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 ____________________________________________________ 

Mr   Ms   Dr    First Name ____________________________________ MI _______ Last Name ______________________________________ 

Advanced Degree:   JD     PhD     PharmD     MD     DDS     DMD     SCD     DVM     RAC 

Title _____________________________________________________________________________________________________________________ 

Company _________________________________________________________________________________________________________________ 

Address               _________________________________________________________________________________Suite/Apt _________________ 

City/ State/Province ________________________________________________________________________________________________________ 

Mail Stop _____________________________Postal Code ______________Country ____________________________________________________ 

Phone (with area/country code)  ______________________________________________________________________________________________ 

Email Address  ____________________________________________________________________________________________________________ 

Billing Address (if different from above)              ____________________________________________________________Suite/Apt __________________ 

City/ State/Province ________________________________________________________________________________________________________ 

Mail Stop _____________________________Postal Code ______________Country ____________________________________________________

 By registering for this event, I hereby agree that my profile will be stored with RAPS and shared with event vendors for the purpose of administering this event.  I 
understand that I may receive emails from RAPS regarding this event and future related events and that I can opt-out at any time by contacting RAPS or updating 
preferences.
I also understand that I will be added to an online community on RAPS Regulatory Exchange at connect.raps.org, powered by Higher Logic for networking and related 
resources and announcements regarding this event.  I may opt out at any time on connect.raps.org. 

REGISTRATION FEES (All fees in US dollars) 

CLINICAL  Member List Enterprise 
Globalization of Clinical Research Trials and Investigations  $365  $500  $274 
Good Clinical Practice (GCP)  $255  $350  $191 
Understanding and Managing the US Clinical Trial Process  $465  $640  $349 
ESSENTIALS Member List Enterprise 
Effective Regulatory Communication   $365  $500  $274 
Ethics  $465  $640  $349 
FDA Law and Regulation  $465  $640  $349 
Intermediate Medical Writing: Pharmaceuticals and Biologics  $365  $500  $274 
Intermediate Medical Writing: Investigational Applications  $570  $790  $428 
Intermediate Medical Writing: Medical Devices  $255  $350  $191 
Introduction to Regulatory Affairs in the EU  $135  $185  $101
Introduction to Regulatory Affairs in the US and Canada  $255  $350  $191 
Introductory Medical Writing  $365  $500  $274 
Project Management for Regulatory Professionals  $465  $640  $349 
Regulatory Due Diligence for Product Development  $365  $500  $274 
Role of the Regulatory Professional  $  25  $  25  $19 
Supplier Management  $365  $500  $274 
Supply Chain Controls  $365  $500  $274 
MEDICAL DEVICES Member List Enterprise 
Global Regulatory Strategy for Medical Devices  $465  $640  $349 
Medical Devices: Advertising and Promotion in the US  $365  $500  $274 
Medical Devices: Canadian Regulations  $365  $500  $274 
Medical Devices: China, Japan, Singapore and South Korea Regulatory 
Overview 

 $465  $640  $349 

Medical Devices: Compliance and Audits  $545  $745  $409 
Medical Devices: Corrections, Removals and Directed Recalls  $570  $790  $428 
Medical Devices: Definition and Lifecycle  $135  $185  $101 
Medical Devices: EU Regulations  $545  $745  $409 
Medical Devices: Postmarket Surveillance  $465  $640  $349 
Medical Devices: Risk Management  $465  640  $349 
Medical Devices: US Regulations  $545  $745  $409 
Regulation of Combination Products  $365  $500  $274 
Regulation of IVDs for Key International Markets  $465  $640  $349 
Regulation of IVDs in the US  $365  $500  $274 

Individual Courses and Bundles 
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 ____________________________________________________ 

CUSTOMER NAME 

First   MI _______ Last 

Pharmaceuticals: Canadian Regulations  $570  $790  $428 
Pharmaceuticals: Compliance and Audits  $545  $745  $409 
Pharmaceuticals: Definition and Lifecycle  $135  $185  $101
Pharmaceuticals: EU Regulations  $570  $790  $428 
Pharmaceuticals: US Regulations  $545  $745  $409 
Pharmacovigilance   $465  $640  $349 
Regulation of Biosimilars  $255  $350  $191 
Regulation of Combination Products  $365  $500  $274 
Regulation of Dietary Supplements and NHPs  $365  $500  $274 
Regulation of Generic Drugs in the US  $365  $500  $274 
Regulation of US and EU Biologics  $465  $640  $349 
REMS and RMPs  $365  $500  $274 
QUALITY Member List Enterprise 
Good Laboratory Practice (GLP)  $365  $500  $274 
Good Manufacturing Practice (GMP)  $465  $640  $349 
Quality System Regulation (QSR)  $545  $745  $409 

REGISTRATION FEES (All fees in US dollars) 

BUNDLES Member List Enterprise 
Clinical Trial Foundations  $ 575  $790  $518 
GxP  $ 865  $1292  $779 
Medical Devices Postapproval  $1210  $1650  $1089
Regulatory Basics: Complete   $  500  $  700  $450
Regulatory Basics: EU   $  320  $  440  $288
Regulatory Basics: US and Canada   $  400  $  560  $360
Regulatory Medical Writing: Complete   $1240  $1710  $1116 
Regulatory Medical Writing: Package #1  $  1050  $1440  $878
Regulatory Medical Writing: Package #2  $  970  $1325  $806
Regulatory Medical Writing: Package #3  $  970  $1325  $806
Regulatory Medical Writing: Package #4  $ 780  $1080  $707 

METHOD OF PAYMENT 

ο International Wire Transfer: Fax a completed form and copy of bank wire confirmation to confirm your registration to: RAPS account 

#10000432281257—ABA #061000104—Swift Code SNTRUS3A to: SunTrust Bank, Richmond, VA. Must reference name of registrant. All bank 

charges are the responsibility of the payer.  

ο Check #______________________        

ο Credit Card         American Express         MasterCard         Visa       
Account #_____________________________________________ Exp. Date______________________ Billing Postal Code _________________ 

Name as it appears on the card_________________________________________ Signature _________________________________________ 

Questions? Call RAPS Solutions Center at +1 301 770 2920, ext. 200. Please see RAPS.org for complete registration policies and procedures. 

PHARMACEUTICALS Member List Enterprise 

Chemistry, Manufacturing and Controls   $545  $745  $409 

Global Regulatory Strategy for Pharmaceuticals   $465  $640  $349 

Pharmaceuticals: Advertising and Promotion in the US  $365  $500  $274 

HOW TO REGISTER 

ONLINE:  https://www.raps.org/events-training/online-training-and-certificates (credit card only) 
MAIL:  RAPS 5635 Fishers Lane, Suite 550, Rockville, MD 20852. 
FAX:  +1 301 841 7956 (credit card or wire) 

Individual Courses and Bundles 




