
Request for More Information

Please choose from the following:

¾ I would like to order a copy of The Waife & Associates, Inc. EDC Report (US$3195.00)
¾ I would like to order a copy of The Waife & Associates, Inc. EPD Report (US$1895.00)
¾ I would like to order a copy of The Waife & Associates, Inc. CTMS Report (US$2495.00)
 
¾ Send me a copy of your latest presentation titled _______________________

 
¾ I would like to register for The Clinical Research Executive Forum®

titled  ________________________________

¾  Contact me about your services

Name: _________________________________

Title: __________________________________

Company: ______________________________

Address:  _______________________________

City: _____________________  State: __________  Postal Code: _________________

Country: __________________________

Telephone: __________________________

FAX: _______________________________

Email: _______________________________

For ordering Reports or Forum Registration:

Credit card:  ¾ American Express       ¾ Visa        ¾ Master Card

Credit card number:  ______________________________________________

Expiration date:  __________________

Name on card if different than above:  ________________________________

Please note that all charges, including those for Reports, will appear on your card statement as
“The Clinical Research Executive Forum”

PLEASE FAX THIS FORM TO:

Waife & Associates, Inc.
+1 781-444-1763


