
The RAPS Advantage Club is a benefit for organizations like yours to 
help you support the growth and development of employees working 
in the regulatory profession, clinical research, quality assurance and 
compliance. This special program includes a full year of valuable 
RAPS products and services available nowhere else, at one low rate, 
giving you and your staff a unique professional edge.

Save 

30%

Advantage Club Gold Package: $5,000
An initial savings of $1,550

     ��10 individual memberships. RAPS is the premier 
organization serving more than 11,000 individuals from industry, 
government, academia, research and clinical organizations worldwide:

     

Information Resources
•	� Compensation Research and 

Analysis
•	� RAPS Bookstore 
•	� �Regulatory Focus magazine
•	 ��RAPS Weekly Update newsletter

Continuing Education
•	� RAPS Online University
•	� Annual Conference & Exhibition
•	� Webcasts—Live and On-Demand

Professional Development
•	� �Regulatory Affairs Certification 

(RAC)
•	� Career Connections
•	� Code of Ethics
 

Networking Opportunities
•	� Chapter Events
•	� Global and Local Conferences
•	� Volunteer Activities

     �5 Webcasts. Available to your entire staff, these 90-minute, 
interactive Webcasts are a quick and convenient way to gain 
knowledge on current and emerging issues. 

     �2 Annual Conference & Exhibition registrations. 
Our must-attend conference brings together regulatory 
professionals from around the world to network, exchange ideas, 
build expertise and learn about the latest trends in the industry. 

     �RAPS Flex Account of $1350. Use RAPS flex account 
to register for RAPS meetings, on-demand Webcasts, 
online courses and additional live Webcasts or to purchase 
bookstore products. Orders exclude RAC registrations. Total 
orders may not exceed the value of $1350. 

PLUS…

     �5% discount on all RAPS bookstore products, on-demand 
Webcasts and online courses.

�     �Complimentary copy of the 2008/2009 RAPS Scope of 
Practice & Compensation Study.   

     �Special recognition at the RAPS Annual Conference & 
Exhibition and in the Regulatory Focus magazine.

     �A personal RAPS concierge to help you customize your 
club benefits.

YES! �I want to be part of the RAPS Advantage Club and 
receive the exclusive benefits you described.

Today’s Date:_____________________________

Organization_____________________________________________________

Primary Contact

Name (First, MI, Last)_____________________________________________

Title____________________________________________________________

Division_________________________________________________________

Business Address_________________________________ Suite__________

City_______________________ State/Province________________________

Postal Code______________________ Country________________________

Business Phone (including area/country code)_ ________________Ext__________

Business Fax__________________ Business Email_____________________

Method of Payment 

RAPS Advantage Club Gold Package: $5,000 USD

  Check #__________ (make payable to RAPS)     Amex      MC      VISA

Card Number________________________________________Exp.________

Name on Card___________________________________________________

Signature_ ______________________________________________________

Fax to RAPS:	 +1 301 770 2924    

Mail with payment to: �	 RAPS c/o SunTrust Bank Lockbox Dept. 
	 RAPS, PO Box 79546, Baltimore, MD 21279-0546

International Wire Transfer	
RAPS Account #702267562—ABA #061000104—Swift Code SNTRUS3A 
to SunTrust Bank, Richmond, VA. Must mention member’s name and/
or RAPS invoice #. Please fax wire confirmation notice and renewal/
membership application to 301.770.2924, attention Accounting Dept.

RAPS Advantage Club Rules
Participants of the RAPS Advantage Club must submit the names of all 10 participating employees 
upon confirmation of your Advantage Club membership. Memberships may include renewals and new 
members. However, RAPS membership is individual and nontransferable.

Individuals signed up for the RAPS Advantage Club can use a 5% discount on all RAPS bookstore 
products, on-demand Webcasts and online courses during the validation dates of this package. Event 
registration forms can be obtained from the RAPS website and submitted to your assigned RAPS 
contact. Upon payment of your Advantage Club membership, you will have 12 months to use the 
program registrations in the package. Program registrations are transferable and can be assigned to 
individuals outside of the membership group. In addition, you must adhere to the program cancellation 
policy outlined in each selected program.

For more information on these benefits and upcoming 
RAPS activities, visit RAPS.org. 

To join the RAPS Advantage Club, please fill out this 
application or contact Oliver Stephens at  
+1 301 770 2920 x271 or ostephens@raps.org. 

Offer expires 31 December 2010.RAPS.org/advantage



Participants For ________________________________________ (Insert Company Name)

 New Member      Current Member/ID Number:_________________

Name:________________________________________________________

Title:_ ________________________________________________________

Phone:_ ______________________________________________________

Email:_ _______________________________________________________

Address:  Same as Primary Contact or

 Other:

 New Member      Current Member/ID Number:_________________

Name:________________________________________________________

Title:_ ________________________________________________________

Phone:_ ______________________________________________________

Email:_ _______________________________________________________

Address:  Same as Primary Contact or

 Other:

 New Member      Current Member/ID Number:_________________

Name:________________________________________________________

Title:_ ________________________________________________________

Phone:_ ______________________________________________________

Email:_ _______________________________________________________

Address:  Same as Primary Contact or

 Other:

 New Member      Current Member/ID Number:_________________

Name:________________________________________________________

Title:_ ________________________________________________________

Phone:_ ______________________________________________________

Email:_ _______________________________________________________

Address:  Same as Primary Contact or

 Other:

 New Member      Current Member/ID Number:_________________

Name:________________________________________________________

Title:_ ________________________________________________________

Phone:_ ______________________________________________________

Email:_ _______________________________________________________

Address:  Same as Primary Contact or

 Other:

 New Member      Current Member/ID Number:_________________

Name:________________________________________________________

Title:_ ________________________________________________________

Phone:_ ______________________________________________________

Email:_ _______________________________________________________

Address:  Same as Primary Contact or

 Other:

 New Member      Current Member/ID Number:_________________

Name:________________________________________________________

Title:_ ________________________________________________________

Phone:_ ______________________________________________________

Email:_ _______________________________________________________

Address:  Same as Primary Contact or

 Other:

 New Member      Current Member/ID Number:_________________

Name:________________________________________________________

Title:_ ________________________________________________________

Phone:_ ______________________________________________________

Email:_ _______________________________________________________

Address:  Same as Primary Contact or

 Other:

 New Member      Current Member/ID Number:_________________

Name:________________________________________________________

Title:_ ________________________________________________________

Phone:_ ______________________________________________________

Email:_ _______________________________________________________

Address:  Same as Primary Contact or

 Other:

 New Member      Current Member/ID Number:_________________

Name:________________________________________________________

Title:_ ________________________________________________________

Phone:_ ______________________________________________________

Email:_ _______________________________________________________

Address:  Same as Primary Contact or

 Other:


