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USA October 7 - 10, 2013

20] 3 Sheraton Bucks County - Langhorne, PA

Complete the CPSA 2013 Registration Form and send to the CPSA office by postal mail (if
paying by check), fax or email along with your payment. This form can be completed on
your computer. Form may be signed either electronically, or by hand.

Your Information
OMr. OMrs. O Ms.

First name Middle Inital Last name
Institution/Company
Address
City State/Province Postal Code Country
E-mail Address Telephone

Conference Registration

Check appropriate registration category below. All fees are in u.S. dollars. Full payment is due upon registration.
no refunds will be granted after September 21, 2013.

Prior to June 28 June 28 - Sept 20 After Sept 20
Full Symposium Registration (3 days) O $695 O $725 O 5845
Student / Postdoctoral Registration O $345 O $375 O $495
1-day Registration O Tues O Wed O Thur No advance registration discount available $395
Short Course Registration (indicate course below) No advance registration discount available O $325

Registration Total $ O

Registered members of the following local groups

receive 50% off registration. Please indicate if you D CFDV D DVDMGD D GBMSDG D NJCG D NJDMGD I:l NJMSDG

are an active member (indicate only one please)

Short Course Selections (Monday, October 7, 2013 8:30 am - 4:30 pm )

|:| Method development for LC/MS: Traditional Approaches and Emerging Trends

|:| Targeted Metabolomics: The Art & Science of Measuring Drug Efficacy

|:| Analysis of Peptides and Proteins: Sample Preparation to Identification to Quantitation
Assessment of Oral Bioavailability in Preclinical Species and human: Impact of Physicochemical,
Biopharmaceutical and Physiological Factor

Clear Selections

Payment Options

|:| Check included The completed registration form should be sent
(Check must be drawn on u.S. bank; to the CPSA office:
Make check payable to Milestone development Services)
|:| Wire Transfer For credit card payments
(Contact the CPSA office at info@milestonedevelopment. Email : info@milestonedevelopment.com
com for wire transfer instructions) Fax: +1 (267) 757-0463
|:| Credit Card (AmEx, MasterCard, VISA only)
(Complete credit card information below) For check payment
Postal mail to:
Dr. Mike Lee
CREIT CARd nu MBER ExP dATE Attn: CPSA 2012
P.O. Box 178
NAME On CARd cevcode newtown, PA 18940-0178
uSA
Slgn ATuRE OF CARd h OLdER

CPSA - Where Technology and Solutions Meet. WWW.Cpsa-usa.com
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