
Payment: Full payment must be received at the time of registration. Registrations received without full payment will not be
processed, and a late fee of $50 will be charged if payment is not received by the start of the seminar. If you are registering within
10 days of the seminar, please send your registration form and payment to our street address (above) or fax a copy of this form with
your credit card information. All NIRI memberships are individual memberships, not corporate memberships. Only NIRI Biopharma
members are permitted to register as members; all others must pay the nonmember rate. NIRI reserves the right to make changes or
cancel any program. If you have any questions, please call (703) 506-3570. 

Cancellation Policy: If you have an emergency and need to cancel your registration for a seminar, you must send your request in writ-
ing and keep a copy for your records. If you cancel 30 days in advance, you will receive a full refund. If you cancel a week in advance,
you will receive a full refund, minus $100 administration fee. We cannot refund your money with less than a week’s notice. Send
your fax or e-mail to: Colleen Knight, cknight@niri.org, fax: (703) 506-3571

If NIRI decides to cancel this seminar for any reason, you are responsible for any charges you incur with the hotel, airline or travel
costs. Program content is subject to change.

National Investor Relations Institute
8020 Towers Crescent Drive, Suite 250  : Vienna, VA 22182  : 703.506.3570  : www.niri.org

LEADERSHIP
EDUCATION
NETWORKING

Please enroll:

❑ NIRI BioPharma Member  — $55.00

NAME                                       (PLEASE TYPE OR PRINT LEGIBLY WITH INK PEN)                           NIRI MEMBERSHIP NO.

TITLE

COMPANY

ADDRESS

CITY STATE ZIP

BUSINESS TELEPHONE FAX NUMBER

E-MAIL ADDRESS

NICKNAME  FOR BADGE

Please enroll:
❑ Guest of NIRI BioPharma member  — $65.00

NAME                                       (PLEASE TYPE OR PRINT LEGIBLY WITH INK PEN)                           

TITLE

COMPANY

NICKNAME  FOR BADGE

Payment: ❑ AMEX   ❑ Visa   ❑ MasterCard  ❑ Check (payable to NIRI)

CREDIT CARD NUMBER EXPIRATION DATE

NAME AS IT APPEARS ON CARD SIGNATURE PANEL NUMBER

Please complete and return this form with payment to: 
NIRI, P.O. Box 96040, Washington, DC  20090 or fax (703) 506-3571.

NIRI ACCOUNTING USE 

PAID 

AMT.

DATE

2007 Professional Development Registration Form

NIRI Biopharma Roundtable
Event
JP Morgan Conference
January 10, 2007 — Grand Hyatt San

Francisco at Union Square 

Registration Fees:

$55 Biopharma members; 

$65 Guest of Biopharma member

You can register yourself and your

guest on this form.
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