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ICPE 2009 Revistration Form

25th Anniversary Meeting | August 16418, 20097 | Rhode lsland Convention Cénter | Providence, Rl

Use one form for each person registering: use pholocopies for additional registrants. [Please TYPE or PRINT complete information]

GIVEN/FIRST NAME M FAMILY/LAST NAME

NAME ON BADGE

POSITION/TITLE DEGREES

COMPANY/INSTITUTION/AFFILIATION

STREET ADDRESS SUITE/ROOM (If any}

ciry STATE/PROVINCE

ZIP/POSTAL CODE COUNTRY

OFFICE PHONE OFFICE FAX

EMAIL

| Are you a student? YES [INO . 1am a presenter (oral/poster): CTIYES [INO |

| (I yes, documentation of FULL TIME student slalus required.) | Ifyou are a prasenter, please indicate the number of your sbstraci(s):

[A] CONFERENGE REGISTRATION [US Dotars] [Gircle One]

rUABIRD Non Member registration fee conference includes admission Io inlroduction to
NON MEMBER ON SITE Pharmacoepidemiology, Welcome Receplion, and evening social evenl {Regis-
1 tralion Required; refreshmant breaks/ lunch; meeting materials; and member-
Manufacturing/Service Provider $ %1100 ship in ISPE Lhrough June 30, 2010 (including subscriplion to online PDS,
- access lo Members Only seclion of ISPE websie, and other benefils).
Academic/Government $1000 ;
Special* @5 $675 [ * Individual musl be a citizan and resident in & middle or lower income country gs
- : 0 identified in the UN Human Developmenl Report, 2006, p. 414. Refer to 1SPE
Sweent efired V4R D SR500 websita for a complle listing of the eliible couniies.
/— —_— ~— ** Documenlation of FULL TIME student status reqired,

ISPE Member Reglstration Fee {Current ISPE Members only) includes
admission to Inlroduction to Pharmacoepidemiology, Welcome Reception, and
the avening social avenl (Regisiralion Requirea); refreshmenl breaks/ lunch:
meeling materiais; and membership in ISPE through June 30, 2010 (including

CURRENT ISPE MEMBER

Manufacturing/Service Provider

Academic/Government subscription lo online PDS, access to Members Only saclion of ISPE websile,
Special” and other benefils). All fess in US Dollars
Student**/Relired

COUNCIL/SPECIAL
INTEREST GROUP PARTICIPATION

One-Day Rate ay— $575 I .
| y I | | ‘ You are invited to participate on an ISPE Council and Special Inter-
Specify day: | estGroup (SIG). NOTE: You must work in the same sector as the
O Monday, Augusl 17 O Tuesday, August 18 [0 Wednesday, Augusl 19 i council

One-Day registration does not include admission to Inlroduction to Pharma- ‘ Council

cospidemiology, Welcome Receplion, and evening social event, or any ISPE | [J Academic O Govemment/Regulatory
membership benefils. . O Manufacturing/Service Provider {1 Student
| Spacial Interest Group |
i O Biologics O Database '
! O Drug Utilization/ O Medications in Pregnancy
— |} Pharmacogentics

2-2%- 49
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ICPE 2009 Registration Form

25th Anniversany Meeting || August:16-19, 2009 | Rhode Island Conventlon Genter | Providence, R)

[B] PRE-CONFERENCE EDUCATIONAL SESSIONS

(Tickets required)
(Must register for ICPE 2009 to attend courses.)

Saturday, August 15/Aftemoon
Introduction to Pharmacoepidemiology

*NO CHARGE-included in FULL registration fee. Not open to
One-Day registration.

! plan lo attend this session  [OYES 0ONO

Introduction to Pharmacoegenetics NEW
Additionat registration fee required. (See registration instructions)

EAMEPTIEER U SoroeeeN): | ON SITE:

iy o= 3325

* Student/Scholarship Recipient/Student Prize Winner-no regisiration fee

OYes [ONo

This course consists of two sections. Part 1 on Saturday after-
noon and Part 2 on Sunday morning. Registration includes both
Parts 1 & 2; however, Parl 2 is optional.

