
BEACON  MEMBERSHIP

Membership  in  BEACON  is  open  to  anyone  at  various  levels.    We  encourage  par=cipa=on  by  many  different  
companies/organiza=ons  to  make  the  “Preferen=al  Access  Network”  an  effec=ve  en=ty.

MEMBERSHIP  CATEGORIES:

BIOSCIENCE  COMPANIES:    Corpora=ons,  partnerships  or  others  ac=vely  involved  in  the  design  and  
manufacture  of  diagnos=cs,  therapeu=cs,  medical  devices,  combina=on  products,  =ssue  engineering,  
genomics,  and  bioinforma=cs.

SUPPLIERS/SERVICE  PROVIDERS:    Companies  that  provide  support  services  to  the  medical  device  community  
such  as  law  firms,  consultants,  IT,  equipment  vendors,  and  suppliers.

ACADEMIC/CLINICAL:    Non-­‐profit  organiza=ons  such  as  universi=es,  colleges,  hospitals,  and  research  
ins=tu=ons.

BENEFACTORS:    Companies  or  organiza=ons  that,  in  addi=on  to  their  own  technical  interests,  recognize  the  
importance  of  a  strong  medical  device  and  manufacturing  industry  and  thereby  support  BEACON  at  the  highest  
level.

INDIVIDUALS/ENTREPRENEURS:    Single  individuals  interested  in  the  medical  device  industry  or  are  in  the  
process  of  taking  startup  companies  to  the  next  step  in  the  commercializa=on  process.

If  you  are  interested  in  joining  BEACON,  please  contact:    Terri  Wilson,  Co-­‐Execu=ve  Director,
theresa.wilson@beaconalliance.org  or  at  860-­‐547-­‐1995.

Or  simply  fill  out  the  form  below,  print  and  fax  it  to:    860-­‐727-­‐0311  or  mail  it  to  BEACON  at:  1  Congress  Street,  
Suite  201,  Haraord,  CT  06114  and  we  will  contact  you.

APPLICANT:

Name:    ____________________________________________________________________

Title/Company  Name:  ________________________________________________________

Address:  ___________________________________________________________________

City,  State,  ZIP:  ______________________________________________________________

E-­‐mail  address:  ______________________________________________________________

Website  (if  applicable):  ________________________________________________________

Phone:  _____________________________________________________________________
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