
 

  CTTI MEMBERSHIP APPLICATION 
 
 

Company/organization name:           
Category (check one): 

Pharmaceutical company    Trade organization 
Biotechnology company    Professional society 
Device company     Academic institution 
Data technology company    Patient advocacy group 
Information technology company    
Diagnostics company           
Clinical Research Organization (CRO)            
Clinical investigator group 
System of healthcare delivery/payer (e.g., hospital corporation, insurance company) 
Professional services organization (e.g., law firm, consulting firm) 
Other (please explain):           

 
Amount enclosed: $     
 
Contact person:             
 
Title:              
 
Address:             
 
City:       State:    Zip:     
 
E-mail address:        Phone:     
 
Steering committee member to represent the organization  Same as contact person above or: 
 
Name:              
            
Title:              
 
Address:             
 
City:       State:    Zip:     
 
E-mail address:        Phone:     
 
Checks should be made payable to Duke University (Tax ID# 56-0532129) and mailed along with this application if possible. 
To ensure that your check is received by CTTI, you MUST include "Clinical Trials Transformation Initiative," "CTTI," or 
"Attn: Judith Kramer" in the address block along with the mailing address: 

 
Via US postal service:    Via express delivery: 
     
Clinical Trials Transformation Initiative   Clinical Trials Transformation Initiative 
Attn:  Judith M. Kramer, MD, MS   Attn:  Judith M. Kramer, MD, MS  
Duke Translational Medicine Institute  Duke Translational Medicine Institute 
P.O. Box 17969     2400 Pratt Street 
Duke Box 3850     Room 0311 Terrace Level   
Durham, NC  27715    Durham, NC  27705 
      Phone: 919-668-8618       
Rev. 9/11 


