
NEW ISCT INDUSTRY COMMUNITY
Replaces traditional ISCT corporate membership with a more valuable peer to peer industry network.

Get access to Key Opinion Leaders (KOLs) in cell therapy translation including 
regulatory, scientific, process development and clinical experts through:
	 •	 ISCT Cell Therapy Focus Group participation
	 •	 ISCT KOL Discussion Boards
…and more.

Nominate a representative from your company to sit on  
the Commercialization Committee. 

Get member only access to user ratings in the new ISCT Cell Therapy Services and 
Technologies Directories (Coming January 2011).

Conduct Market Research with ISCT members.

In addition to a full range of  scaled leadership, networking & marketing benefits. 

NEW BENEFITS:

JOIN OUR INDUSTRY COMMUNITY FOUNDING MEMBERS TODAY:



COMPLETE  
BENEFITS PACKAGE

Patron
$10,000

Partner
$7,500

Supporter
$5,000

Member
$2,500

ISCT Cell Therapy Focus Group participant 
discount – in person and webinar events

75% 50% 25%
Priority enrollment 

over non-community 
members

Survey to ISCT membership  X X X

E-blast to ISCT members   X X

Participation in an ISCT Scientific Committee 
networking session   X X

Nomination of  a Corporate Representative for:

Commercialization 
Committee, 

Subcommittee or 
Working group

Commercialization 
Committee,  

Subcommittee or 
Working group

Subcommittee or 
Working group X

Access to clinical Key Opinion Leaders (KOLs) 
via permission based discussion boards    X

Listing in and member only access to user 
ratings in the ISCT Cell Therapy Services and 
Technologies directories (Coming January 
2011)

   

Invitations to exclusive industry and ISCT lead-
ership networking events (Example: Industry 
Community Reception at the Annual Meeting)

2 1 1 1

Subscriptions to Cytotherapy – the official 
journal of  ISCT

4 4 3 2

Subscriptions to the Telegraft – the official e-
newsletter of  ISCT

4 4 3 2

Member rates for ISCT events 4 4 3 2

Discount advertisements in Cytotherapy and 
the Telegraft, as well as the ISCT website

20% 20% 20% 15%

Free advertisement in the Telegraft 2 x Ad 1 x Ad 1 x Ad Logo Listing Only

Free job posting on the ISCT careers webpage 2 1 1 1

Link to your corporate website on ISCT site    

ISCT membership mailing labels – 1 set    

All prices in USD.



ISCT Cell Therapy Focus Groups 

Objective:
Access to information through connection with key opinion leaders (KOLs) in global regulatory and 
translational medicine space has great value. ISCT Cell Therapy Focus Groups will allow Industry Community 
members to tailor focused discussion groups, and gain front row insight to drive key development decisions. 
		  De-risk entry into emerging therapeutic markets.
		  Assess appropriate cell types for treatment of  disease.
		  Dialogue on clinical safety and benefit endpoints.
		  Strategize trial design in a global regulatory environment.
		  Preview high impact emerging development platforms.
		  Influence standardization of  cell characterization and pre-clinical models.

Format:
2 formats – webinar based & in person half  day meetings.
		  Consisting of  a core panel of  4 KOLs, all internationally renowned experts  
		  in their field with moderator driven discussion between the panel and the participating audience. 
		  Participant numbers will be capped to facilitate dialogue. 
		  A report will be developed for each event.

ISCT Industry Community members will have the opportunity to
		  Drive the agenda.
	 	 •	 Nominate your top 3 issues/topics for discussion. 
			   Head office will provide the current shortlist of topics for community member review and additions. Final selection 
			   determined by the Commercialization Committee.

		  Get your questions answered.
	 	 •	 ISCT will poll for advance questions with priority given according to community  
			   membership status. 
		  Get early access to the Cell Therapy Focus group findings.

Calendar of ISCT Focus Group Activity: 
ISCT will host a minimum of  2 two-hour webinars and 1 half-day in person focus group meeting August 
2010-July 2011.

Corporate Registration Rates WEBINAR IN PERSON

% Discount Per Line Per Participant

PATRON 75% $1,250 $1,875

PARTNER 50% $2,500 $3,750

SUPPORTER 25% $3,750 $5,625

MEMBER 0% $5,000 $7,500

*Academic, Institutional and Government registration rates to be established. 
All prices in USD.

