Surrogacy International, LLP    -  Division of Reprotek
73 Old Dublin Pk.#154  Doylestown, PA 18901  

Phone:  (718)-702-8852 

Fax:  (718) 732-4558

Web Site:  www.surrogateny.com   e-mail:  info@surrogateny.com 

1) Complete the attached form

2) Provide a copy of you driver’s license or any form of ID ( both husband and wife)

Note:  If you are e-mailing, make sure that you pictures are in .JPG format.

PLEASE, MAIL APPLICATION TO:

c/o Surrogacy International,LLP
10 Flagship Circle

Staten Island NY 10309  USA



APPLICATION ( INTENDED PARENTS)                   Date: 
A. Home Address : 

B. Contact Information:      

	Home Phone:


	Work Phone:



	Alternative number: 

Mobile phone 
	e-mail address:




Can you be contacted at work?      Yes         

C.  Personal Data

	
	Husband
	Wife

	Last Name
	
	

	First Name
	
	

	Middle Name
	
	

	Ethnic Background


	
	

	Date of Birth
	
	

	Occupation
	
	

	Citizenship
	
	

	Country of Residency
	
	


D. Provide a brief description of your fertility history:

E.  Children and age____________________biological ___ surrogate___adoption__

SURROGACY ARRANGEMENT 

1. Surrogate’s Location:  _________________________ ( indicate  if you are looking in specific location only)         

A. Family Characteristics  _____  Married  ______ Single   _____ Does not matter

B. Financial Arrangements:  indicate maximum fee that you are willing to pay: 

______________

C. Contacts :   e-mail    Phone calls  Doctor’s visits 

EGG DONOR:

Agree to use donor provided by the clinic (could be anonymous, depends on clinic)  ___

Need Egg Donor ________   Maximum Donor’s fee __________________

Describe donor ____________________________________________

_____________________________________________________________

D. After delivery contacts: __No Contacts ___Write letters ___Occasional visits

Comments: 

I the undersigned, acknowledge that the following answers are accurate and truthful to the

best of my knowledge and included all relevant information.

Print Name (Wife) Signature _________________________

Print Name (Husband)  Signature _________________________

