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         MATERIALS ORDER FORMTHERAPIES
MATERIALS ORER FORM
  Please return your order to:                                         _____________________________          _  _ 

PDtrials 

Parkinson’s Disease Foundation

1359 Broadway, Suite 1509

New York, New York 10018

Tel: (800) 457-6676   Fax: (212) 923-4778

  Please specify quantities:                                                                                                 ___          _  _  
BROCHURES (24-page): Getting Involved in Parkinson’s Clinical Research: A Guide to Understanding How 
You Can Play a Part in Moving Parkinson’s Research Forward  _____ copies

BROCHURES (tri-fold):  Learn More About Clinical Study Participation Today!  _____ copies
BULLETINS: Parkinson’s Clinical Trials   _____ copies
POSTCARDS: Visit the new PDtrials.org today!   English _____ copies      Spanish  _____ copies                                                    

CHECKLIST: Checklist of Questions to Ask  _____ copies

MAGNETS: You Can Play a part in Moving Parkinson’s Research Forward   _____ magnets
  Please indicate how the materials will be used (check all that apply):________________      _     ___     

______ 
For an event/conference.


If so, what is the name/topic of the event?  ____________________________________________


How many people are expected to attend?  _____________________________________________  


Where/when will it be held?  _________________________________________________________


______  For a support group.   If so, how many people typically attend?  ___________________________

______  To be distributed in the lobby of a clinical study site or physician’s/neurologist’s office.


______  To be mailed to a distribution list.  If so, who are the recipients?  _________________________   

______  Other.  Please describe: _____________________________________________________________

  Please indicate where you would like your materials sent:__                    ___________                        _
Name: ___________________________________________________________________________________

Company/Organization/Institution: __________________________________________________________
Address: _________________________________________________________________________________
City: _____________________________________   State: ___________________  Zip: ________________

Tel:  _________________________  Email:  ____________________________________________________

Date by which they should arrive: ____________________________________________________________
5/4/2010

