OCRA

FOR CLINICAL RESEARCH EXCELLENCE

Certification Program Reference Manual
Purchase Request Form

Prefix: Dr. Mr. Mrs. Ms.

Name:

(First, Middle Initial, Last)

Degrees: Certifications:

Company/ Affiliation:

Title:

Preferred Address: Office: Residence:

Mailing Address:

City: State / Province:
Zip code: Country:

Phone: Fax:

E-mail:

Please check one:

Fee: $50.00
Electronic Version Print Version (Book)
Fee: $80.00
Includes both an electronic version and print version (Book)
(Payable to SOCRA in U.S. Funds) Check # or VISA M/C AMEX
Account # Exp. Date /
Cardholder Printed Name Billing Zip Code

Cardholder Signature

Note: Once a candidate's certification application is approved, a complimentary electronic copy of
the reference manual will be sent.

Please email the form directly to registration@SOCRA.org or fax it to (215) 822-8633.
Please print or save this form for your records.

Society of Clinical Research Associates: 530 West Butler Avenue, Suite 109, Chalfont, PA 18914 USA
Phone (215) 822-8644 | Fax (215) 822-8633 | office@socra.org | www.socra.org
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