

Phone:

Email:

O T H E R  C O N T A C T 

Name:

Title:

Phone:

Email:

CEO:

Email:

Telephone Number:

Fax Number:

Assistant:

Assistant Telephone Number:

Assistant Email:

C O M P A N Y  I N F O R M A T I O N

H O W  D I D  Y O U  F I N D  U S ?

C O N T A C T  I N F O R M A T I O N P l e a s e  c o m p l e t e  a l l  a p p l i c a b l e  fi e l d s .

Company:

Advocacy Former Member

LSPA Website

Address:

City: 

State: Zip: 

Web Address: 

Event

Referred by

OtherLSPA Staff MemberBoard Member

* P l e a s e  a t t a c h  a  b r i e f  d e s c r i p t i o n  o f  y o u r  c o m p a n y  a n d  a n y  a d d i t i o n a l  c o n t a c t s  n o t  l i s t e d  b e l o w  w i t h  y o u r  a p p l i c a t i o n .
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M E M B E R S H I P  D U E S

AREAS OF  FOCUS Check al l  that  apply

Autoimmune/Inflammator y

Cancer/Oncology

Cardiovascular

Central  Ner vous Sys tem

Dermatology

Endocrine

Eye and Ear

Gastrointes t inal

Genet ic  Disorders

Hematological

Immune System

Infect ious Disease

Mental  Heal th

Musculoskele tal

Neuroscience

Nutr i t ion/Metabol ism

Pain

Pulmonary

Regenerat ive Medicine

Renal

Reproduct ive Medicine

Respirator y

Tissue Engineering

Transplant  Medicine

Urology

Other:

 

Lab Onsi te Number of  FTE Employees in Pennsylvania:

 UNIVERS ITY/NONPROF IT/COLLEGE - DUES 

Univers i ty/Research Ins t i tu t ion – $1,8  

Nonprofit  – $1,7

Col lege – $5

Pat ient  Advocacy Group – $0 

Annual Membership dues are:

ASSOCIATE  MEMBERS - DUES 

Sole Proprie tor ** $5

1 – 24 employees – $1,2 0

25 – 49 employees – $1,8

50 – 99 employees – $3,

100+ employees – $4,

Businesses providing consul t ing and business ser vices to the  

l i fe sciences industr y. Membership dues are based on the 

number of employees  in Pennsylvania.

Annual Membership dues are:

CLASS IF ICAT ION OF  YOUR ACT IV IT I ES

C O R E  M E M B E R

Biotechnology Medical  Device 

Digi ta l  Heal th*

Funding & 
Inves tment

Diagnost ic

Pharmaceut ical

A S S O C I AT E  M E M B E R

CRO and/or CDMO

Contract  Manufactur ing

Laborator y Ser vices

Ser vice Provider 
(Legal, Accounting, Insurance, 
Marketing, Real Estate, etc.)

MEMBERSHIP  TYPE

CORE  MEMBERS - DUES 

200 – 299 employees $7,

300+ employees $13,

1–5 employee  $2

6–9 employees $5

10–19 employees $1,2

20 – 49 employees $2,4 0

50 – 99 employees $4,

100 – 199 employees $6,

Organizat ions  biotechnology or pharmaceut ical research and development, drug discover y, and medical device 
development .  Membership dues are based on the number of employees  in Pennsylvania.

Annual Membership Dues are:

Rare Disease/Orphan Drug

Cell/Gene Therapy

|  SU I TE   |  ,  PA   19 WWW.L I FESC I ENCESPA .ORG

*Organizations researching, developing, and/or commercializing a product or 
device that includes software technology intended for use in the diagnosis, 
prevention, or treatment of disease and is subject to FDA regulatory oversight. 



M E M B E R S H I P  D U E S

DIAMOND MEMBER

Organizat ions that e lect to become Diamond sponsors of the 

Associat ion make a clear commitment to leading growth of 

the l i fe sciences in Pennsylvania by suppor t ing legis lat ive 

communicat ions, joint l i fe science business act iv i t ies, business 

networking, and publ ic educat ion.

Annual Membership dues are:  $3

Organizat ions that choose to become Leadership Members 

demonstrate their in teres t  in fos ter ing the growth of the l i fe 

sciences in Pennsylvania along the ent i re spectrum of act iv i t ies 

suppor ted by the Associat ion.

Annual Membership dues are:  $13,

LEADERSHIP  MEMBER

App l i ca t ion  Da te :

WWW.L I FESC I ENCESPA .ORG

Membe r s h i p  i n  L i f e  S c i e n c e s  PA  i s  r e s e r v ed  f o r  o r gan i z a t i o n s  t h a t  s u ppo r t  t h e  g r ow t h  a nd  s u c c e s s  o f  t h e  l i f e  s c i e n c e s  
i n d u s t r y  i n  P e n n s y l v a n i a .  App l i c a t i o n s  a r e  s u b j e c t  t o  r e v i ew  a nd  app r o va l  b y  L S PA ,  i n c l u d i n g  c o n fi rma t i o n  t h a t  
app l i c a n t s  mee t  n e c e s s a r y  c r i t e r i a  f o r  membe r s h i p  a nd  app r op r i a t e  membe r s h i p  c l a s s i fi c a t i o n s .  L S PA  r e s e r v e s  t h e  r i g h t  t o  
r e j e c t  a n  app l i c a t i o n  f o r  membe r s h i p  o r  op t  t o  n o t  r e n ew  a  membe r s h i p .

P l e a s e  s e n d  c o m p l e t e d  a p p l i c a t i o n s  t o  L o i s  S t e p h e n s ,  M e m b e r s h i p  ,  l s t e p h e n s @ l i f e s c i e n c e s p a . o r g
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