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להרשמה, נא מלאו הפרטים בטופס ההרשמה ושלחו בצירוף צ'ק לפקודת העמותה לקידום המדע
והטכנולוגיה הפרמצבטית בישראל אל מזכירות העמותה - ביופורום, ת.ד. 4034 נס ציונה, 70400
Member Information Please Type or Print Clearly

Name: ________________________________________________________________________________________

JobTitle:_________________________________________Company:_________________________________________

Address:___________________________________________________________________________________________

City:__________________________________ Postal Code:__________________________________________________

Business Phone:____________________________ Fax: _____________________________________________________

E-mail Address: ____________________________________________________________________________________

Member Profile
Professional Interest                          Business Environment
                                   Reasons for Joining Israel PDA Chapter

(circle all that apply)
                                    (Circle one)



(circle all that apply)

a.   Analytical Chemistry

     a.   Pharmaceutical Manufacturing

a.  Career  enhancement /professinal development

b.   Engineering
                                         b.   Biotechnology


                b.  Educational /Publication discounts

c.   Research and Development

     c.   Bulk Pharmaceutical  Chemicals
                c.  Keeping informed on industry development

d.   Manufacturing


     d.  Medical Devices                                            d.  Other_____________________________       


e.   Microbiology


     e.   Diagnostics
 

f.   Quality Assurance/Control

     f.   Pharmaceutical Engineering and Construction

g.   Regulatory Affairs
                      g.   Industry Vendor



h.   Training


     h.   Consultant

i.   Validation


     i.   Government

j.   Other _________________________     j.    Academic 




                      k.   Hospital

l.  Other _____________________________

עלות חברות שנתית: 195 ₪ לאדם 
סה"כ התחייבות לתשלום: ______________
שם איש הקשר :_________________ _____   חברה:__________________  תפקיד: _______________
Signature:                                                                                                     פקס:                                           טלפון: 


