Department of Health and Human Services OMB No. 0915-0184
Health Resources and Services Administration Expiration Date: 02/28/2011

APPLICATION FOR PUBLIC MEMBERSHIP AS A
MEDICAL/SCIENTIFIC ORGANIZATION
IN THE
ORGAN PROCUREMENT AND TRANSPLANTATION NETWORK (ORTN)
UNOS
700 North 4™ Street

Richmond, VA 23219
Main Phone: (804) 782-4800

Name of Organization

Address: A

City, State, & Zip Code:

Contact Person:

Phone Number:

PUBLIC BURDEN STATEMENE: e conduct or sponsor, and a person is not required to respond
Subdi ly valid OMB control number. The OMB control number for

etwork's rules and regulations, including amendments thereto, if the applicant is granted
(ii) to be bound by the terms, thereof, including amendments thereto, in all matters relating to
of the application without regard to whether or not the applicant is granted membership.

ature: Date:
Print Name: Title:
Member Code:

2/6/08 version



Instructions

1. The Criteria for Public Membership are found in the OPTN Charter, Article 1\ -
Membership.

2. By submitting this application to the OPTN, the applicant acknowledges
authorized representatives have received and read the current Charter and
OPTN and the applicant agrees: (i) to be bound by the terms t
amendments thereto, if the applicant is granted membership and (ii) to be
terms thereof, including amendments thereto, in all matters relati
the application without regard to whether or not the applicant is

3.
Application. Failure to furnish accurate and co
Application and subsequent requests for suppl
denial or suspension of OPTN membership
4 Application responses must be typed and complete.
- Do not submit two-sided pages.
- Attach additional pages a:
on each attachment.
5.

US Mail:

UNOS

Services Administrator, Membership Services
PO Box 2484

Richmond, VA 23218

one: (804) 782-4800
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Application for Medical/Scientific Organization Membership

1. Provide the following documents:

a)
b)
c)
d)

2. A Medical/Scientific Member shall be “an establi
institution with at least one year of operating hi

A current roster of the organization's board of directors and officers.
A copy of the organization’s Articles of Incorporation and By-la
A copy of the organization’s IRS non-profit status letter.

A copy of the organization’s last Annual report(s)

ed; non-profi nization or
ry that has an interest in the fields of

tit eets the requirement for being “An
s as a medical or scientific membership
ithin its membership professional members who are
ion,” Alternatively, provide the documentation as

organization and j
involved in or

b) An organization or institution that is supported by letters of recommendation for
OPTN membership from at least three other OPTN member organizations or
institutions, each of which meets the criteria for Institutional Membership listed in
Article V.
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