
Smart Pharma ConsultingSmart Pharma Consulting
1, rue Houdart de Lamotte – 75 015 Paris – France

Tel. : +33 (0)6 11 96 33 78 – Fax : +33 (0)1 45 57 46 59
E-mail : jmpeny@smart-pharma.com

� I wish to purchase ----- copies of the book “Pharma Marketing Tool Box” and receive it at the address mentioned below.

– For delivery in France, the price is of 100 euros per copy of the book. Please enclose a check payable to Smart Pharma

Consulting (from a bank account located in France) or order a bank transfer (net of charges) in favor of Smart Pharma

Consulting: IBAN: FR76 3007 6021 1716 5131 0020 092 

– For delivery in all other countries, the price is of 115 euros per copy of the book (net of charges). Please order a bank transfer 
in favor of Smart Pharma Consulting: IBAN: FR76 3007 6021 1716 5131 0020 092

Order form: “ Pharma Marketing Tool Box1” by Jean-Michel Peny

Order form should be returned to

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

Order form should be returned to

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

First name:---------------------- Last name:------------------------------------

Job Title:------------------------- Company Name: ----------------------------

Address:----------------------------------------------------------------------------------

Postcode: ------------ City:--------------------- Country:-------------------

E-mail address:----------------------------------- Phone:------------------------

First name:---------------------- Last name:------------------------------------

Job Title:------------------------- Company Name: ----------------------------

Address:----------------------------------------------------------------------------------

Postcode: ------------ City:--------------------- Country:-------------------

E-mail address:----------------------------------- Phone:------------------------

1Editor: Smart Pharma Consulting – 213 pages – Written in English

First name:---------------------- Last name:------------------------------------

Job Title:------------------------- Company Name: ----------------------------

Address:----------------------------------------------------------------------------------

Postcode: ------------ City:--------------------- Country:-------------------

E-mail address:----------------------------------- Phone:------------------------

First name:---------------------- Last name:------------------------------------

Job Title:------------------------- Company Name: ----------------------------

Address:----------------------------------------------------------------------------------

Postcode: ------------ City:--------------------- Country:-------------------

E-mail address:----------------------------------- Phone:------------------------

The book will be mailed with an invoice, through express delivery 

Shipping address Invoicing address


