THE FOURTH INTERNATIONAL PHARMA CONGRESS

REGISTRATION FORM

Fully complete the following (one form per
registrant, photocopies acceptable). Payment must accompany each registration
(U.S. funds, payable to Health Care Conference Administrators, LLC).

ONLINE: Secure online registration at www.InternationalPharmaCongress.com.
FAX: +1 760-418-8084 (include credit card information with registration)

MAIL: Conference Office, 3291 West Wilson Road, Pahrump, NV 89048 USA
FOR REGISTRATION QUESTIONS:

PHONE: (800) 503-8171 (Continental US, Alaska and Hawaii only) or
(206) 452-5528, Monday-Friday, 9 AM - 5 PM PST

E-MAIL: registration@hcconferences.com
(Registration is not available by phone or e-mail.)

COMPLETE THE FOLLOWING. PLEASE PRINT:

NAME

SIGNATURE OF REGISTRANT - REQUIRED

JOB TITLE

ORGANIZATION

DEPARTMENT

ADDRESS

CITY/STATE/ZIP/COUNTRY

TELEPHONE

FAX - Please include fax number if you wish to receive a confirmation letter.

E-MAIL

[J Special Needs (Dietary or Physical)

ONSITE CONFERENCE ATTENDANCE

Onsite conference registration includes onsite attendance, professional network-
ing, and live interaction with the faculty, plus a conference materials Data DVD.

4 Preconference I: International Compliance Program Basics € 395
[d Preconference II: FCPA, Antibribery and Anticorruption

in Asia and Middle East € 395
1 Preconference III: EU Competition Law € 395
Standard Rate:
[ Through Friday, March 19, 2010* € 1495
[ Through Friday, April 16, 2010** €1595
[ After Friday, April 16, 2010 €1695
PCF Rate:
[ PCF Member Rate*** €1295
Tues. May 18 - 4:00 pm 2101 102 [1.03 [11.04
Wed. May 19 - 9:30 am 12.01 12.02 12.03 12.04
Wed. May 19 - 10:45 am 13.01 [13.02 [@3.03 [d3.04

* This price reflects a discount for registration & payment received by March 19, 2010.
** This price reflects a discount for registration & payment received by April 16, 2010.

*** To qualify for the PCF member rate an individual must be an employee of a member company of the
Pharmaceutical Compliance Forum (PCF), www.PharmaComplianceForum.com.

ONLINE CONFERENCE ATTENDANCE

All online registrants are automatically registered for ALL Congress events—
the preconferences and the conference.

Online conference registration includes the live Internet feed from the Congress, plus
six months of continued archived Internet access, available 24/7.

PRECONFERENCES & CONFERENCE - Includes preconference and Int'l Pharma Congress:
Standard Rate

[ Through Friday, March 19, 2010* €795
(d Through Friday, April 16, 2010** €895
[ After Friday, April 16, 2010 €995
PCF Rate

[ PCF Member Rate*** €59

GROUP REGISTRATION offers the substantial volume discounts set forth below.

AlL group registrants are enrolled in the preconference and International
Pharma Congress.

Group registration offers the possibility of implementing a pharma online training
program. Group registration permits the organizational knowledge coordinator either
to share conference access with colleagues or to assign and track employees’ confer-
ence participation.

Conference Access:

A5 o0rmore €495 each (120 or more €295 each

(110 or more €395 each (140 or more €195 each

See INTELLECTUAL PROPERTY POLICY policy below.

Terms and Conditions, continued

Internet registrants will enjoy six (6) months access from date of issuance of user name
and password.

Only one user (per user name and password) may view or access archived conference. It is not
permissible to share user name and password with third parties. Should Internet registrants
choose to access post conference content via alternative media (iPOD Touch, Data DVD and
Flash Drive), this individual use limitation applies. It is not permissible to share alternative
media with third parties.

User name and password use will be monitored to assure compliance.

Each Internet registration is subject to a “bandwidth” or capacity use cap of 5 gb per user per
month. When this capacity use cap is hit, the registration lapses. Said registration will be again
made available at start of next month so long as registration period has not lapsed and subject
to same capacity cap.

INTELLECTUAL PROPERTY POLICY

Unauthorized sharing of Congress content via Internet access through the sharing of user
names and passwords or via alternative media (iPOD Touch, Data DVD and Flash Drive) through
the sharing of said media is restricted by law and may subject the copyright infringer to sub-
stantial civil damages. The Congress aggressively pursues copyright infringers.

If a registrant needs the ability to share Congress content within his or her organization,
multiple Congress registrations are available at discounted rates.

The Congress will pay a reward for information regarding unauthorized sharing of Congress
content. The reward will be one half of any recovery resulting from a copyright infringement
(less legal fees and other expenses related to the recovery) up to a maximum reward payment
of $25,000. The payment will be made to the individual or individuals who in the opinion of
our legal counsel first provided the factual information, which was necessary for the recovery.

If you have knowledge regarding the unauthorized Congress content sharing, contact the
Congress registration office.

FOR FURTHER INFORMATION
Call (800) 503-8171 or (206) 452-5528, or visit our website at
www.InternationalPharmaCongress.com.

|DISCOUNT CODE |

Please enclose payment with your registration and return it to the Registrar at
The International Pharma Congress, 3291 West Wilson Road, Pahrump, NV 89048,
USA or fax your credit card payment to +1 760-418-8084.

You may also register online at www.InternationalPharmaCongress.com.

[ Check/money order enclosed (payable to Health Care Conference Administrators LLC)
dVisa [ Mastercard

If a credit card number is being given to hold registration only until such time as a
check is received it must be so noted. If payment is not received by seven days prior

to the Congress, the credit card payment will be processed. Credit card charges will be
listed on your statement as payment to Health Care Conference Administrators LLC.

[ Payment by credit card: (1 American Express

TOTAL €

ACCOUNT #

EXPIRATION DATE

NAME OF CARDHOLDER

SIGNATURE OF CARDHOLDER