BENEFIT DETAILS



Survey To ISCT Membership
One 5-8 short question survey to ISCT membership on a topic of your choice – market entry, concept evaluation, 
product specific etc.
		  Respondents must be able to complete in 10-15 minutes.
		  Subject to approval by the Commercialization Committee.
The potential to commission a more in-depth survey is available upon approval of  the research scope, size 
and pricing by the ISCT Executive Committee.

E-Blast to ISCT membership
		  One dedicated promotional or informational e-communication to the full society membership list.
		  Content to be supplied in HTML code format.
		  Content to be approved by the ISCT Membership Communications Committee.

Participation in an ISCT Scientific Committee networking session
		  One Invitation to attend the session to meet leaders in their field.
		  To take place at the ISCT Annual and other meetings.

Nomination of corporate representative on the ISCT Commercialization Committee, 
sub-committee or working group
		  Nominate a representative from your company to sit on the ISCT Commercialization Committee  
		  or a sub-committee for a term of  1 year. For working groups it will be for the lifespan of  the  
		  project up to a maximum of  1 year.
		  Seats will be allocated on a first come first served basis until maximum committee capacity is reached.
		  Final approval required by the committee co-chairs and the ISCT Executive board.

BECOME PART OF THE  
COMMUNITY TODAY!

BENEFIT DETAILS continued

ISCT Corporate Membership phase out:
2010 corporate membership benefits will be honored expiring December 31, 2010.
For information on immediately upgrading membership to the new Industry Community status, please contact ISCT Head Office.

FOR FURTHER INFORMATION, PLEASE CONTACT ISCT HEAD OFFICE  
AT ISCT@CELLTHERAPYSOCIETY.ORG OR 1-604-874-4366



2010 – 2011 ISCT Industry Community 
Membership Application Form

Contact Information

Company Name:

Address:

City: State: Zip:

Country: Telephone: Fax:

Email: Website:

Description of Products/Services:   

Please check type of 2010 – 2011 Industry Community membership desired:

	Patron $10,000

	Partner $7,500

	Supporter $5,000

	Member $2,500

Payment Information

 Check Payment 

Checks should be made payable to: ISCT (in US or CAD funds drawn on a US or CAD bank) Fed. Tax ID No.: 52-1809771

 Credit Card Payment

Card Type:   MasterCard   Visa  American Express

Card No: Expiry Date:

Name on Credit Card: 

Signature:

ISCT is collecting the follow data to complete our online members’ directory. The purpose of the directory is to offer our 
members a methodology for contacting their peers and colleagues in the field. Your peers will be able to find you based on the 
information you provide. 

Please complete the sections below, selecting the items that describe your institution, department activities or individual 
experience and expertise.

Number of  employees in the cell therapy division of  your company:

	 1-10 	 11-50

	 51-200 	 201+

Please submit your Application Form along with payment to Membership Coordinator, ISCT Head Office 
375 West 5th Avenue, Suite 201, Vancouver BC   V5Y 1J6 Canada

Ph.: 1-604-874-4366    Fax: 1-604-874-4378   Email: isct@celltherapysociety.org

Industry Community membership runs for a 12 month duration.



Cell and Tissue Types  (Indicate all cell types applicable to your company)

	 Bone Marrow 	 Peripheral Blood Stem Cells

	 Cord Blood 	 Mesenchymal Stem / Stromal Cells

	 Nonhematopoietic Stem Cells 	 Muscle Stem Cells

	 Neural Stem Cells 	 Embryonic Stem Cells

	 Pancreatic Islet Cells 	 Dendritic Cells

	 Effector T Cells 	 Helper T Cells

	 Regulatory T Cells 	 Hepatocytes 

	 IPs cells 	 Other: 

Clinical Applications  (Indicate all clinical applications that your facility supports)

	 Malignancy / Hematopoeitic Diseases 	 Primary Immune Deficiencies

	 Autoimmune Diseases 	 Metabolic Disorders

	 Cardiology 	 Diabetes

	 Limb Ischemia / Wound Healing 	 Neurology

	 Sickle Cell Disease

Cytotherapy Subscription

To ensure your company receives the appropriate subscriptions to Cytotherapy & the Telegraft, please fill-in the information below:

•	 Patrons are entitled to Four Subscriptions to Cytotherapy and the Telegraft
•	 Partners are entitled to Four Subscriptions to Cytotherapy and the Telegraft
•	 Supporter are entitled to Three Subscriptions to Cytotherapy and the Telegraft
•	 Member are entitled to Two Subscriptions to Cytotherapy and the Telegraft

