
Please fill out and address your subscription form to: 
 

Email: jmpeny@smart-pharma.com 

Fax:  +33 1 45 57 46 59 

Address: Smart Pharma Consulting - 1, rue Houdart de Lamotte - 75015 Paris – France 

Last name:____________________________  First name:____________________________  

Position:______________________________  Company: ____________________________ 

Address:_____________________________________________________________________ 

Email:_______________________________________________________________________ 

Phone:________________________________ 

Shipping Address for Books and Email Address for Reports & Publications 

Billing Address (if different) 

I would like to subscribe to Smart Pharma Business Club for one year and will pay the 

annual fee of €10,000: 

By cheque to Smart Pharma Consulting  

By bank transfer to: Crédit du Nord – IBAN : FR76 3007 6021 1716 5131 0020 092 

Last name:____________________________  First name:____________________________  

Position:______________________________  Company: ____________________________ 

Address:_____________________________________________________________________ 

Smart Pharma Business Club 

Smart Pharma Consulting 


