Subject: Justification for Organization Membership with CLSI
Dear [Decision Maker's Name],

| am writing to formally request that [Organization] pursue an organization membership with Clinical and
Laboratory Standards Institute (CLSI). CLSI is a globally recognized, nonprofit standards development
organization that advances best practices in medical laboratory testing, helping organizations like ours ensure

quality, safety, and efficiency in laboratory operations.

An organization membership with CLSI would directly support our commitment to operational excellence,

regulatory compliance, and the professional development of our staff.

Key benefits of membership include:

‘/ Access to Widely Recognized International Standards and Guidelines: More than 300

international standards and guidelines referenced by regulators in the US and around the world

\/ Support for Regulatory and Accreditation Readiness: Trusted guidance and defined protocols

ensuring quality practices and compliance

\/ Discounts on CLSI Training and Education, Implementation Tools, and Resources: Cost-

efficient investment in staff training and professional development

\/ Collaboration and Networking Opportunities: Internal and external collaboration on committees

and working groups that promote the sharing of insights, learning and growth

\/ Representation among the Leaders in the Field: A seat at the table among health care leaders and

a stamp of recognition for our commitment to quality and excellence

Given the increasing complexity of laboratory operations and the evolving regulatory landscape, CLSI
membership would place us at the forefront of laboratory quality and innovation. | am confident that this

strategic investment will yield long-term value across our clinical, operational, and educational objectives.

CLSI membership is a practical step that strengthens our service, ensures compliance, and positions us for
long-term sustainability. It is an investment in our credibility, stability, and growth. | appreciate your
consideration of this request and would welcome the opportunity to discuss how CLSI membership aligns with

our institutional priorities.

Sincerely,

[Your Name]

Address | City, St Zip Code




