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Membership Application 

and Eligibility Requirements



Membership Requirements

For membership eligibility in the International NetCord Foundation, an applicant must meet the following requirements:

1. The applicant must be a cord blood bank. 

2. The applicant must accept and agree to abide by the NetCord-FACT International Standards for Cord Blood Collection, Processing, Testing, Banking, Selection and Release.   

3. To become a full Member, a bank or a registry must be FACT-NetCord accredited.

4. To become an Associate Member, a bank must be actively engaged in the processing, testing, banking, selection and release of umbilical cord blood and have applied for, be in active pursuit of, or intend to apply for FACT-NetCord accreditation.

5. To become a Provisional Member, a bank may be in a formative stage – not yet actively engaged in collection, processing, testing, banking, selection and release of umbilical cord blood.  

6. All categories of NetCord banks must have a representative attend at least one meeting per year of the NetCord Board of Directors.
7. All categories of NetCord banks must pay a membership fee, either annually or semi-annually.  If a bank is two months delinquent in fulfilling its financial obligations, the bank’s inventory may be temporarily removed from the NetCord Virtual Office, the foundation’s online program for unit search and selection.
8. For the process of cord blood unit selection to be fully transparent and apparent to all other member banks, each bank assumes responsibility for communicating to the Virtual Office all search requests that it receives from all sources.  

Application Procedure

Applicants seeking NetCord membership shall complete the Membership Application form.

Upon receipt of the application form, NetCord’s Membership Committee will evaluate the applicant’s qualifications and report its findings to the Board of Directors.

An applicant meeting the qualifications for membership shall be elected upon affirmative vote by members of the Board of Directors or its Executive Committee.  Final determination of the acceptability of an application and the applicant’s documentation shall be with the Board of Directors.

Dues

The annual membership fee is (4,000 (four thousand euro) – paid annually by January 1 or semi-annually by January 1 and July 1.
Membership Application

The International NetCord Foundation

	Today’s Date


	


	Name of Your Facility


	

	Primary Office Address
	

	City, State/Province, Postal Code
	

	Country
	

	Main Telephone Number
	

	Main Fax Number
	

	Main e-mail
	

	Web site URL
	

	Nature of facility
	Single bank

	
	Network of multiple locations

	
	Registry

	
	Other (describe):

	Founding Date
	

	Current number of allogeneic units in Inventory
	

	Describe Collection Processes
	

	Current number of searches per year 
	

	Total number of transplants from units in inventory
	


	Name of Administrative Director


	

	Academic Degree
	

	Title
	

	Address
	

	City, State/Province, Postal Code


	

	Telephone
	

	e-mail
	


	Name of Medical Director
	

	Academic Degree
	

	Title
	

	Address
	

	City, State/Province, Postal Code


	

	Telephone
	

	e-mail
	


	Name of Laboratory Director
	

	Academic Degree
	

	Title
	

	Address
	

	City, State/Province, Postal Code


	

	Telephone
	

	e-mail
	


	Name of Information Technology Director
	

	Academic Degree
	

	Title
	

	Address
	

	City, State/Province, Postal Code


	

	Telephone
	

	e-mail
	


	Is your bank FACT-NetCord accredited?
	

	If your bank is not accredited by FACT-NetCord, what is its accreditation status?
(check one)
	
	Intend to apply in the future

	
	
	Have applied and paid initial fee

	
	
	Have submitted documentation

	
	
	Awaiting an inspection

	
	
	Awaiting an accreditation decision

	Does your bank have any other certifications or accreditations?
	


	Please provide the following information (on separate sheets if necessary)
	A statement of your organization’s mission

	
	Objectives and current activity in allogeneic or “public” cord blood banking.

	
	An organizational chart of your bank


If elected to NetCord membership, who will serve as the bank’s primarily representative?
This person will receive NetCord communications on behalf of the bank and, if a full Member, have a seat on the NetCord Board of Directors:

	Name of Representative
	

	Address
	

	City, State/Province, Postal Code
	

	Country
	

	Center Director
	

	Telephone Number
	

	Fax Number
	

	e-mail
	


Certification

I hereby certify that all of the information recorded on this application (and any attached documents) is accurate and supports the qualifications for membership in the International Netcord Foundation.

Signature: _____________________________________________________________________

Title: _________________________________________________________________________

Date: _____________________

�








Checklist for Submitting this Application for Membership:





Complete the application.





Sign and date the application.





If you are FACT-NetCord accredited or have applied for accreditation, enclose a copy of documents showing the status of your accreditation.





Enclose copies of articles of incorporation, certification papers and organization chart.





Return completed application and enclosures to the address below.

















The International NetCord Foundation


85 West Algonquin Road, Suite 550


Arlington Heights, IL 60005


(847) 427- 0224 (  Fax: (847) 427- 9656








