
 

  



 

 

OUR MISSION As a trusted partner to health systems, PPTA drives broad and reliable 
access to high-quality plasma protein therapies, with a focus on the well-
being of patients and plasma donors. 

 
ABOUT PPTA The Plasma Protein Therapeutics Association (PPTA) is a dynamic trade 

association that represents a unique sector of the biologics and 
biotechnology industry. PPTA represents more than 1,000 human 
plasma collection centers in North America and Europe, as well as the 
manufacturers of lifesaving plasma protein therapies. Our members 
produce approximately 80% of the plasma protein therapies in the U.S. 
and 60% of those manufactured in Europe. 

 
The Plasma Protein Therapeutics Association (PPTA) represents the 
manufacturers of plasma protein therapies and the collectors of source 
plasma used for fractionation. These therapies are used by small patient 
populations worldwide to treat a variety of rare diseases and serious 
medical conditions. 
 

WHAT WE DO  We work globally to advocate for patient access to plasma-derived 
medicines, responsibly improve the availability of plasma, and advance 
the understanding of the plasma ecosystem. 
 
PPTA administers standards programs that help to ensure the quality 
and safety of plasma collection and manufacturing, as well as protect 
both donors and patients. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

PLASMA 
AVAILABILITY 

Responsibly Improve the 
Reliable Availability of  

Plasma 
 

• Advocate for global 
sufficiency of plasma 

• Pioneer plasma safety and 
manufacturing quality and 
support donor well-being 

• Drive progressive policies for 
plasma collections 

ACCESS TO 
THERAPIES 

Advocate for Patient Access to 
Plasma Protein Therapies 

 
• Promote clinician authority and 

patient participation in treatment 
decisions 

• Pursue reimbursement models 
recognizing the unique nature of 
plasma protein therapies 

• Shape decisions of authorities to 
improve plasma protein therapy 
availability 

• Forage partnerships that support 
patient-focused initiatives  

AWARENESS 
Advance the  

Understanding of the 
Plasma Ecosystem 

 
• Encourage plasma donation, 

globally 
• Generate and promote 

evidence-based information 
about plasma 

• Explain the importance, 
unique nature, and value of 
plasma protein therapies 



 

 

 
 
CODE OF CONDUCT  
 
To maintain the ethical conduct and integrity of the Association, each Member pledges to: 
 

♦ Provide the highest quality of therapies, taking into account the health and 
safety of users of therapies (i.e., patients). 

♦ Offer therapies to all patients regardless of race, creed, national origin, or 
source of illness. 

♦ Continue to expand and improve the professional knowledge and therapy 
quality associated with the supply and use of therapies. 

♦ Abide by state, national, and multinational laws and regulations that govern 
the plasma protein therapies and source plasma collection industries, 
including antitrust and competition laws. 

♦ Make best efforts to ensure an adequate supply of safe therapies for medical, 
pharmaceutical, and scientific use. 

♦ Select donors to obtain high quality source plasma while avoiding harmful 
and/or exploitative treatment of those donors. 

♦ Obtain source plasma only from countries in which a competent national 
authority is in place to provide assurances of donor and plasma quality, as well 
as of procedures to avoid harm and/or exploitation of plasma donors. 

♦ Support the operation of source plasma programs that include donor 
compensation provided they operate in such a manner as to assure plasma 
quality while avoiding harm and/or exploitation of source donors. 

♦ Recognize the ethical responsibility to plasma donors associated with the role 
of manufacturing therapies of human origin while striving to fulfill the 
international therapies needs essential in the amelioration of human disease 
and suffering. 

♦ Ensure that advertising and promotions, whether in written, oral, or audio-
visual format, shall be truthful, accurate and without misrepresentation. 

♦ Agree to act in good faith, and to be honest, truthful, and fair to all concerned. 

♦ Abide by the laws of the jurisdictions in which Member companies operate. 

♦ Acknowledge as grounds for denial or termination of a company’s PPTA 
membership, by action of the Global Executive Board, any illegal action or 
violation of law that damages the image and credibility of the industry with 
respect to the safety of therapies, the safety of donors, or truthfulness in 
scientific exchange. 

♦ Acknowledge as grounds for disqualification or removal of an individual from 
service on a PPTA board or subsidiary group by action of the Global Executive 
Board: (1) any illegal action or violation of law that damages the image and 
credibility of the industry with respect to the safety of therapies, the safety of 
donors, or truthfulness in scientific exchange; or (2) any act of moral turpitude. 



