
⇒ THIS DOES NOT REGISTER YOU FOR THE CERTIFICATION EXAM.   Separate enrollment required- visit http://www.socra.org/html/certific.htm 
⇒ Non-member fees include a one year membership in SoCRA.
⇒ Membership fees are processed immediately and are not refundable.
⇒ Fees are in U.S. dollars. Please make checks payable to “SoCRA”
⇒ Checks must be drawn on a U.S. bank or marked “Pay in U.S. Funds”.
⇒ Written cancellation requests received by SoCRA at least 10 business days prior to start of course may receive a $200 refund.
⇒ We regret that refunds cannot be issued for cancellations on or after 10 business days prior to start of course.
⇒ Taping (audio or video) is prohibited unless SoCRA’s written permission has been acquired.
⇒ ADA -  This program is accessible to persons with disabilities.  Please list any special needs:

⇒ ________________________________________________________________________________________________
⇒ If for any reason this conference cannot be held, SoCRA is not responsible for costs incurred by attendees, such as airfares, or hotel or other 

reservations.
⇒ SoCRA is an educational non-profit membership organization (corporation) - Federal Tax ID #61 1208981.
⇒ Please consider this form your invoice and please retain a copy as your payment receipt.

SoCRA - 530 West Butler Ave, Suite 109, Chalfont, PA  18914    U.S.A.
Phone 800 762 7292 or +1 215 822 8644   Fax +1 215 822 8633

E-mail SoCRAmail@aol.com     www.SoCRA.org 

 MEMBER NON MEMBER AMOUNT
$295 $370 _____________

Check one to register -  Lebanon #08508 _____     Skaneateles Falls #08514  _____  Toronto #08503 _____   Boston #08504 _____  
Kansas City #08516 _____  Vancouver FRENCH #08505 _____   Vancouver ENGLISH #08506 _____   Buffalo #08517 _____   

Dr. _____ Mr. _____ Ms. _____       

First Name ____________________________     Middle Initial _______  Last Name    _________________________________  

Degrees _________________________________________   Certifications _________________________________________   

Title ______________________________________________________________________________________________

Company / affiliation _____________________________________________________________________________________

Preferred mailing address (check one) :  _____ Office       ______  Residence 

Address  ______________________________________________________________________________________________

City _____________________________________________ State/Postal area ______________________________

ZIP/Postal code ______________________________________  Country  ______________________________

Phone _____________________________________________       Alt. Phone _____________________________________

Fax ________________________________       E-mail      ___________________________________________________ 

Clinical Research Professional Certification Preparation & Review Course

May  2, 2008 Lebanon, NH – One Medical Center Drive, Lebanon, NH 03756 USA   Phone + 603 653 3376 08508
May  8, 2008 Skaneateles Falls, NY – Welch Allyn; 4341 State Street Road, Skaneateles Falls, NY USA 08514
June 6, 2008 Toronto, ON Canada – Delta Chelsea Hotel; 33 Gerrard Street West, Toronto, ON CANADA 08503
Jul  25, 2008 Boston, MA – Radisson Hotel Boston, 200 Stuart Street, Boston, MA  USA 08504
Jul 31, 2008 Kansas City, KS – University of Kansas Medical Center, 3901 Rainbow Blvd, Kansas City, KS USA 08516
Sep 24, 2008 Vancouver, BC Canada – ENGLISH Language- Westin Bayshore  Vancouver, BC CANADA 08505
Sep 24, 2008 Vancouver, BC Canada – FRENCH Language- Westin Bayshore  Vancouver, BC CANADA 08506
Nov 14, 2008 Buffalo, NY – with Roswell Park Cancer Institute at the Double Tree Hotel, 125 High Street, Buffalo, NY 08517

If you are registering by credit card, please complete the following and mail or fax to SoCRA. 
VISA ___ M/C ___  AMEX ____

Account # _______________________________________________________________________ Exp. Date _____/_____

Cardholder Printed Name _____________________________________________    Billing  ZIP/Postal Code  ___________

Cardholder Signature _________________________________________________________________________________

SoCRA room rates are available through 4 weeks prior to the course or until the room block is ýlled.    Room blocks are available for 08503 Toronto $189 
CAD, 08504 Boston, and 08505/08506 Vancouver $ CAD.  Please mention SoCRA to receive the discounted rate.


