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Intended Parents Application

FOR OFFICE USE

Please complete the following application and return it to us by:

請完成此申請表，然后通過以下方式發送給我們：



Fax     傳真         : 949.679.8788




Email電子郵件: info@optionsinconception.com ,



or 
Mail    郵寄地址: 16300 Sand Canyon Ave. Suite 903, Irvine, CA 92618



             (attention請注明: Options in Conception )
	


We are interested in (check all that applies):
我們需要(請在您的選項前打勾)
 FORMCHECKBOX 
 egg donors 捐卵者    FORMCHECKBOX 
 sperm donors精子捐贈者     FORMCHECKBOX 
   surrogates 代孕母   
and wish to apply to enroll in these programs. 


并希望加入到這個計劃中。
1. INTENDED PARENTS BASIC INFORMATION 

    受助父母基本資料
	Basic Information基本資料

	
	Partner #1 配偶#1
	Partner #2配偶#2

	Name 姓名
	      
	      

	Date of Birth生日
	  /  /    
	  /  /    

	Email電子郵電
	          
	     

	Address家庭住址
	     

	Home Phone宅電
	   -   -                                Can we leave confidential messages?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No
                                                        可以接收保密信息嗎？

	Fax傳真
	   -   -                                Can receive confidential fax?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
                                                        可以接收保密傳真嗎？

	Cell Phone手機 
	   -   -                       
	     -     -     

	Best way to contact
最佳聯系方式
	     
	     

	Marital Status
婚姻狀況
	Married    FORMCHECKBOX 
     Single   FORMCHECKBOX 
      Committed Relationship   FORMCHECKBOX 
      How long?      mos.
  已婚                    單身                          穩定的關系                                        幾個月？

	Height身高
	  ft.    inches
	  ft.    inches

	Weight 體重
	          lbs.
	            lbs.

	Blood Type/Rh血型
	     
	     

	Hair Color 頭髮顏色
	     
	     

	Eye Color 眼睛顏色
	     
	     

	Skin Tone 膚色
	     
	     

	Body Type體型
	     
	     

	Ethnicity種族
	     
	     

	How did you hear about us?您是如何知道我們的？
	     


2. DONOR OR SURROGATE WISH LIST: 

    對捐卵者或代孕母的要求
	

Prospective Donor Wish List 對捐卵者的期望

	
	Qualities
                                              特征描述
	NoPreference
無特別要求
	Required
   需要

	Natural Hair Color(s)
自然髮色
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hair Type
頭髮類型
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Blood Type/Rh:     血型 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Eye Color(s)
眼睛的顏色 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Height Range:
身高幅度
	  ft.     inches to     ft.    inches
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Weight Range:體重幅度
	    lbs. to     lbs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Skin Tone膚色 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Body Type/Build體型
	Describe請描述：      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Race種族
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ethnic Background
種族背景
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Education
教育程度 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Religion
宗教信仰 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Qualities you consider important in a donor您對捐卵者考慮最多的是：
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:

(Special interests, personality traits, hobbies, talents, etc.)其他，比如特殊的興趣，個性特征，愛好，才能，等
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



SURROGACY代孕母
The most important qualities we consider in a surrogate mother are: (check all that apply) 
我們對于代孕母最關注考慮的是以下：（在您的選項前打勾）
 FORMCHECKBOX 
 We are open to consider all suitable candidates 我們會考慮所有合適的候選者
 FORMCHECKBOX 
 Family and social environment  家庭和社會環境
 FORMCHECKBOX 
 Healthy + pregnancy history 健康及懷孕歷史
 FORMCHECKBOX 
 Occupation 職業
 FORMCHECKBOX 
 Values 價值觀
 FORMCHECKBOX 
 Other:其他，請注明：      
3. NON-IDENTIFYING INFORMATION RELEASED TO CANDIDATES 

 為候選者提供匿名信息
IF YOU ARE INTERESTED IN FINDING AN EGG DONOR:
如果您需要捐卵者：
There may be donors who wish to know more about the parents she will be donating for.  With your permission, we will release the following information to the donor you have chosen.  None of your identifying information will be given to the donor. 
將為您提供卵子的捐贈者可能也想了解一些關于接受捐贈的父母的信息，所以，在你們的允許下，我們將會以匿名的形式向您指定的捐卵者提供將以下關于你們的信息。可以識別身份的信息將不會泄漏給捐贈者。
INTENDED PARENTS PROFILE TO BE RELEASED TO DONORS (OPTIONAL) 
為捐卵者提供關于受助父母的資料（可選擇）
	Marital Status婚姻狀態 
	     

	Do you have children? If yes, ages:您有小孩嗎，有的話是幾歲 
	     

	Educational Background
教育程度
	Partner #1       

	
	Partner #2       

	Currently Employed? 
現在的職業
	Partner #1 Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 
 Occupation職業      

	
	Partner #2 Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Occupation職業      

	Please describe your personality (including your interests and hobbies)請描述您的個性包括您的興趣及愛好
	Partner #1       

	
	Partner #2       

	Is there anything you would like to tell the donor? 
您還有什么要告訴捐卵者的嗎？
	     



IF YOU ARE INTERESTED IN FINDING A SURROGATE: 
如果您需要代孕母：
Surrogate mothers and her spouse are often interested in finding out a little bit about the intended parents before confirming the match. We will release the following information to the surrogate mother you have chosen. None of your identifying information will be given to them.  代孕母和她的丈夫在確定合適之前也希望可以了解一些關于受助父母的信息。我們會將以下信息以匿名的形式提供給您所選擇的代孕母。任何可以識別身份的信息將不會提供給他們。
INTENDED PARENTS PROFILE TO BE RELEASED TO SURROGATES
提供給指定代孕母的關于受助父母的信息：
	Marital Status婚姻狀態
	     