 

 

MEMBERSHIP STRUCTURE & BENEFITS 

Type Profile / Criteria Benefits 
 

Global 
♦ Engaged in the manufacture, marketing or 

contract fractionation of plasma protein 
therapies in more than one country 

♦ Licensed in country of manufacture by a 
competent regulatory authority in country of 
manufacture and either by PPTA-recognized 
authority or use of plasma obtained only 
from IQPP-certified collection facilities 

♦ Automatic Global Board Seat 
♦ Access to all Committee Activities 
♦  
♦ General Membership Benefits: 

♦ Member rates on Advertising, 
Exhibits, Meeting registration 

♦ Source Magazine, Weekly Roundup 
eNewsletter, other publications 

 
Regional 
♦ Europe 
♦ North 

America 

♦ Engaged in the manufacture, marketing or 
contract fractionation of plasma protein 
therapies in no more than one country 

♦ Licensed in country of manufacture by a 
competent regulatory authority in country of 
manufacture and either by PPTA-recognized 
authority or use of plasma obtained only 
from IQPP-certified collection facilities 

♦ Division Board Seat 
♦ Access to all Global and Division 

(Regional) Committee activities 
♦ General Membership Benefits: 

♦ Member rates on Advertising, 
Exhibits, Meeting registration 

♦ Source Magazine, Weekly Roundup 
eNewsletter, other publications 

 
Plasma 

♦ Collectors of Source Plasma for further 
manufacture 

♦ At least one plasma collection facility 
licensed by the corresponding competent 
regulatory authority 

♦  Board seat after nomination and election 
♦ Access to Plasma committee activities 
♦  European Plasma members are invited to 

participate in European Plasma Alliance 
♦ General Membership Benefits: 

♦ Member rates on IQPP/NDDR/CDCS 
programs, Advertising, Exhibits, 
Meeting registration 

♦ Source Magazine, Weekly 
Roundup eNewsletter, other 
publications 

 
Associate 

♦ Companies providing products and services 
to manufacturers or collectors. 

♦ Associate levels: 
1. Consultants, Market Research, Product 

Distributors, and similar organizations 
2. Manufacturers or providers of fractionation, 

collection & medical supplies; logistics 
services; laboratory services; and similar 
organizations 

3. Manufacturers or providers of collection 
devices & equipment; fractionation 
equipment; viral marker & diagnostic test 
kits; reagent controls; and similar 
organizations 

♦ Associate Membership Benefits: 
♦ Member rates on Advertising, 

Exhibits, Meeting registration 
♦ Source Magazine, Weekly 

Roundup eNewsletter, other 
publications 

♦ Plasma Protein Forum Exhibit 
benefits for Associate 2 & 3 

♦ International Plasma Protein 
Congress exhibit discounts for 
Associate 2 & 3 

  



 

 

MEMBERSHIP APPLICATION & APPROVAL PROCESS 
  

1. Complete Application Form 
and submit with two letters of 
recommendation. 
Send to:   
PPTA Member Services 
membership@pptaglobal.org 

 

3. Complete application sent to 
relevant Board(s) for review 
and approval. 

 

4. Notice of approval or other 
status sent to applicant.  Dues 
invoice follows. Member 
services will request applicable 
committee participation. 

5. Upon receipt of dues payment, 
membership is finalized. 

Application Review & Approval  

Global 
Applications will be reviewed by the Global 
Executive Board of Directors.  

Regional (Europe, North America) 
The respective Regional Board will review the 
application and make appropriate 
recommendation for approval to the Global 
Executive Board of Directors.    

Plasma 
Applications will be reviewed by the Global 
Plasma Board of Directors. 

Associate 
Applications will be reviewed by the relevant 
Board of Directors as determined by the 
applicant’s primary operations. 

All applications required an affirmative vote of 
at least two-thirds of the members of the 
relevant board for approval. 

Letters of Recommendation Requirements 
per type of membership 

Global 
From two individual members of the Global 
Executive Board of Directors. 

Regional (Europe, North America) 
From two individual members of the 
respective Regional Board of Directors. 

Plasma 
From two individual members of the Global 
Plasma Board of Directors. 

Associate 
From two individual members of the relevant 
Board of Directors as determined by the 
applicant’s primary operations. 

Visit www.pptaglobal.org for current Board 
members listings.  Letters of recommendation 
should describe the applicant’s ethical and 
good business standing in the plasma protein 
therapies industry. 
 

2. Acknowledgment and status 
sent to applicant. 

 

mailto:membership@pptaglobal.org
http://www.pptaglobal.org/


MEMBERSHIP APPLICATION FORM 
Information submitted as part of this application will be held in strict confidence by the Association and, except 
for information needed to approve the membership by the applicable Boards of Directors, will not be 
disseminated without prior consent. 

        COMPANY INFORMATION Please Print or Type. 

Name of Applicant 
Company 

Applicant Contact Person 

Title of Responsibility 

Address: street, city, 
state, province, country, 

zip/mail code 

Telephone 

 E-mail 

Billing Contact: 
Name, Email, Telephone 

Company Website 
The contact person listed will be considered the Primary Member Contact. This individual will receive 
all correspondence relating to the membership approval process.  Upon approval, this person will 
also be the individual designated to vote on matters brought before the general membership, unless 
otherwise a change in the primary contact is provided in writing to the Association. 

