
 
 

SOCIETY OF CLINICAL RESEARCH ASSOCIATES 
 

STUDY GUIDE PURCHASE REQUEST FORM 
 
Request for   Dr. ____ Mr. ____ Ms. ____ 
 
Name ______________________________________________________________ 

(First, Middle Initial, Last, Degrees) 
 
Company / affiliation __________________________________________________ 
 
Title ______________________________________________________________ 
 
Address Department __________________________________________________ 
 
Postal address    __________________________________________________ 
 
City _______________________________ State/Postal area _______________ 
 
Zip/mail code _________________________ Country _____________________ 
 
Phone ________________________________Fax___________________________
 
E-mail ________________________________ Certifications _______________ 
 
 
 
If you are submitting payment by credit card, please complete the following and mail or 
fax to SoCRA.  Each study guide costs $50.00 (in US funds) as of April 15, 1999. 
 
 
 
 
VISA _____ M/C _____   Expiration date _____/_____  
 
 
Account number _______________________________________________________ 
 
 
Signature _____________________________________________________________ 
 
NOTE:  THE STUDY GUIDE IS INCLUDED WHEN REGISTERING FOR THE 
CERTIFICATION EXAMINATION. 
 
If you are submitting payment by check, please make your check payable to “SoCRA” 
for $50.00 for each study guide ordered (if drawn on a non-US bank please specify 
$50.00 in US Funds) and mail this request to: 
 

SoCRA 
530 West Butler Avenue, Suite 109    

Chalfont, PA  18914    USA 
 

Phone (800) SoCRA92 or +1 215 822 8644   Fax +1 215 822 8633 
SoCRAmail@aol.com            www.SoCRA.org      

mailto:SoCRAmail@aol.com
http://www.socra.org/