	Country of Residence:僑居國
	     

	Ethnicity:種族
	     

	Do you have children? If yes, ages:您有小孩嗎，有的話，幾歲： 
	     

	Educational Background: 
教育背景情況
	Partner #1       

	
	Partner #2      

	Currently Employed?
現在職業
	Partner #1 Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 
  Occupation職業:      

	
	Partner #2  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Occupation職業:      

	Please describe your personality (including your interests and hobbies): 請描述您的個性特點包括您的興趣及愛好：
	Partner #1       

	
	Partner #2       

	A brief bio or message for the surrogate 留給代孕母的話或者自己的個人簡歷
	     



OPTIONS IN CONCEPTION PROGRAM TERMS AND CONDITIONS and CONFIDENTIALITY AGREEMENT  
OPTIONS IN CONCEPTION條約及保密協定
By signing below, we agree to the following:
簽名的同時，我們同意以下幾點：
1. CONFIDENTIALITY AGREEMENT: We agree not to disclose any part of or the entire donor or surrogate profile or pictures released to us, to any third party, persons, agency, or entity.  We also agree not to publish or replicate any part of or the entire profile(s) in any way through copying, electronic, or any other means.  We agree not to engage in any conduct that may breach the confidentiality of the donor or surrogate candidates. 保密協定： 我們同意不會將提供給我們的所有捐卵者或者代孕母的信息泄漏給任何第三方，個人，代理或者單位。我們還同意不會通過復制，電子方式或者其他任何形式公開出版以上涉及的所有資料及圖片。我們同意不會進行任何可以引起或者導致違反、泄露捐卵者和代孕母隱私的行為。
2. CONFIDENTIALITY AGREEMENT: We also agree not to disclose, release, or publicize any fee structure, fees, services, documents, paperwork of Options in Conception to any other organization, professional, individual, media, public, or entity through verbal, visual, electronic, facsimile, or any other form of communication. 保密協定： 我們同意不會通過口頭的，視覺的，電子的，復制傳真等其他任何通訊方式，公開泄漏或者宣傳任何關于費用支出，服務內容，文件和與options in conception相關的所有文書給任何其他組織，專家，個人，媒體，公眾，或者單位。
3. We agree not to disclose or release any information regarding a potential or matched: (1) intended parent(s) , (2) surrogate(s) or (3) egg donor(s) of Options in Conception to any other organization, professional, individual, media, public, or entity through verbal, visual, electronic, facsimile, or any other form of communication. 不管是關于候選受助父母，代孕母，捐贈者，還是指定的受助父母，代孕母，捐贈者，我們都同意不會通過口頭的，視覺的，電子的，復制傳真或者其他任何通訊方式曝光泄漏任何與其相關的信息。
4. Any disclosure or release of any above information has to be done with written permission from an authorized personnel from Options in Conception. 

所有關于公開或者發放以上任何信息的事宜，都需要從options in Conception授權的工作人員得到書面許可。
Any breach of above Agreement will entitle Options in Conception compensation of any related damages, including but not limited to loss of fees, claims against Options in Conception, and any loss of foreseeable income.  任何違反以上同意內容的行為將會使Options in Conception有權利索取相關損害賠償，包括酬金的損失，向Options in Conception索取的賠償，和對未來利益造成的損失及影響。
We also understand that an available egg donor or surrogate can be held for us with a non-refundable deposit, which will be applied immediately towards non-refundable expenses.  However, donors or surrogates may become unavailable at any time due to donor’s or surrogate’s own decision, or other reasons.  If so, the un-used deposit may be refunded or applied to another donor or surrogate.  Intended Parent(s)’s voluntary switching of donors or surrogates is not eligible for a refund. 

我們明白合適的捐卵者或者代孕母可以通過預付押金為我們預留，這個押金是一次性無法返還的。但是，捐贈者或者代孕母很有可能由于他們自己的決定或者其他原因而無法提供幫助。因此，這個沒有被使用的押金可以被退回或者利用到其他的捐贈者或者代孕母上。受助父母如果自願換捐贈者或者代孕母的話，押金是不能被返還的。
We declare that all the information provided is true. By signing below, we acknowledge that we fully understand the above Agreement, and we agree to the terms above voluntarily and without undue influence or duress. 我們聲明以上提供的信息是真實的。以下是我們的簽名，我們對于以上的協定已經完全了解，并且我們自願同意以上的條款，未受不正當的壓力或者威脅。
                                                    
      


 FORMCHECKBOX 
electronically signed
     
______________________
____________________ 電子簽名


____________
Partner #1 Name 

Signature 





Date

配偶#1  名字


簽名






日期
     
                                          
      


 FORMCHECKBOX 
electronically signed 
     
______________________
 ____________________ 電子簽名


____________
Partner #2 Name

Signature  





Date 
配偶#2  名字


簽名






日期
Please return this signed form to us by giving it to a member of our team, by fax 949.679.8788, by email to info@optionsinconception.com, or by mail: 6789 Quail Hills Parkway, #346, Irvine, CA, 92603. Original signature page must be received by mail or in person. 
請通過以下方式，將此表格發送給我們：傳真： 949-679-8788， 
電子郵件： info@optionsinconception.com, 
郵寄地址：16300 Sand Canyon Ave. Suite 903, Irvine, CA 92618   U.S.A. 
帶簽名頁面的原本請務必通過郵寄方式或者通過個人交給我們。
