 Indiana State Association

of Blood Banks

Was organized in 1980 to form an educational network among Individual Blood Bankers and Institutional Blood Banks in the State of Indiana. The ISABB organization currently has four classifications of membership. We encourage all Individuals and Institutions who are interested in the exchange of ideas and information in Immunohematology and Transfusion Medicine to JOIN.

MEMBERSHIP CLASSIFICATIONS:

INDIVIDUAL:

Includes Administrators, Technologists, Technicians, Nurses, Phlebotomists and others who have a professional interest in Blood Banking.

PHYSICIAN:

Includes Physicians of all disciplines interested in the practice of Transfusion Medicine and it’s applications.

INSTITUTIONAL:

Includes Hospital Transfusion Services and Blood Centers that provide blood components and/or products for transfusion support an/or research.

STUDENT:

Includes Medical Technology Students, Medical Laboratory Technology Students, Medical Students, Medical Residents and Nursing Students interested in Blood Banking.
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BENEFITS OF MEMBERSHIP
ISABB Newsletter (Web www.isabb.org )
Continuing Education (CME Credits)

Reduced fees for Workshops and Annual Meeting

Opportunity to serve on Association Committees

Opportunity to grow in Transfusion Medicine

Technical Advances

Review operations of other members and facilities

Networking

Links to AABB

Assessor Updates

Workshops 

Evening Lectures

Broad INTRA-STATE information exchange

PURPOSE OF ISABB

1. To promote and foster the exchange of ideas, materials and the dissemination of information relating to Transfusion Medicine and its technical methodology through education, publicity and/or research.

2. To maintain current awareness and encourage high standards of excellence.

3. To foster, promote and encourage State wide extension of ISABB services and opportunities for continued growth.

COMMITTEES:

Education
Membership

[image: image3.png]Indiana State

Association of
Blood Banks




Legislative
Newsletter

Nominating
Program Development

2010  APPLICATION FORM

Select Membership Category:

   
 INDIVIDUAL
$   20.00

   
 PHYSICIAN
$   50.00

   
 STUDENT
$   10.00

Name:


Education/Certification:

Address:

City:


State:


Zip:

Home Phone:
(
)

  -


Work Phone:
(
)

 -  

E-mail:




Institutional Affiliation:



Special area of Interest in Blood Banking:

   
INSTITUTIONAL MEMBERSHIP
$ 100.00

Institution Name:





Administrator






Certification:






Phone:





Pathologist






Certification:






Phone:





Supervisor:






Certification:






Phone:




Institutional Address:




City:





State:


  Zip:



Please Make Checks Payable to:

Indiana State Association of Blood Banks and mail to:


Dolores Zamora

ISABB - Membership Chair


ARC BLOOD SERVICES - IND. / OHIO REGION


1212 E. CALIFORNIA ROAD


FORT WAYNE, IN 46825

Your Number of years experience in Blood Banking ?

Would you like to Volunteer to serve on a Committee ?

  
Education
  
Membership

  
Legislative
  

Newsletter

  
Nominating

Program Development

Are you willing to travel for Continuing Education ?





How Far ?


Professional Concerns ?




Topics you would like to see in Workshops and Seminars ?


Indiana State Association of Blood Banks

( ISABB )

A state wide Association for Blood Bankers 




Web Site:  WWW.ISABB.ORG 
Membership

Application
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