MEMBERSHIP CATEGORIES 
Select a category based on scope of operations and provide the requested information. Refer to the 
Membership Structure & Benefits information for profiles and criteria of each member category. 

 Global – engaged in manufacture, marketing or contract fractionation of plasma protein therapies
in more than one country.

 Regional – engaged in manufacture, marketing or contract fractionation of plasma protein
therapies in no more than one country.  Select:

 Europe

 North America

 Plasma – collectors of Source Plasma for further manufacture

 European Plasma Alliance (for collectors with plasma collection in Europe)

 PPTA Associate – Identify business activity supporting Global and Regional members:

 Consultants, Market Research, Product Distributors, and similar organizations

 Manufacturers or providers of fractionation, collection & medical supplies, logistics/data
services, laboratory services, and similar organizations

 Manufacturers or providers of collection devices & equipment, fractionation equipment, viral
marker & diagnostic test kits, reagent controls, and similar organizations



 

 

Membership Application Form, page 2 
 
SUBMIT as applicable:  
 List of manufacturing facilities and locations, including dates of operation, and licensing authority. 
 List of products manufactured and marketing (brand) names. 
 List of major markets by country. 
 List of plasma or blood collection facilities and locations and licensing authority. 
 List of types of plasma and blood components collected. 
 Latest public annual report if applicable or any other information to support this application for 

membership. 
 Letters of recommendation from two individual members of the relevant Board of Directors. 

 

APPLICATION SUBMISSION 
The signature below attests to corporate support for attaining membership in the 
Association and for adhering to the Association’s Code of Conduct. 

 
 

 Signature of Applicant Contact    Date 
 
 
 
 

Signature of Corporate Officer     Date 
(if different than above) 

Name of Corporate Officer, please print: _____________________________________ 

Telephone:  ______________________ 

Email: ___________________________ 

 

Send application, letters of recommendation, and supporting documents to:  

 membership@pptaglobal.org 
 
PPTA Member Services 
147 Old Solomons Island Road, Suite 100  
Annapolis, MD 21401 USA 
 

mailto:membership@pptaglobal.org

	OUR MISSION As a trusted partner to health systems, PPTA drives broad and reliable access to high-quality plasma protein therapies, with a focus on the well-being of patients and plasma donors.

	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	Global: 
	Regional  Europe  North America: 
	Plasma: 
	Collectors of Source Plasma for further manufacture  At least one plasma collection facility licensed by the corresponding competent regulatory authority: 
	Associate: 
	1 Complete Application Form and submit with two letters of recommendation Send to PPTA Member Services membershippptaglobalorgRow1: 
	1 Complete Application Form and submit with two letters of recommendation Send to PPTA Member Services membershippptaglobalorgRow1_2: 
	2 Acknowledgment and status sent to applicantRow1: 
	2 Acknowledgment and status sent to applicantRow1_2: 
	3 Complete application sent to relevant Boards for review and approvalRow1: 
	3 Complete application sent to relevant Boards for review and approvalRow1_2: 
	From two individual members of the Global: 
	4 Notice of approval or other status sent to applicant  Dues invoice follows Member services will request applicable committee participationRow1: 
	4 Notice of approval or other status sent to applicant  Dues invoice follows Member services will request applicable committee participationRow1_2: 
	Name of Applicant Company: 
	Applicant Contact Person: 
	Title of Responsibility: 
	Address street city state province country zipmail code: 
	Address street city state province country zipmail code_2: 
	Telephone: 
	Email: 
	Billing Contact Name Email Telephone: 
	Company Website: 
	Global  engaged in manufacture marketing or contract fractionation of plasma protein therapies: Off
	Regional  engaged in manufacture marketing or contract fractionation of plasma protein: Off
	Plasma  collectors of Source Plasma for further manufacture: Off
	PPTA Associate  Identify business activity supporting Global and Regional members: Off
	Europe: Off
	North America: Off
	European Plasma Alliance for collectors with plasma collection in Europe: Off
	Consultants Market Research Product Distributors and similar organizations: Off
	Manufacturers or providers of fractionation collection  medical supplies logisticsdata: Off
	Manufacturers or providers of collection devices  equipment fractionation equipment viral: Off
	List of manufacturing facilities and locations including dates of operation and licensing authority: Off
	List of products manufactured and marketing brand names: Off
	List of major markets by country: Off
	List of plasma or blood collection facilities and locations and licensing authority: Off
	List of types of plasma and blood components collected: Off
	Latest public annual report if applicable or any other information to support this application for: Off
	Letters of recommendation from two individual members of the relevant Board of Directors: Off
	Date: 
	Date_2: 
	Telephone_2: 
	Email_2: 
	Text1: 
	Text2: 
	Text3: 


