
 
SoCalBio Regulatory Best-Practice Workshop 

 
FDA Audit Preparedness 

 
June 12, 2009 

7:30 am – 5:30 pm 
Los Angeles Chamber of Commerce 

 

Sponsorship 
 

---------------- $2,500 (Display and promotional benefits included) 

---------------- $5,000 (Display, speaking and promotional benefits included) 

 
Please sign my firm as a sponsor of the Workshop on FDA Audit Preparedness 
Name: .......................................................................................................................... 
Title: ............................................................................................................................ 
Firm: ............................................................................................................................ 
Address: ....................................................................................................................... 
City/State/Zip: .............................................................................................................. 
Phone: ........................................... Fax: ...................................................................... 
E-mail: ………................................................................................................................ 
 
_____ Check Enclosed (Make checks payable to the Southern California Biomedical Council 
and send to: SCBC, 444 S. Flower Street, 34 Floor, Los Angeles, CA 90071) 
 
_____ Credit Card (circle one): VISA MASTERCARD AMERICAN EXPRESS DISCOVERY 
 
Credit Card #: ............................................................................................................. 
Expiration Date (MM/YY): ............................................................................ …………. 
Name of Card Holder: ................................................................................................. 
Billing Address: ........................................................................................................... 
.................................................................................................................…………….. 
..................................................................................................................... …………. 
Signature: ................................................................................................................... 
 
Please fax this form to: 213-622-7100, or mail it with payment to: 
Southern California Biomedical Council 
444 S. Flower Street, 34th Floor 
Los Angeles, California 90071 
 
If you have any questions, please contact SCBC at: 213-236-4890 (phn) or send e-mail to 
scbc@socalbio.org. 

SoCalBio is a c(6) non-profit corporation (Federal Tax ID: 95-4555008) 


