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CBBS INDIVIDUAL MEMBERSHIP APPLICATION 
NOTE:  YOU CAN RENEW OR JOIN ONLINE ON www.cbbsweb.org! 

 
Name______________________________________________________________________________________________ 
 
Facility name________________________________________________________________________________________ 
 
Position/Title_______________________________________________________License Number____________________ 
 
Business address_____________________________________________________________________________________ 
 
City, State, Zip_______________________________________________________________________________________ 
 
Business phone________________________________________ Fax __________________________________________ 
 
Home address_______________________________________________________________________________________ 
 
City, State, Zip_______________________________________________________________________________________ 
 
Home phone_________________________________________________________________________________________ 
Which address should be used for CBBS correspondence?  Business  Home  (check one) 
 
Preferred e-mail address  
Email confirmation of membership will be sent if an email is provided.  CBBS will not sell or release your email address to third parties 

Professional Category:        MD       PhD       RN       LVN       MT/CLS 
     Administration       Donor Resources         Product Management Other: _____________________________ 

 
On which CBBS Committees would you be interested in serving?  (Please check one or more.)  Note that Committees are selected in spring. 

 Administrative  Apheresis/Nursing  Bylaws  Commercial Exhibits 
 Continuing Education  Donor Resources  Emergency Preparedness  Finance 
 Medical Technologists  Membership  Publications  Quality, Safety & Compliance 
 Scientific Program  Web Site and E-Network   

 Check this box if you do NOT wish to receive educational & scientific information and employment opportunities 
from CBBS Institutional Members. 

 Check this box if you do NOT wish to have your contact information listed in the “Members Only” section of our 
website. 

 Check this box if you would prefer to receive CBBS Today electronically (via email) instead of by mail. 
 

Annual Membership is $90.00 for calendar year January 1st through December 31st. 

In addition to my membership fee, I would like to contribute $                    to the CBBS Educational Fund. 
 
Amount enclosed or to be charged: $                          Check #                         or     Visa      MasterCard      American Express 
 
Credit Card Number:  Exp. Date: Security Code:  

Name on Card:   Signature of Card Holder:  

Billing Address for Credit Card:    

   

Billing City, State & ZIP Code:    

If you are paying by credit card, you may fax this application to (520) 844-1952 or mail completed application with payment to: 
CBBS Central Office 

915 L Street, PMB-C416 
Sacramento, CA  95814-3705 

Donations to the CBBS Education Fund are tax deductible.  Annual Membership fees paid to CBBS may be deducted by members for federal income tax purposes as an 
ordinary and necessary business expense.  CBBS estimates that 9.3% of your dues are not deductible because of direct expenses relating to the CBBS Today magazine.   


