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Company Name ____________________________________________________________________________________________________________________________________________________ 

Address _____________________________________________________________________________________________________________________________________________________________ 
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Company Web site __________________________________________ Company Main Phone__________________________ Company E-mail ______________________________________  

Toll-Free Phone ________________________________ Parent Company ___________________________________________ Clinical Support _________________________________________
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Contact Person _____________________________________________________________________________________________________________________________________________________ 

Contact Address (If different from above) _______________________________________________________________________________________________________________________________ 

City ____________________________________________________ State _________________________ Postal Code/Country _______________________________________________________

E-mail Address _______________________________________________ Direct Phone _______________________________ Ext. ___________ Fax ____________________________________ 

Signature __________________________________________________________________________________________________________________________ Date ____________________________
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If you have any questions, please call the REDBOOK support group at +1 800 724 9937 (M-TH 8:00 AM-5:00 PM MST, F 8:00 AM-2:30 PM MST)  
or e-mail mdx.Red_Book_data@thomsonreuters.com

©2009 Thomson Reuters. All rights reserved. PRO-6299 (revised)    04/09  KS


	Company Name: 
	Address: 
	Company Web site: 
	Company Main Phone: 
	Toll-Free Phone: 
	Company E-mail: 
	Parent Company: 
	Contact Person: 
	Clinical Support: 
	Contact Address: 
	City: 
	State: 
	Postal Code/Country: 
	E-mail Address: 
	Text37: 
	Ext: 
	Fax: 
	Date: 
	New Company Information Box: Off
	Updated Company Information Box: Off
	SUBMIT: 


