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* * * 

Drug & Biologic Guidance Watch 

Navigating the New Safe Harbors for E-Health Records and E-Prescribing 
 

September 27,  2006  

1:00 pm-2:30 pm Eastern 

Please fax the completed registration form to: 703.619.4912 or return the form with payment to Melamedia LLC 

r Yes! Register me for the Sept. 27, 2006 Seminar on Navigating the New Safe Harbors for E-Health Records 
and E-Prescribing. 

Registrant ________________________________ ________________________________ _____________________  

Title ________________________________ ________________________________ __________________________  

Company Name ________________________________ ________________________________ ________________  

Street Address ________________________________ ________________________________ _________________  

Street Address 1________________________________ ________________________________ ________________  

City________________________________ ______________________________ State ________Zip_____________  

Phone ________________________________ __________ Fax ________________________________ __________  

Email ________________________________ ________________________________ _________________________  

REQUIRED (Course materials will be delivered via Internet/Email)  

Back-Up Email ________________________________ ________________________________ _________________  

      COST  SUBTOTAL  

___Number of Call-In Lines ................................ .........$250................................ ..........$ ____________  

___Site Plus CD Set . ................................ .................... $309................................. .........$ ____________  

___CD Set Alone ................................ .......................... $260. ................................ ........$ ____________  

___E-Sub to Health Info Privacy/Security/Alert ..........$258 (50% off regular price) ...$ ____________  

 Total    $ 

Payment Information  

r Visa  r Mastercard   r AMEX r Purchase Order # ___________________ r Check Enclosed 

Card Number: (Please Print Clearly) ____________________________________________________________Exp. Date ______________  

Name on Card: (Please Print Clearly)___________________________________________________________ ________  

Signature: ___________________________________________________________________ Date ______________  

PAYMENTS SHOULD BE MADE TO: 
MELAMEDIA LLC 

8315 RIVERSIDE RD. – ALEXANDRIA, VA 22308 

www.melamedia.com
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