INDUSTRY Hilton Minneapolis, Minneapolis, MN

. BIOTECHNOLOGY BIO Mid-America Conference 2005
Bl 0 ORGANIZATION September 21-23, 2005

HOW TO REGISTER:
1. Register Online at with a credit card at www.bio.org., or
2. Mail completed registration form with check payment to: BIO, c/o SunTrust Bank, PO Box 79532, Baltimore, MD 21279-0532

Faxed forms will no longer be accepted.

SECTION 1 - REGISTRATION INFORMATION

*First Name Middle Name/Initial

*Last Name

Credential [e.g., PhD] Prefix [e.g., Mr., Ms, Prof, Hon, Rev]
*Job Title

*Parent Company/Organization

*Mailing Address Suite #

*City *State/Province *Zip/Postal Code *Country
*Phone Type: Office Direct, Main Office, Home, Cell *Phone/Ext Fax
*E-mail Address of Registrant E-mail Address of Assistant

*Required fields. E-mail or fax number required to receive confirmation.

BIO MEMBER: 0O Yes o No

SECTION 2 - REGISTRATION FEES*

By August 30, 2005 After August 30, 2005

o BIO Member (FM) US$ 695.00 US$ 895.00

o Non Member (FN) US$ 895.00 US $1,095.00

o Mid-America Member (BC) US$ 695.00 US$ 895.00

o Academic/ Tech Transfer (FA)US $ 295.00 US$ 295.00

o Investor (IN) US$ 695.00 US$ 895.00
TOTAL uss uss$

Registration fee includes access to all sessions, breakfasts, lunches and receptions.

*Members of the state associations co-hosting this conference may register at the BIO Member rate on the Web site only with a code
number. Additional attendees from the same company may also register (on the Web site only) for a reduced rate, with a unique code
number. Send e-mail to register@bio.org to request a registration code number. Rates for these registration categories and the list of state

SECTION 3 - PAYMENT INFORMATION‘alIabIe on the WeD SIte, WWW.DI10.0rg.

O Enclosed is Check # in the amount of US$
Payable to: BIO (Please enclose copy of registration form and reference registrant’s name on check stub).

SECTION 5 - ADA SPECIAL REQUEST (E\
a (V) Visual Disability Please Specify
SECE?AII\TE CUSTOMER SEI;.VICE a (A) Audio Disability Please Specify
- ' register@bio.org O (V) Mobile Disability Please Specify

PHONE: 202-962-6655

SECTION 6 - REGISTRATION POLICY

0 Cancellation requests must be received in writing by August 25, 2005, to qualify for a refund. E-mail request to register@bio.org. A US$150.00
administration fee will be deducted for all approved cancellations received by August 25, 2005. Refunds will be processed after the conference.

o0 Changes to your registration record may be made by clicking on the url provided in your e-mail receipt/confirmation. Substitutions, name corrections or
contact information changes will be allowed through this site or on-site up until your name badge is printed on-site.

0 Photo ID (driver’s license or passport) and business card required to pick up your conference credentials on-site.

o0 Your company must be a BIO member in good standing on or before September 23, 2005, to receive the BIO member rate.


http://www.bio.org/
mailto:register@bio.org
mailto:register@bio.org
http://www.bio.org/

First Name:

Last Name:

Company:

Section 7 - Title (Attendee)
(choose all that apply)

200 __ Board Chair

201 __ Board Director

202 __ President

203 ___ Chief Executive Officer
204 __ Chief Business Officer
205 ___ Chief Financial Officer
206 ___ Chief Information Officer
207 ___ Chief Medical Officer
208 ___ Chief Operating Officer
209 ___ Chief Technology Officer
210 __ Chief Scientific Officer
211 Principal

212 _ Partner

213 Associate

214 ___ Senior Vice President
215 __ Exec Vice President
216 __ Vice President

217 __ Managing Director

218 __ Director - all levels

219 Manager - all levels
220 ___ Coordinator

221 __ Assistant

222 Other: Please Specify

Section 8 - Functional Areas
(choose all that apply)

300 ___ Academic

301 Administrative

302 __ Board of Directors
303 ___ Business Development
304 ___ Clinical

305 __ Communications

306 ___ Executive

307 ___Finance

308 ___ Government Relations
309 __ Human Resources
310 ___Investor Relations

311 Legal

312 __ Manufacturing

313 __ Marketing

314 __ Operations

315 __ Research & Development
316 ___ Regulatory

317 __ Sales

318 __ Security

319 __ Other: Please Specify

Section 9 - Organization's Primary Focus

(please choose one of the following bullets that

best describes your organization's primary

focus)

