
Registration Data

Please check your appropriate designation.
q Pharmaceutical Industry Participant*  (or)    q Government

Last Name_______________________________________________             First Name_______________________________________________

Have you attended the conference before?   q Yes      q No

Name as you wish it to appear on Conference Badge: 

Last Name_______________________________________________             First Name________________________________________________

Business Title____________________________________________________________________________________________________________ 

Company Affiliation______________________________________________________________________________________________________

Company Address________________________________________________________________________________________________________

City_______________________________________________________     State____________________________     Zip_____________________

Business Phone______________________    Business Fax__________________________    Email Address_______________________________

Special Needs

Dietary     q Vegetarian     q Shellfish allergies     q Low-carb diet     q Other

Physical    q Please check here if you require special accommodations. 
                      Fax a written description of your needs to 407-656-9957. A PMC Meetings representative will contact you.

Emergency Contact

Name______________________________________________    Relationship_________________________    Phone_______________________

Conference Events (details on page 11)

I plan to attend: (The cost of these events is included in the conference registration fee.)

q First Time Attendee Reception 
q Welcome Reception for All Attendees 		
q Farewell Celebration

Workshop Preferences

Please indicate the sessions that are of most interest to you. This information will guide workshop scheduling, enabling attendees to 
participate in as many of their preferred choices as possible.

2008 PDMA Sharing Conference
Participant and Exhibitor Registration Form

Please hand print all information on both sides of this form, and return it to PMC Meetings.
(For best results, please use a black or blue ink ballpoint pen.)

Save time! Register online at www.pdmaalliance.org

*Industry Members are defined as any individual employed by a pharmaceutical or biotech company that manufactures and/or distributes pharmaceutical samples.
**Exhibitors must submit Booth Registration and Exhibitor Profile Form prior to registering for the conference.

(or)    q Exhibitor**

q The Compliant Company: Level 1

q How Does Your Compliance Practice Measure Up?: Level 1

q Open Forum: Level 1

q Open Forum - Transportation: Level 1

q PDMA 101: Level 1 - Sunday Afternoon

q PDMA 101: Level 1-  Monday

q The Future of Sampling - Sunday Afternoon

q Advanced PDMA: Level 2

q Gap Analysis / CAPA: Level 2

q It’s All About State Compliance: Level 2

q Signature Verification Audits: Level 2

q Vendor Management / Evaluation / Audits: Level 2

q Lunchtime Learning - Monday

q Lunchtime Learning - Tuesday



Conference Registration Fee
q Early Bird Registration – $1,700.00

q After July 1 – $2,000.00

If you are bringing a spouse or guest who is not part of the PDMA compliance community, please add $150.00 per person to cover 
conference meals and events. A guest is defined as a non industry related person.

Name of guest: Last Name_____________________________________________   First Name_________________________________________

Name of guest: Last Name_____________________________________________   First Name_________________________________________

TOTAL ___________________ 	

Payment Options
Type of Payment      q Check   (or)   q Credit Card (MasterCard, Visa, Amex)

Mail your check or credit card information with this completed form to:
PMC Meetings • 13336 Sunkiss Loop • Windermere, FL 34786 • Attention: 2008 PDMA Sharing Conference

Credit Card Payment 
Please indicate one      q MasterCard     q Visa     q Amex    

Credit Card Number_______________________________________________________________________________________________________

Expiration Date___________________________________________________________________________________________________________

Name as it appears on card_________________________________________________________________________________________________

Cardholder Signature______________________________________________________________________________________________________

Hotel Reservations (separate from conference registration)
Special Conference Room Rate, through 8/21/08: $189.00 per night plus taxes
• You may book your hotel room online after you have completed your online conference registration at www.pdmaalliance.org/register.html

• Or you may reserve your hotel room by calling (888) 627-7033. 

Special Notes
• �Each exhibitor staff member who attends must be individually registered for the conference and must submit conference registration payment 
• Checks should be made payable to: “PDMA Alliance Inc.”, Tax ID number 59-3589416
• Making a registrant name change will incur a $75.00 fee per name change
• Registration fees are non-refundable, regardless of the circumstances

2008 PDMA Sharing Conference
Participant and Exhibitor Registration Form

Please hand print all information on both sides of this form, and return it to PMC Meetings.
(For best results, please use a black or blue ink ballpoint pen.)

Save time! Register online at www.pdmaalliance.org

Important: All Conference participants are considered members of the PDMA Alliance. Vendor Member Companies are required to purchase an exhibit booth at the 
2008 PDMA Sharing Conference - no exceptions. Vendor Members may attend all conference functions unless otherwise indicated. Vendor Members are defined as: any 
individual employed by a company that provides services supporting the industry member companies. Examples include (but are not limited to) sales and marketing 
support providers such as contract sales organizations, software/hardware providers, web-based services, validation services, logistics support, companies providing 
card or voucher based sampling support, paper processing/imaging, and any other company that does not meet the definition of an Industry Member. Industry 
Members are defined as: any individual employed by a pharmaceutical or biotech company that manufactures and/or distributes pharmaceutical samples.

q Government Early Bird – $1,360.00

q Government after July 1 – $1,600.00


