WEBINAR REGISTRATION FORM

Attendees may register online at www.diahome.org.

%oiA

www.diahome.org

Please complete form in its entirety.

If registering for a series, please list all parts and dates.
EVENT TITLE PAYMENT OPTIONS: Register online at www.diahome.org or by:
O CREDIT CARD Complete this form and fax to +1.215.442.6199 or mail to:
DATE Drug Information Association, 800 Enterprise Road, Suite 200, Horsham, PA
Multiple registration discount only applicable to online registration. 19044';595’ USA. NOQ’U-S- credit card payment is subject to the currency
O INDIVIDUAL O GROUPSITE O GROUP PLUS conversion rate at the time of the charge.
REGISTRATION FEE $ Q Visa aMc  QAMEX Exp Date
Card #
MEMBERSHIP: Us $175 O o
Please indicate your prefergnce below. If you select membership below, Name (printed)
please use the member registration rate above.
QI DO want DIA membership QI DO NOT want DIA membership Signature
Join DIA now to qualify for all the benefits of membership for one year!
TOTAL: $
Last Name First Name M.I.
Qor QM O Ms
Degrees
Position
Company

Mailing Address (as required for postal delivery to your location)

Mail Stop

City State
Zip/Postal Code Country

email Address (required for confirmation)

Telephone Number Fax Number

The DIA Customer Service Team will be pleased to answer questions regarding your registration.

HOW TO REGISTER:

Please call us at +1.215.442.6100 Monday through Friday between 9am-5pm ET.

Online www.diahome.org Fax +1.215.442.6199

Drug Information Association
Mail 800 Enterprise Road, Suite 200
Horsham, PA 19044-3595

email DIA@diahome.org




