AUTOIMMUNE REGISTRY NETWORK AGREEMENT


This Autoimmune Registry Network Agreement (“Agreement”) is entered into by and between the Autoimmune Registry Inc. (“ARI”), a non-profit 501(c)(3) organization located at 125 West Lane, Guilford, CT 06437, and _______________________________ (the “Network Member”). 

This Agreement formalizes the intention of ARI and the Network Member to collaborate with the following terms:

By signing this Agreement and joining the Autoimmune Registry Network, the Network Member agrees:
· To be listed on ARI’s website for Network Members: https://www.autoimmuneregistry.org/network-members
· To be listed as a resource on ARI’s disease-specific profiles: https://www.autoimmuneregistry.org/disease-profile-information 
· To be included in ARI’s announcements via newsletters and/or social media regarding its Network Members 
· To announce its collaboration with ARI and the Autoimmune Registry Network on its website and/or social media sites
· [bookmark: _GoBack]To include a link on its website to ARI’s website: www.autoimmuneregistry.org 

In addition, the Network Member will have access to:
· ARI’s database of autoimmune disease patients
· Free use of ARI’s Data Query System: https://www.autoimmuneregistry.org/explore-our-data
· Ability to collaborate with ARI to make disease-specific videos on ARI’s Soapboxx account: https://autoimmuneregistry.soapboxx.com/landing
· Ability to collaborate (and profit share) with ARI to recruit for sponsored clinical trials
· A report (upon request) containing statistical analysis of a particular disease based on data from ARI’s database and/or the NIH’s All of Us database 
· Connection to NIH programs including the Autoimmune Disease Coordinating Committee and the All of Us program
· Connection to other Network Members in the Autoimmune Registry Network
· Assistance with building a registry for the Network Member organization or disease

ARI will aim to hold monthly online meetings with all Network Members and Network Members will make good faith attempts to have a representative attend these monthly meetings.
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