
 

Principal Investigators Association Order Form 

Order Now!  

Please Select Product Type:   Newsletter    Webinar    Special/Executive Report    Membership    Other  

Product Name/Title: _______________________________________________________________________________ 

If purchasing a Webinar, please fill out the section below: 

Webinar Date: __________________________ Webinar Time: _____________________ Price: __________________  

 Yes! I would like to attend the live Webinar 

 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 Webinar transcript  

 

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: ___________________________________________ 

(A valid email address is required for purchase. All Webinar instructions and transcripts are sent via email. We cannot process your 

order without a valid email address. To ensure you receive all communications from us, please white list us.)  

 

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:  239-676-0146 Or mail to: Principal Investigators Association, 3606 Enterprise Ave., Ste. 160, Naples, FL 34104 

 

Questions? 800-303-0129 ext. 506.  

100% Satisfaction Guaranteed or a Full Refund.    

 


