
 

Public Responsibility in Medicine and Research (PRIM&R) is the professional home for those whose responsibilities 
include the protection of human or animal research subjects. 

  
Job Posting Order Form for Electronic Bulletin  

 
Ordering Details: Prepayment is required. Checks and credit cards will be accepted.  Please mail the 
completed form to PRIM&R, Attention: Amy Davis; 126 Brookline Ave., Suite 202; Boston, MA 02215; or 
fax it to 617.423.1185.  Please email an electronic copy of the job posting to adavis@primr.org.  If 
received before the first Friday of the month, it will be included in that month’s edition of the monthly 
bulletin.  Job postings should be no more than 300 words and include: Job Title, Institution, Description, 
Qualifications, and Application Procedures. 
 
 
_________________________________________________________________________________ 
Job Title(s) 
_________________________________________________________________________________ 
Name  
_________________________________________________________________________________ 
Institution 
_________________________________________________________________________________ 
Address 
________________________  ________________________  ________________________ 
Phone Fax   Email 
 
 

Selection Price  Quantity 
Non-Member: First Month Posting $200  

Non-Member: Additional Months $50  

Member: First Month Posting Free!  

Member: Additional Months 
Please contact Amy Davis at 617.423.4112; 

or adavis@primr.org 

 
 
Payment Information 

 I will pay $________ with the enclosed check.   
 (Make checks payable to PRIM&R.) 
 

 I will pay $________ with a credit card.    
 (Please check one:  Visa     MasterCard     American Express) 
 
_____________________________________          _____________________________________ 
Credit Card #               Expiration Date 
 
_____________________________________          _____________________________________ 
Print Cardholder’s Name             Signature 

_____________________________________          _____________________________________ 
Address               City, State, Zip Code 


