PHARMACEUTICAL LICENSING GROUP LIMITED
APPLICATION FOR MEMBERSHIP

Membership of the Pharmaceutical Licensing Group Limited (PLG) is by invitation of its committee.
Membership is open to individuals based in the UK who are actively engaged in the transfer of
intellectual property and technology in the healthcare industry.

The annual membership fee is available on an individual basis of £160.00 per member or a
corporate membership of £500.00 that allows the company to register an unlimited number of
members, although all members must meet the membership criteria and complete an application
form.

There are two types of membership but only full members have voting rights:

a) Full Membership

Individuals based in the UK who are actively engaged in the transfer of intellectual property
and technology and who are full time salaried employees of pharmaceutical or
biotechnology companies operating in the UK,

or
Individuals based in the UK who are full time salaried employees working in small or
medium size enterprises whose business is the discovery or development of molecules or
technologies which may ultimately be partnered by pharmaceutical or biotechnology
companies. Part of the applicants’ job description should be concerned with licensing,
technology transfer or commercial affairs

or
Individuals who have been Full Members of the PLG and whose status has changed either to
consultancy or part time employment

b) Affiliate Membership
Individuals from other countries who would otherwise fulfil the criteria for Full Membership

TO BE COMPLETED BY APPLICANT (please use block capital letters)
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..................................... Post Code
Telephone Number ..o Fax Number ..o,
EmMail AdAress e e

Type of Membership Applied for (see definitions above) i

Please state whether you are an individual member or applying as part of a corporate membership

Individual e e Corporate  ciiiiiiiiiiiiiir e
Is anyone else in your company already a member of the PLG? Yes / No
If yes, please state their NAME(S) iiiiiiiiiiiiiiiiiiereiiteeeeeineeeeeeaanneeeesessnneeeessnnnnneenns
Is your application sponsored by a PLG member? Yes / No
If yes, please state their name and COMPANY ..oiiiiiiiiiiiiiiiiiitieeiireereeeineeeeeeanneneesaennnnes
Applicants Signature  ....cciiiiiiiiiiiiii e Date e

Please return the completed form, along with a brief description of your company and your role
within it to:

Post  Adam Collins, PLG, Ridgeway House, Reigate Hill, Reigate, Surrey. RH2 9PL
Fax 00 44 (0)1737 224414

Email admin@plg-uk.com ° /\
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