
 

Demographics Verification Form 

In order to better understand the needs of our Members and deliver the most current and appropriate information, we are 
asking that you update your Membership profile. 

 
Please sign, date and return by fax to an ISPE office:  

HQ Office: +1-813-264-2816 
EU Office: +32-2-743-15-50 
AP Office: +65 6496 5599 

CH Office: +86 21-5116-0260 
 

Thank you for your assistance! 
 

 
WHAT KIND OF COMPANY DO YOU WORK 

FOR? 
 (select only one) 

 
Manufacturer/Operating 
 1. Traditional Pharmaceuticals 
 2. Biopharmaceuticals/Biotechnology 
 3. Contract 
 4. Generic 
 5. Veterinary Medicine 
 6. Medical Devices/Diagnostics 
 7. Bulk/API 
 8. Cosmetics 
 9. Food/Nutraceuticals 
 
Service Provider 
 10. Engineering/Architecture 
 11. Consulting 
 12. Validation/Qualification/Commissioning 
 13. CRO – Clinical or Contract Research 
 14. Construction Services Contractor 
 15. Facilities/Equipment Maintenance 
 16. IT/Computer Services 
 
Supplier 
 17. Equipment/Components 
 18. Packaging Materials 
 19. Clinical/Investigational Products 
 20. Software/Hardware Products 
 21. Chemicals/Intermediates 
 
Other Organizations 
 22. Academia 
 23. Public Authority/Government 
 99. Other:     

 

 
WHAT IS YOUR TITLE CATEGORY? 

(select only one) 
 
 A. Architect/Engineer/Construction 
 B.    Clinical/Investigational Products 
 C.  Health/Safety/Environmental 
 D. Information Technology 
 E. Logistics/Supply Chain Management 
 F. Maintenance 
 G. Operations/Manufacturing 
 H. Process Control/Automation 
 I. Process Development/Technology Transfer 
 J. Project Management 
 K. Quality Assurance/Control 
 L. Regulatory/Compliance 
 M. Research and Development 
 N.  Sales/Marketing/Business Development 
 O.  Technical Services/Product Support 
 P.  Training 
 Q. Validation/Qualification/Commissioning 
 ZZ.  Other:     
 

 
 
YEARS IN INDUSTRY 

 0-4 
 5-9 
 10-14 
 15-19 
 Over 20  

 
AGE RANGE 
 
 25 and under  46 – 55 
 26 – 35   56 - 65 
 36 – 45   66 and above 

 

 
WHAT ARE YOUR INTEREST AREAS? 

(select all that apply) 
 
 A. Active Pharmaceutical Ingredients 
 B. Biotechnology 
 C. Commissioning and Qualification 
 D.  Containment 
 E. Critical Utilities 
 F. Disposables 
 G. Engineering Standards Benchmarking 
 H. Good Automated Manufacturing Practices (GAMP) 
 I. Heating, Ventilation, Air Conditioning (HVAC) 
 J. Investigational Products 
 K. Packaging 
 L.  Process Analytical Technology 
 M. Process/Product Development 
 N. Project Management 
 O. Sterile Products Processing 
 P.  Sustainable Facilities 
 Q.  Certified Pharmaceutical Industry Professional  
  R.  Good Control Laboratory Practices 
  S.  Oral Solid Dosage 
  T.  Operations Management 
 U.   GMPs, Good Mfg Practices 
 V.   Career Discussion 
  Z.   Other:  

 

___________ 
 
Member ID#                    __________________________ 
 
 Printed Name                                                     ________ 
 
Signature______________________________________ 
 
Date __________________________________________ 


