
 

 

Principal Investigators Association Order Form 

Product Title:  “NIH R01 Grant Application Mentor” An Instructional Series 

Product Type:  Please select below. 

  I would like to purchase the entire 7-report series at $399 (for a savings of $200  – BEST VALUE!).  I understand that Parts 1, 2  
      and 3 will be sent to me immediately. The remaining parts will be sent as soon as they become available. 
 

 I would like to purchase ONLY these parts for $99 each (please check all that apply) 
 

 PART 1: Preparation: What Every PI Should Know Before You Start Applying 
 PART 2: Successfully Use Your Biosketch and Abstract to Define Your Project & Your Qualifications 
 PART 3: Prove Your Environment Supports Your Research 
 PART 4: Research Plan: Make the Most of Your Significance, Innovation, Approach & Overall Impact 
 PART 5: Modular and Detailed Budget Strategies That Support Your Proposal 
 PART 6: Tactics for Submitting a Winning Proposal 
 PART 7: Understand NIH's Review Process and Your Role in It 

 

Product Format:  Please choose your desired format. 

 I would like to receive all reports in PDF format. 
 I would like to receive all reports in PRINT format (for an extra $20 per report) 
 I would like to receive mixed formats. 

 Please send me these parts in PDF: __________________________________________________________ 

 Please send me these parts in PRINT:_________________________________________________________ 
 

Personal Information (please print clearly)  

Name: ____________________________________________________________________________________________________  

Degree: PhD______ MD_______ None______ Other_______________________________________________________________ 

Academic or Research Title (ex: Assoc Prof; Lab Director, etc.):______________________________________________________  

Organization: ______________________________________________________________________________________________  

Address: __________________________________________________________________________________________________  

City: __________________State:_________Zip:______ Country:_________ Phone: ____________________Fax: ______________  

Email: ____________________________________________ Confirm Email: ___________________________________________ 
(A valid email address is required for purchase. All Webinar instructions and transcripts are sent via email. We cannot process your 
order without a valid email address. To ensure you receive all communications from us, please white list us.)  
 

Payment Information  


 Organization check or money order enclosed (please make checks payable to: PIA Resources)  

 Organization PO # is ___________________ (please make checks payable to: PIA Resources)  

 Please bill me at the address above for $______________  

 I would like to pay by credit card with the information below. This charge will appear as PIA Resources on my statement.  

Credit Card Type:        AMEX     VISA      MC     Discover  

Please charge this amount to my card: $__________ 

Card Number: _________________________________________________________Exp:_____________ SEC Code:___________  

Card Holder Name: __________________________________________________________________________________________  

Billing Address: _____________________________________________________________________________________________  

Signature__________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Please check the accuracy of the above information and send the completed registration form with payment to:  

FAX:  239-676-0146 Or mail to: Principal Investigators Association, 3606 Enterprise Ave., Ste. 160, Naples, FL 34104 
 

Questions? Call 800-303-0129 ext. 506.  

100% Satisfaction Guaranteed or a Full Refund.    


