
Application for Corporate Membership 
 

Annual Membership Dues Categories 
 

Individual Corporate Member $2,500 
 

 
 
 
Delegate 
Name    

Sex   M  or    F 

 

Degree(s)      Preferred Mailing Address  Office  Home 
 
Company     

Address   ____________________________________________________________________________ 

                                     ____________________________________________________________________                      

 

City State/Province Zip/Postal Code 
 

Country Telephone Fax 
 
Home Address 

 
 
 

City State/Province Zip/Postal Code 
 

Country Telephone Fax 
 
Email 

 
Please select up to three primary research areas (see reverse side) and indicate the corresponding codes: 

1)    2)    3)    

 

Please Submit: Completed Application, Annual Dues 
 
Payment Information 

 

   Check (Payable to Society for Basic Urologic Research) 
 

   Credit Card (Circle):    Visa          MasterCard 
 

Card Number    

CVV # 

Expiration Date    
 

 
Cardholder’s Signature    

Please forward application and fee / dues to: 
 
Society for Basic Urologic Research 
Corporate Membership Department 
Two Woodfield Lake 
1100 East Woodfield Road, Suite 520 
Schaumburg, IL 60173 
Phone: (847) 517-7225 • Fax: (847) 517-7229 
Email: Donna@wjweiser.com 

 
 
 
Signature of Applicant ____________________________________      Date ___________ 

mailto:Donna@wjweiser.com
initiator:jp@wjweiser.com;wfState:distributed;wfType:email;workflowId:d08bed89bcd9db41aaf1344693129fb1



Primary Research Codes 
 

1.   Adrenergic Receptors 
2.   Andrology 
3.   Angiogenesis 
4.   Antiangiogenetic Therapies to Target 
5.   Biochemistry and Biophysics 
6.   Bioengineering / Biomechanics 
7.   Bladder Cancer 
8.   Bladder Development and Tumors 
9.   Cancer Cell Biology 
10. Cancer Metastasis and Angiogenesis 
11. Cancer Research 
12. Carcinogenesis 
13. Cell Biology 
14. Cell Biology 
15. Cellular Biology 
16. Cellular Biology and Genetics 
17. Chemo Prevention 
18. Chemoprevention 
19. Clinical Investigations 
20. Clinical Oncology 
21. Corpus Cavernosum 
22. Cytogenetics 
23. Developmental Biology 
24. Devices / Biomaterials 
25. Diagnostic Testing Research 
26. DNA Flow Cytometry 
27. DNA Repair 
28. Electromicroscopy 
29. Endocrinology 
30. Endocrinology (Minimally Invasive Lap) 
31. Epidemiology 
32. Extracellular Matrix 
33. Gene Therapy 
34. Gene Therapy, Chemoprevention 
35. Genitourinary Malignancy 
36. Growth Factors 
37. Immunohisto-Chemistry 
38. Immunology 
39. Immunology, Prostate and Bladder Cancer 
40. Immunotherapy 
41. Impotence 
42. Impotence / Erectile Dysfunction 
43. Infection 
44. Infertility 
45. Inflammation (Inflammatory Mediator) 
46. Inflammation and Infection 
47. Laser-Tissue Interaction 
48. Metabolic Stone Research 
49. Metastasis 

50. Modeling 
51. Molecular Biology 
52. Molecular Biology / Genetics 
53. Molecular Cytogenetics 
54. Nephrolithiasis 
55. Neural Computation 
56. Neurobiology 
57. Neurobiology / Urodynamics 
58. Oncology 
59. Pathology 
60. Pharmacological and Experimental 

Therapeutics 
61. Pharmacology and Experimental Biology 
62. Physical Chemistry 
63. Physiological Chemistry 
64. Physiology 
65. Physiology – Erectile 
66. Prostate Cancer 
67. Prostate Metastasis 
68. Renal and Bladder Obstruction 
69. Renal Development 
70. Renal Physiology 
71. Reproduction 
72. Retnoids 
73. Role of Angiogenesis in the Development 
74. Smooth Muscle Physiology/Pharmacology 
75. Stomal-Epithelial Interaction 
76. Stone Disease 
77. Transplantation 
78. Tumor Models 
79. Ultrasonic Imaging and Tissue Typing 
80. Urodynamics 
81. Urolithiasis 
82. Urologic Oncology 
83. Urology 
84. Urology (Pediatric) 
85. Vascular Biology / Angiogenesis 


	Name: 
	Degrees: 
	City: 
	StateProvince: 
	ZipPostal Code: 
	Country: 
	Telephone: 
	Fax: 
	Home Address 1: 
	Home Address 2: 
	City_2: 
	StateProvince_2: 
	ZipPostal Code_2: 
	Country_2: 
	Telephone_2: 
	Fax_2: 
	Email: 
	1: 
	2: 
	3: 
	Card Number: 
	CVV: 
	Expiration Date: 
	Date: 
	Company: 
	Corporate Membership: Off
	Female: Off
	Home: Off
	Office: Off
	Male: Off
	SubmitButton1: 


