
Part CCoommpplliiaanncceeRReeppoorrtt
EXCLUSIVELY DEVOTED TO MEDICARE AND MEDICAID

PHARMACEUTICAL COMPLIANCE 

Begin my subscription to Part D Compliance Report
(12 annual issues) at the low charter rate of $348 (reg. $398) $___________

Best Offer: Subscribe to Rx Compliance Report (reg. $597) 
together with Part D Compliance Report (reg. $398) for $745 
(total savings—$250) $___________

Multiple-issue discount rates
Additional issues of Part D Compliance Report are available at the discount rate of $248 
(Please add the e-mail addresses of the additional recipients below)

E-mail addresses: ___________________________________ _____________________________________

___________________________________ _____________________________________

Special offer! FREE CD-rom!
Order Part D Compliance Report by December 30, 2005 and receive a CD-ROM to The Second
National Medicare Prescription Drug Congress (a $295 value) held October 31-November 2, 2005
in Washington, DC at no cost.

COMPLIANCE
REPORT

EXCLUSIVELY DEVOTED TO PHARMACEUTICAL
SALES AND MARKETING COMPLIANCE

Special offer expires 
December 30, 2005

Four easy ways to order:
1. For fastest service, call 703/960-0034

2. Fax this form to 703/960-0079

3. Visit www.rxcompliancereport.com

4. Mail to: Part D Compliance Report
5990 Richmond Highway, No. 1216
Alexandria, VA 22303

Name (please print)___________________________________________

Title______________________________________________________

Company__________________________________________________

Address___________________________________________________

______________________________________________________________

City/State/Zip_______________________________________________

Phone_____________________________________________________

Fax______________________________________________________

E-mail______________________________________________________

Payment options

nn Check enclosed. (Make payable to: Part D Compliance 
Report) 

nn Charge my credit card

nn VISA  nn MasterCard  nn AMEX

Card number__________________________________________

Expiration date________________________________________

Signature (required)_____________________________________

Order form
YES! Start my annual subscription to Part D Compliance Report

            


