
 
2008 Individual Member Application 

(You may also complete this form online at www.nmbio.org) 
 

Yes, I would like to rejoin / become a member of the  
New Mexico Biotechnology & Biomedical Association (NMBio). 
Please find enclosed my check for $60 (student fee $25.00) issued to the 
New Mexico Biotechnology & Biomedical Association . 
If you prefer to use Mastercard or VISA, please phone details to (505) 228-8703. 
Note. Your application cannot be processed without your payment.  This is not a company membership 
and is non-transferable to another individual. 
Mail to NMBio, P.O. Box 80233, Albuquerque, NM 87198-0233 or fax to (505) 213-0007. 
 
Please fill in all the blanks completely.  This information will appear in the online database for members only. 

 
_________________________________________________________________________Mr. Ms. Mrs. MD. PhD  
Name                  (circle applicable) 
____________________________________________________________________________________________ 
Title 
____________________________________________________________________________________________ 
Company Name 
____________________________________________________________________________________________ 
Business Address 
_____________________________________________________ _____________ _____________________ 
City State  Zip Code 
____________________            _________________        _________________      __________________________ 
Work phone              Ext.            Fax                                Cell phone                  E-mail 
                                 (will not be listed) 
 
http:/ /www.____________________________________________ 
Company Website Address 
 
_____________________________________________________________________________________________ 
Principal business description  
 
How did you hear about the NMBBA?_______________________________________________ 
 
Do you have a particular topic that you would like to hear about at one of our luncheons? 
 
 
 
Is there a particular speaker you would like to hear at one of our luncheons? 
If so, please provide us with contact details if possible (phone and/or email). 
 
 
 
Would you be interested in serving on one of our committees? Please indicate your preference. 
 
Finance   �             Programs  �   
Institutional Alliance  �    Legislative  �   
Membership & Marketing  �      


