
  Waife & Associates, Inc. 
 

Information Request | Forum Registration Form 
 
Please choose from the following: 
 
  Contact me about your services 
 
  Send me a copy of your Presentation titled _______________________________ 
 
  Register me for The Clinical Research Executive Forum® titled________________________ 

 
 
Name: _________________________________ 
 
Title: __________________________________ 
 
Company: ______________________________ 
 
Address: _______________________________ 
 
City: _____________________ State: __________ Postal Code: _________________ 
 
Country: __________________________ 
 
Telephone: __________________________ 
 
FAX: _______________________________ 
 
Email: _______________________________ 
 
For Forum Registrations: 
 
Credit card:        American Express        Visa        Master Card 
 
Credit card number: ______________________________________________ 
 
Expiration date: __________________ 
 
Name on card if different than above: ________________________________ 
 
 
Please fax this form to: +1 781‐444‐1763 or scan and mail this form to info@waife.com 


