
Subscribe online at www.drugdiscountmonitor.com 

or 

Mail or fax subscription form to: 

 

The Federal Drug Discount and Compliance Monitor 
1501 M Street, NW, 7th Floor 

Washington, DC 20005 

Fax: (202) 552-5868  

 

For questions concerning The Monitor, contact Miriam Lasar at miriam.lasar@safetynetrx.org or (202) 552-5858.  

 
Contact Name:  ____________________________________________ 

Title: _____________________________________________________ 

Organization:  _____________________________________________ 

Mailing Address: __________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

Billing Address:  ___________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

Email: __________________ Phone: ___________________ 

 

Subscriptions   # of users   Price  

  

Online access: Nonprofit          1   $250    ______________   

      and      up to 5  $599    ______________   

             government   up to 10  $999    ______________   

                                           Unlimited  $1399                 ______________   

 

Online access: For profit                     1   $499    ______________   

                                 up to 5  $1099    ______________   

                                up to 10  $1599                 ______________   

                                           Unlimited  $2599    ______________   

         

Print Copies                      max. one per online user $100 each   ______________   

I have read and agreed to the site license located at www.drugdiscountmonitor.com. 

 

Signature: ________________________________________________ 

 = __________ TOTAL COST 

Check (payable to “SNHPA”) 

 

Bill Me 

 

Credit Card 

Type: ______________________________ 

Name on Card:______________________ 

Card #: ____________________________ 

Expiration: _________________________ 

CVV Code: _________________________ 

Method of Payment 