001 __ Human Health

002 ___ Academic

003 ___Industrial/ Environmental

004 __ Food & Ag

005 ___ Professional Advisors/Finance/Services
(please proceed to Section 12)

Please choose one sub category if your
company's primary focus is 'Human Health'.
001A ___ Therapeutics (majority are biologics)
001B ___ Therapeutics
(majority are small molecules)
001C ___ Enabling and Platform Technologies
(supports discovery and R&D)
001D ___ Devices
001lE ___ Diagnostics
001F ___ Drug Delivery
001G ___ Vaccines

Section 10 - Organization's Primary
Technologies
(please choose up to FIVE that best

describe technologies utilized by your

organization) (Not applicable for

Professional Advisors/Finance/Services)

006 ___Animal-made Pharmaceuticals
007 ___Aquaculture

008 ___ Bio Catalysis

009 ___ Bioinformatics

010 ___ Biomanufacturing

011 __ Cell Biology

012 __ Combinatorial Chemistry

013 __ Computational Chemistry/Biology

014 __ Drug Delivery

015 __ Drug Discovery

016 ___ Functional Genetics
017 __ Gene/ Cell Therapy
018 __ Genomics

019 __ Imaging

020 ___Micro Arrays

021 __ Micro fluidics

022 ___Nanotechnology

023 ___Pharmacogenomics
024 __ Plant-made Pharmaceuticals
025 ___ Proteomics

026 ___Screening

027 ___Stem Cell Research
028 ___ Transgenics

029 ___ Other: Please Specify

Section 11 - Organization's Market
Focus

(please choose up to FIVE areas)
(Not applicable for Professional
Advisors/Finance/Services)

Human Health

028 ___ Autoimmune Disease
029 __ Cardiovascular

030 ___Central Nervous System
031 ___ Chemicals

032 ___ Dermatology

033 ____Endocrinology

034 ___ Gastroenterology

035 ___ Genetic Disorders

036 ___Hematology

037 ___Immunology
038 ___Infectious Diseases
039 ___Inflammatory Disease

040 ___ Mental Health

041 Metabolic Disorders
042 ___ Musculoskeletal

043 ___ Neurology

044 __ Nutraceuticals

045 __ Oncology

046 ___ Ophthalmology

047 ___ Pain

048 ___ Personal Care

049 __ Pulmonary

050 ___Regenerative

051 __ Renal

052 __ Reproductive Medicine
053 ___ Tissue Engineering
054 ___ Transplant Medicine
055 __ Urology

056 ___ Other: Please Specify

Industrial & Environmental

057 ___Biobased Products

058 ___Bio-Energy

059 __ Biodefense

060 ___Bioremediation

061 __ Food Additives

062 __ Genetically Enhanced Microbes
063 ___Industrial Chemicals

064 ___Industrial Enzymes

065 ___ Other: Please Specify

Food & Ag

065 Animal Health Products
066 ___ Aquaculture

067 ____Commodity Production
068 ___Companion Animals
069 ___ Diagnostics

070 ___Enhanced Nutrition

071 __ Foods & Food Processing
072 ___ Forestry Products

073 ___Livestock & Poultry

074 ___ Output Traits

075 ___ Pest Protected Plants
076 ___ Specialty Crops

077 ___Transgenic Animals
078 ___Transgenic Plants

079 ___ Other: Please Specify

Section 12 - Professional
Advisors/Finance/Services

(choose all that apply)

080 ___ Accounting

081 __ Business Development

082 ___Construction/ Architecture

083 ___Consulting (Other)

084 ___ Contract Manufacturing

085 ___Contract Research Organization
086 ___Corporate Communications/Media

087 ____Economic Development Organization

088 ___Engineering

089 __ Facility Management

090 __ Government

091 __ Government Relations/Advocacy

092 ___Information Technology
093 ___Institutional Investor
094 __ Insurance

095 ___Investment Bank

096 ___Investor Relations

097 ___Laboratory Equipment/Supplier

098 __ Legal Services/Intellectual Property

099 _ Management Consulting

100 ___ Professional Recruitment

101 ___ Publishers/Industry Data Services

102 __ Real Estate

103 __ Regional, State, or National
Industry Association

104 __ Venture Capital/Private Equity

105 ___ Voluntary Health Organization

106 ___ Other: Please Specify
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