
MELAMEDIA LLC 
8315 Riverside Rd. 
Alexandria, VA 22308 
Tel: (703) 704-5665 
www.melamedia.com 

 

 
Publisher of 

Health Information Privacy/Security Alert 
* * * 

Drug & Biologic Guidance Watch 

Module 2: Minimizing Risks with Electronic Records   
Please fax the completed order form to: 703.619.4912  

or  
Return the form with payment to Melamedia LLC 

Name ___________________________________________________________________________________________________  

Title _____________________________________________________________________________________________________  

Company Name ___________________________________________________________________________________________  

Street Address ___________________________________________________________________________________________  

Street Address 1 __________________________________________________________________________________________  

City ____________________________________________________________________ State _________ Zip _______________  

Phone ________________________________________________ Fax _______________________________________________  

Email ___________________________________________________________________________________________________  

  COST  SUBTOTAL 
_____ Module 2: Minimizing Risk with E-Records (4 Seminars) ............. @ $409 .......................... $________________ 

_____ Complying with New Health Data Breach Laws ................................. @ $99 ............................ $________________ 

_____ Confronting The Threats of Medical Identity Theft .............................. @ $99 ............................ $________________ 

_____ New Opportunities and Approaches For Patient De-Id ....................... @ $99 ............................ $________________ 

_____ Preparing for New Genetic Data  Management Requirements ........... @ $99 ............................ $________________ 

_____ Responding To Government Investigations Of Breaches ................... @ $99 ............................ $________________ 

_____ Sharing Student Health Information Under New FERPA Proposal ..... @ $99 ............................ $________________ 

_____ E-Sub to Health Info Privacy /Security. Alert  ................................ @ $99  ........................... $________________ 
(valid only with CD order) 

_____ All 10 Seminars  Plus  Free 1-year Sub to HIPS/A  ........................ @ $799 .......................... $________________ 
 

 TOTAL   $ _____________ 

PAYMENT INFORMATION 

_____ Visa  _____  Mastercard  _____  AMEX _____  Purchase Order # ____________________ /_____ Check Enclosed 

Card Number: ___________________________________________________________________Expiration Date ______________ 

Name on Card: ___________________________________________________________________ 

Signature: ___________________________________________________________________ Date ______________ 

PAYMENTS SHOULD BE MADE TO: 
MELAMEDIA LLC 

8315 RIVERSIDE RD. – ALEXANDRIA, VA 22308 
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