! plan to altend Part 2 on Sunday moming OYES ONO

Al

! plan to altend this session

Sunday, August 16/Moming
Introduction to Drug Utilization Research
Additional registration fee required. (See registration instructions)

EARITSN eI TS). | ONSITE:
e e | $325
* Student/Scholarship Recipient/Student Prize Winner—no regisiralion lee

1 plan to attend this session [0OYés [INo

Regulatory Epidemiology/

SPECIAL NEEDS

O I'have special dietary needs. Please send requirements by
| August 4 to ISPE (ISPE @paimgmt.com) or Fax 301- 656-0989.

CANCELLATIONS

 Only writien cancellations received by August 4, will receive refunds
| (less a $160 administrative charge non student/$40 student). Re-

: funds will be Bsued after the meeting, Mo refunds will be issued for
[ cancelled registrations received after August 1. Registration fees for

: cancelled registrations cannot be applied to future ISPE meetings. ,
' Registrants who de not cancel prior to the conference and who do not |
' | atlend will be respansible for the full registration fee.

Student Skills Workshop—STUDENTS ONLY*

* NO CHARGE - included in FULL registration fee for Students.
Student ID required for admission. Space limited

f plan to attend this session  [OYes [ONo

Sunday, August 16/Afternoon

Advanced Topics in
Pharmacoepidemiology Methods

EAGivsmuemomer e 5!@) ON SITE;
Rate
o $325
* SludenV/Scholarship Recipient/Student Prize Winner-no registration fee

{ plan to aftend this session [OYes [ONo

Introduction to Risk Management
Additional registration fee required. (See registration instructions)

Public Health Decision Making EAPTRECIREr TIPS, | ONSITE
Additional registration fee required. (See registration instructions) Rate W ' $325 '
T mmiiie i a i, o K ON SITE: * Student/Scholarship Recipient/Student Prize Winner—no registration fea
Rite sy $325
I plan to attend this session OYes [ONo
* Sludenl/Scholarship Recipient/Sludent Prize Winner—no regislration fee

I plan to attend this session [OYes [No

Comparative Effectiveness Research NEW
Additional registration fee required. (See registration instructions)

R o Beore Juy 13k | ONSITE:
i $325

Rate

* Sludenl/Scholarship Recipient/Student Prize Winner-no registralion fee

1 plan to aftend this session  [OYes [ONo

[B] PRE-CONFERENCE COURSE TOTAL $
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| ICPE 2009 Registration Form

25th Anniversary Meeting | ‘August16-19,2009 | Rhode Island Convention Cenier | Providence, Rl

[C] SOCIAL EVENTS
[1] Sunday, August 16/Evening

Welcome Reception/Academic Showcase
(Full meeting registration includes one admission; cash bar.)

1 plan fo attend this event OYes ONo
Additional tickets: $50

Number of tickets =% Total amount §

[2] Tuesday, August 18/Evening

Evening at the Waterfront Restaurant

Includes food & entertainment; cash bar. (Full meeting registration includes one admission for this event,) Registration
required.

1 plan to alend this event OYes ONo

Additional tickets:

Adult $95 Number of tickets =%
Ages 2-12 $45 Number of tickets =%
Under 2 No charge Number of tickets =% Total amount =$

[C] SOCIAL EVENT TOTAL §

[D] WIRE TRANSFERS

There is a $85 (US) charge to accept a wire transfer. Request wire transfer details by email to ISPE@paimgmt.com

[D] WIRE TRANSFER TOTAL $

TOTAL AMOUNT DUE (A+B+C+D) $

METHOD OF PAYMENT

OO0 PAYMENT BY CHECK (All fees must be paid in US dollars)

Check must be drawn on U.S. bank and made payable to “ISPE". If a company or university makes payment, please make sure
your name is written on the check stub or accompanying comrespondence to ensure correct payment.

0O PAYMENT BY CREDIT CARD (Current exchange rate will apply)

Please charge my credit card: $

Please complete the information below:
Check one: [OVisa [ MasterCard OAmerican Express

CARDHOLDER NAME (PRINT)

CREDIT CARD ACCOUNT #

SECURITY CODE

EXPIRATION DATE (MONTH/DATE/YEAR) SIGNATURE



