
Price (excl. VAT)*:  

€ 5,000 

First name: __________________   Last name: _______________________ 

Job Title: ____________________  Company Name: __________________ 

Address: _____________________________________________________  

Zip code: _______ City: _________________  Country _________________ 

Email address: _______________   Phone: __________________________ 

1, rue Houdart de Lamotte – 75015 Paris – France – Tel.: +33 6 11 96 33 78 – E-mail: jmpeny@smart-pharma.com 

SIRET number: 438 462 145 000 22 – Intracommunity number: FR 024 384 621 45 

Order form 

“Drug Value & Market Access Optimization” (June 2016) 

I wish to purchase a copy of the report and receive it at the address mentioned below. 

 For delivery in France, please enclose a check payable to Smart Pharma Consulting (drawn from a bank account located in France) or order a 

bank transfer (net of charges) in favor of Smart Pharma Consulting at the bank: Credit du Nord IBAN: FR76 3007 6021 1716 5131 0020 092  

 For delivery in all other countries, please order a bank transfer in favor of Smart Pharma Consulting at the bank: Credit du Nord IBAN:  

FR76 3007 6021 1716 5131 0020 092 – SWIFT: NORDFRPP 

* Including a 2-hour workshop in Paris area or by TC 
and an unlimited use within the legal entity purchasing the report 

Order form should be returned to: Smart Pharma Consulting – 1, rue Houdart de Lamotte – 75015 Paris – France 

For further details, please contact : Jean-Michel Peny (jmpeny@smart-pharma.com) – Tel.: +33 6 11 96 33 78 

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

First name: __________________   Last name: _______________________ 

Job Title: ____________________  Company Name: __________________ 

Address: _____________________________________________________  

Zip code: _______ City: _________________  Country _________________ 

Email address: _______________   Phone: __________________________ 

Shipping address Invoicing address 


