
APPLICATION FOR CODE NUMBER TO IDENTIFY FIRM OR 
PRACTITIONER PERFORMING SERVICE OF FREEZING EMBRYOS 

 
A freeze code is available by completing the following application and paying the appropriate 
application fee.  IETS membership or the onetime paid fee is required to keep the freeze code active 
and listed on the IETS website.   
 
�  IETS Member:  
Freeze Code Application Fee: $100  
As long as IETS membership is kept current 
the freeze code is active. 
 
 
 

�  Non-Member: 
Freeze Code Application Fee: $500 
Onetime fee – freeze code remains active 
for duration of ownership 
 
 

Name of Practitioner ___________________________________________________________ 

Name of Firm __________________________________________________________________ 

Address              

City      State    Zip Code    Country     

Telephone        Fax        

*E-mail         IETS Member #:    

Code Owner _____________________________________ 

Signature         

Title         Date       

A code number consisting of four digits will be assigned on receipt of this application.  A 

confirmation letter will be mailed to you after the application is processed.   

 
Credit Card Information  
Card type:    Visa           MasterCard           Discover           American Express 

Card Number __________________________________________ 

*Expiration Date                                          *CVV    

*Authorization Signature            
                                                                 *Required                   
 
Please complete this application form and return it with your payment to: 

 
IETS, 1800 South Oak Street, Suite 100, Champaign, IL 61820 USA 
      Email: iets@assochq.org                      Fax: (217) 398-4119 
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