Subscriber Name #1: Job Title: 

Designation:  Email: Gender:    Male    Female

	

2010 – 2011 ISCT Industry Community 
Membership Application Form

Primary Area of  Expertise (Please select one only) Highest level of  Education (Please select one only)

	 Regulatory 	Medical Degree

	 Clinical 	Doctorate Degree

	 Research 	Masters Degree

	 Laboratory 	Bachelor’s Degree

	 Industry 	Other

Please submit your Application Form along with payment to Membership Coordinator, ISCT Head Office 
375 West 5th Avenue, Suite 201, Vancouver BC   V5Y 1J6 Canada

Ph.: 1-604-874-4366    Fax: 1-604-874-4378   Email: isct@celltherapysociety.org



2010 – 2011 ISCT Industry Community 
Membership Application Form

Primary Area of  Expertise (Please select one only) Highest level of  Education (Please select one only)

	 Regulatory 	Medical Degree

	 Clinical 	Doctorate Degree

	 Research 	Masters Degree

	 Laboratory 	Bachelor’s Degree

	 Industry 	Other

Primary Area of  Expertise (Please select one only) Highest level of  Education (Please select one only)

	 Regulatory 	Medical Degree

	 Clinical 	Doctorate Degree

	 Research 	Masters Degree

	 Laboratory 	Bachelor’s Degree

	 Industry 	Other

Primary Area of  Expertise (Please select one only) Highest level of  Education (Please select one only)

	 Regulatory 	Medical Degree

	 Clinical 	Doctorate Degree

	 Research 	Masters Degree

	 Laboratory 	Bachelor’s Degree

	 Industry 	Other

Subscriber Name #2: Job Title: 

Designation:  Email: Gender:    Male    Female

Subscriber Name #3: Job Title: 

Designation:  Email: Gender:    Male    Female

Subscriber Name #4: Job Title: 

Designation:  Email: Gender:    Male    Female

Please submit your Application Form along with payment to Membership Coordinator, ISCT Head Office 
375 West 5th Avenue, Suite 201, Vancouver BC   V5Y 1J6 Canada  Ph.: 1-604-874-4366  Fax: 1-604-874-4378  Email: isct@celltherapysociety.org


	Company Name-Text: 
	Address-Text: 
	City-Text: 
	State-Text: 
	Zip-Text: 
	Country-Text: 
	Phone-Text: 
	Fax-Text: 
	Email-Text: 
	Website-Text: 
	Description-Text: 
	Membership: Off
	Payment: Off
	CreditCard: Off
	CardNumber: 
	Expiry: 
	CardName: 
	Number: Off
	Cells-Bone Marrow: Off
	Cells-Cord Blood: Off
	Cells-Nonhematopoietic Stem Cells: Off
	Cells-Neural Stem Cells: Off
	Cells-Pancreatic Islet Cells: Off
	Cells-Effector T Cells: Off
	Cells-Regulatory T Cells: Off
	Cells-IPs Cells: Off
	Cells-Peripheral: Off
	Cells-Mesenchymal: Off
	Cells-Muscle: Off
	Cells-Embryonic: Off
	Cells-Dendritic: Off
	Cells-Helper T: Off
	Cells-Hepatocytes: Off
	Cells-Other: Off
	Clinical-Malignancy: Off
	Clinical-Autoimmune: Off
	Clinical-Cardiology: Off
	Clinical-Limb Ischemia: Off
	Clinical-Sickle Cell: Off
	Clinical-Primary Immune: Off
	Clinical-Metabolic: Off
	Clinical-Diabetes: Off
	Clinical-Neurology: Off
	Subscriber1: 
	Job1: 
	Designation1: 
	Email1: 
	Gender: Off
	Expertise: Off
	Education: Off
	Subscriber2: 
	Job2: 
	Designation2: 
	Email2: 
	Gender2: Off
	Expertise2: Off
	Education2: Off
	Other-Education2: Please Indicate
	Subscriber3: 
	Job3: 
	Designation3: 
	Email3: 
	Gender3: Off
	Other-Education: Please Indicate
	Expertise3: Off
	Education3: Off
	Subscriber4: 
	Job4: 
	Designation4: 
	Email4: 
	Gender4: Off
	Other-Education4: Please Indicate
	Expertise4: Off
	Education4: Off
	Submit: 


