
 
Tufts CSDD Omni Parker House 
Leadership for Drug Development Teams October 19-21, 2009 
 
Contact Information (use a separate form for each person) 
 
Name _____________________________________________________  Degree___________ 
    Last                                        First                                        MI 
Title ________________________________________ 
Department ________________________________________ 
Company ________________________________________ 
Mailing Address ________________________________________ 
City _________________________  State/Prov.  ______Postal Code  __________ 
Work Phone ____________________     Fax  ____________________      
E-mail                            ______________________________________________ 
 
 
Registration 
 
First Name (as you would like it to appear on nametag) ________________________________________ 
 
                                                              Register Early!!       Regular            Registration 
                                                                       (by July 31, 2009)                                 Amount Enclosed 
Sponsor $3,205USD $3,550USD           $ _____ 
Non-sponsor $3,305USD $3,750USD           $ _____ 
 
Discounted Group rates are available. For more information please call 617-636-2170 or email csdd@tufts.edu. 
 
*  Tuition includes a non-refundable $225 registration fee. Early discount does not apply to group rates. Please call for academic, 
government and non-profit rates. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fax (617-636-2425) or mail this form and payment to: 
Tufts CSDD 

75 Kneeland Street, Suite 1100 
Boston, MA 02111, USA 

How did you hear about the 
course? 
 
___  Email 
___  Brochure 
___ Website 
___  Colleague 
___ Other 
 

Method of Payment 
 
___ Check 
(Please make check payable to: Trustees of Tufts 
College) 
 
___ American Express   ___ Visa     ___ MasterCard 
Card #  ____________________________ 
Expiration Date  _______________ 
Name as it appears on the card  ____________________ 
Signature  ____________________________________ 


