BIOETHICS NETWORK OF OHIO

2024 INSTITUTIONAL MEMBERSHIP FORM

[1 Hospital Systems*, $1500/yr. For health care systems with 2 or more facilities.
Members receive 3 complimentary registrations at the Annual Conference plus a discount on
all other registrations as well as 25 copies of the Bio-Quarterly and access to our quarterly
education sessions and the recordings on our website for your employees. Double this amount
and you receive 6 complimentary registrations at the Annual Conference.

[1 Institutions, $350/yr. For clinical, non-clinical, health care or academic facilities.
Members receive a discount for the Annual Conference, 15 copies of the Bio-Quarterly and
access to our quarterly education sessions as well as the recordings of all the session on our
website.

(Please print all information)
CONTACT PERSON Degree (s)

TITLE

*INSTITUTION

ADDRESS

CITY STATE ZIP
PHONE FAX

EMAIL

*List all hospitals in your system:

O Check: Make your check payable to BENO and mail with this form to Gena Cohen,
22425 Canterbury Lane, Shaker Hts., OH 44122

O Credit Card: Visit www.BENOethics.org and use your institution’s account to pay. If
you don’t have an account, please set one up to use for now & future payments.

Contact us at genacohen@yahoo.com if you have any questions or need to check your
membership status.




