
 
 

Please mail the completed order form to PRIM&R, P.O. Box 845203 Boston, MA 02284-5203 or fax to 617.423.1185. 
 

PRIM&R Salary and Workload Survey Reports 
 

PRIM&R sponsors two different versions of this survey, one geared to professionals who work primarily with IRBs, and 
one for those who work primarily with IACUCs. The surveys generate valuable information for our members on 
workloads, salaries, staffing patterns, crucial data for resource management, and professional advancement. The 
results of these surveys provide important insight into the trends and opportunities within these fields. 
 

Salary and Workload Survey Reports Price 
Member/Nonmember Quantity 

2010 Institutional Animal Care and Use Committee Report Free*/$75  

2010 Institutional Review Board Report Free*/$75  

2009 Institutional Animal Care and Use Committee Report Free*/$75  

2009 Institutional Review Board Report Free*/$75  

2008 Institutional Animal Care and Use Committee Report Free*/$75  

2008 Institutional Review Board Report Free*/$75  

2007 Institutional Animal Care and Use Committee Report Free*/$75  

2007 Institutional Review Board Report Free*/$75  

2005 Institutional Animal Care and Use Committee Report Free*/$75  

2005 Institutional Review Board Report Free*/$75  

 
 Please note that the contents of PRIM&R’s Workload-Salary Surveys are copyright protected.  Unauthorized 
copying, or forwarding of either report or of a portion of either report is prohibited. 
 
*As a benefit of PRIM&R membership, survey results are complimentary for members. Please visit our website 
to learn more. 

 
Payment Information 
I will pay by (check one):   □ Check   □ Credit Card   Make checks payable to PRIM&R. 

_______________________________________________________________________________________________ 
Name     Title     Institution 
 
_______________________________________________________________________________________________ 
Shipping Address      City, State, and Zip 
 
_______________________________________________________________________________________________ 
Phone             Fax     E-mail    
 
Credit Card Information 
 
Please check one:  □ Visa  □ MasterCard  □ American Express 
 
_______________________________________________________________________________________________ 
Credit Card #       Expiration Date   
 
_______________________________________________________________________________________________ 
Print Card Holder’s Name      Signature 
    
_______________________________________________________________________________________________ 
Billing Address      City, State, and Zip 


