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M
AIL
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 B
ox

3561, 
D

urham
, N

C
27702-3561, U

SA
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21 CFR
 Part11: Proceduraland Technology

Requirem
ents

1. Custom
er Inform

ation   ❑
ISA M

em
ber #:___________________________

❑
N

onm
em

ber

N
am

e:______________________________________________________________Com
pany:____________________________________________________________________________________

Position/Title:
______________________________________________________________________E-m

ailAddress:
________________________________________________________

S
treetAddress:______________________________________________________________________________________

P.O
. B

ox:____________________________

City:__________________________________________S
tate/Province:

______________________PostalCode:____________________________________Country:
____________________________

Phone:
______________________________________________________________________________________Fax:________________________________________________________________________

2. Registration Inform
ation

—
21 CFR Part11: Proceduraland Technology

Requirem
ents

❑
Register before 10 O

ctober for TechnicalConference 
Check

one: 
❑

 M
em

ber —
 $281 

❑
N

onm
em

ber —
 $328 

❑
1-D

ay
TechnicalConference O

nly
5 N

ovem
ber

Check
one: 

❑
 M

em
ber —

 $295 
❑

N
onm

em
ber —

 $345 

❑
Join ISA or renew

 m
em

bership for
$

85 and qualify
for M

em
ber rate. 

3. Paym
entSum

m
ary

Please indicate m
ethod ofpaym

ent:

❑
Check

❑
M

oney
O

rder ❑
Purchase O

rder #___________________________ 
Chargecards

considered pre-paid: ❑
Visa ❑

M
asterCard ❑

Am
erican Express

❑
D

iscover

Account#:_______________________________________________
Expire D

ate:
_______________

S
ignature:_______________________________________________

D
ate:_____________________

* Fees
w

ill be refunded only
if cancellation is

received in w
riting by

13 O
ctober

2003.

Check
all

thatapply:

By
com

pleting this
form

, you acknow
ledge thatISA needs

the inform
ation requested

here to provide you w
ith the bestpossible service.

O
ccasionally, w

e m
ake this

inform
ation available to com

panies
w

hose products
or

services
m

ay
be ofinterestto you. Review

 ISA’s
com

plete Privacy
Statem

entat
ww

ww
ww

..iissaa..oorrgg//llaaww
yyeerror requesta copy

by
calling (919) 549-8411.

❑
D

o notrelease m
y

nam
e and contactinform

ation to com
panies

selling products
and

services.

❑
D

o notcallm
e aboutISA activities.
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