
Principal Investigators Association Audio Conference Order Form 

Order Now! 

Event Title: ______________________________________________________________________________________ 

Event Date: __________________ Event Time: ___________________ Event Price: ___________________________ 

____ Yes! I would like to attend the live audioconference  

____ I can’t make the live event but I do want the ___MP3 or ___CD audio recording (please check preferred format) 

____ I can’t make the live event but I do want the transcript of the audio conference  

Personal Information of Attendee (please print clearly)  

 

Name: ________________________________________ Degree: PhD___ MD___ None___ Other____________________________ 

Academic or Research Title (ex: Assoc Prof; Lab Director, etc.):________________________________________________________ 

Organization: ________________________________________________________________________________________________ 

Address: ____________________________________________________________________________________________________ 

City: ___________________State:_________Zip:______ Country:_________ Phone: ____________________Fax: ______________ 

Email: ______________________________________________ Confirm Email: ___________________________________________ 

(Valid email address required for purchase. All conference instructions and transcripts are sent via email. We cannot process your 

order without a valid email address. We cannot be held liable for errors due to invalid email address or spam filters)  

 

Payment Information   

          Organization check or money order enclosed (please make checks payable to: PIA Resources) 

          Organization PO # is ___________________ (please make checks payable to: PIA Resources) 

          Please bill me at the address above for $______________ 

          I would like to pay by credit card with the information below. This charge will appear as PIA Resources on my statement. 

Credit Card: __________AMEX __________VISA__________MC __________Discover 
 
Please charge this amount to my card: $__________ 
 
Card Number: ____________________________________Exp:_____________ SEC Code:___________ 
 
Card Holder Name: _____________________________________________________________________ 
 
Billing Address: ________________________________________________________________________ 
 
Signature_____________________________________________________________________________ 

________________________________________________________________________________________________ 
Please check the accuracy of the above information and send the completed registration form with payment to: 
Fax completed form to: 239-676-0146 
Or mail to: Principal Investigators Association, 3565 10

th
 Street North, Suite B, Naples, FL 34103 

Questions? Call 800-303-0129 

 

 

 

 


