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Use this form to confirm and pay for an order to insert or maintain your company information Pharma Marketing Network’s online Vendor Directory (www.vendors.pharma-mkting.com). This is for an PREFERRED LISTING (sample seen on left). For details about this and other listing options, please see www.pharma-mkting.com/directoryinfo.html. A listing in the Vendor Directory gives you increased search engine visibility among general Internet users and puts your company information in front of over 100,000 monthly visitors to the Pharma Marketing Network Web site!  Your Enhanced Listing includes the options listed in the following table. 
Fax the completed and signed form to 215-504-5739. 
	Enhanced Listing Includes:

	· Large, bold color font for name

· Up to 250-word description

· Active (clickable) Web and email links

· Logo (optional; approx. 200 pixels wide x 75 pixels high)
· Your company name appears prominently at the TOP of the page in a special Preferred Vendor Menu in large, bold text.
PLUS...30-Day Money Back Guarantee

	Fee for a 1-year listing
	$ 149.95


Payment Options

· Check Enclosed ($149.95; payable to VirSci Corporation; send to VirSci Corporation, PO Box 760, Newtown, PA 18940)
· Pay by Credit Card and SAVE $10!  (See page 2)
· Authorize payment by invoice (See page 3)
Listing Details

· If this is a new listing, or if you need to update your company’s listing, please fill out the form on page 4.
For inquiries, please contact: 

VirSci Corporation, PO Box 760, Newtown, PA 18940
215-504-4164, 215-504-5739 (FAX), E-mail: infovirsci@virsci.com
Preferred Vendor Listing Insertion Order          
FEE: $ 139.95 (advanced payment by credit card only!)

Pay by Credit Card Offline (please print clearly):
Contact Person: ______________________________________________________________________

Phone: _______________________________  FAX: _______________________________
E-mail of contact person: _____________________________________________________
Credit Card: ___ MasterCard   ___ VISA   ___ AMEX  ___ Discover

Card Number: ___________________________________________

Name on Card: __________________________________________

Billing Address: __________________________________________

City: _________________  State/Province: __________________ Country: ________________

Zip/Postal Code: __________________________

Expiration Date: ____ / ____ (Month/Year)

________________________________________________

Authorized Signature

FAX this completed form to 215-504-5739 or mail to

VirSci Corporation, PO Box 760, Newtown, PA 18940

If You Wish to Be Invoiced, Please See Page 3.
· If this is a new listing, or if you need to update your company’s listing, please fill out the form on page 4.
For inquiries, please contact: 

VirSci Corporation, PO Box 760, Newtown, PA 18940
215-504-4164, 215-504-5739 (FAX), E-mail: infovirsci@virsci.com
Preferred Vendor Listing Insertion Order          

FEE: $ 149.95
Information Required to Authorize Payment via Invoice
Name (make invoice to): ________________________________________________________________
Contact Person: ______________________________________________________________________

Address: ____________________________________________________________________________

City/State/Country/Postal Code: ____________________ / ___________ / ____________/___________
Phone: _______________________________  FAX: _______________________________
E-mail of contact person: _____________________________________________________
________________________________________________ (to authorize invoice)

Authorized Signature

Print Name: _____________________________ Title: _______________________

FAX this completed form to 215-504-5739 or mail to

VirSci Corporation, PO Box 760, Newtown, PA 18940

· If this is a new listing, or if you need to update your company’s listing, please fill out the form on page 4.
For inquiries, please contact: 

VirSci Corporation, PO Box 760, Newtown, PA 18940
215-504-4164, 215-504-5739 (FAX), E-mail: infovirsci@virsci.com
Vendor Directory Data Entry Form
Use this form to enter required data and other information to process your Enhanced Listing, Preferred Listing, or a Category Sponsorship in the Pharma Marketing Network Vendor Directory. Please submit completed form in electronic format (not printed) to johnmack@virsci.com. Or enter data online: http://www.surveymonkey.com/s.aspx?sm=KX4MylK82rP7xp90E_2fTmVA_3d_3d 
Your Contact Information

1. Please provide your contact information. We use this information to contact you if there are problems or questions. This is not necessarily the same contact information that will be included in your Listing for the whole world to see.
	First Name
	

	Last Name
	

	Job Title
	

	Organization
	

	Email Address
	

	Phone
	

	Fax
	


Information about Your Listing
The following information appears in the online listing.

2. Listings in the Vendor Directory are grouped into categories, one Web page per category. From the list below, select a single category for your Basic Listing:

	__ Agency - DTC or DTP Advertising (Radio/TV)
	__ Medical Education Company/CME Provider

	__ Agency - Healthcare Advertising
	__ Medical Marketing Communications Company

	__ Agency - Internet/Interactive
	__ Medical Writing and Editorial Services

	__ Agency - PR/Celebrity Spokespeople
	__ Multimedia/Graphics/Slide Services

	__ Biotechnology Company
	__ Online Conference/Teleconference Services

	__ Clinical Trial Services - Manage/Research
	__ Outsourced Specialty Pharmaceutical Services

	__ Clinical Trial Services - Recruitment
	__ Packaging and Labeling Services

	__ Consultant - Management/Strategy
	__ Patient Adherence Solution Provider

	__ Consultant - Marketing/Brand/Sales
	__ Promotional Products Provider

	__ Consultant - Other
	__ Publisher/Publication - Consumer Audience

	__ Convention/Exhibits and Meeting Planner
	__ Publisher/Publication - Prof'l Audience

	__ Database Management Firm
	__ Regulatory Services/IND/NDA Writing

	__ Direct Mail/E-mail Marketing Services
	__ Sales Force Support/Outsourcing Services

	__ Educational Courseware/Conference Provider
	__ Sample Support Services/Fulfillment House

	__ Executive Search Firm
	__ Software Solutions Provider

	__ Health Web Site
	__ Telemarketing Firm

	__ Legal Services/Law Firm
	

	__ Market Research Firm
	


3. Enter the name of your company or agency. Do not use promotional language such as "Best & Biggest Pharma Marketing Agency in the Northeast!" Do not use ALL CAPS.
___________________________________________________

4. Please provide the following organizational contact information to include in your listing. This information will appear in the public directory.

Street Address: ____________________________________________________________
City: ___________________  State/Province: ________ Zip/Postal Code: _____________  

Country: _________________
Phone: _________________________ Fax: _______________________ 

Email Address: _____________________________________________________________
5. Please enter the URL for the company or agency. URL must point to your home page ONLY, no internal pages or advertisements.
www.____________________________________________________
6. Please enter a description of your company and the types of services or products that your offer. Please limit it to 250 words or less. No HTML tags. Do not use superlatives (e.g., largest, the leading, etc.). Do not promote or mention specific products or services. We reserve the right to edit descriptions. You will have the opportunity to review and approve any edits made.


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

7. Please enter up to 3 officer's names and titles, if desired.
Name1:_______________________________________  Title: ______________________

Name1:_______________________________________  Title: ______________________

Name1:_______________________________________  Title: ______________________
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