Registration Questions:

Register using Email

Email Address *

W

First Name *

W

Last Name *

W

Password *

Hints

Verify Password *

i

How Will You Attend? *
a. Virtually online
b. In-Person Onsite

Company/Organization Name *

Type of Business? *

a. Manufacturer/Distributor
b. Research/Academia

c. Consultant

d. Regulatory

e. Other

Type of Business: Other (Specify)

Companyl/Organization Size* *
a.1-9
b. 10-49

Job Category *
a. Executive
b. Director
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c. Employee(staff)

Job Title *

City *

State *
a. State drop down list

Country *
a. Country drop down list

Have you or your company submitted an NDA to FDA? *

a. Yes

b. We are in the process
c. No

d. Not sure

Have you or your company submitted a BLA to FDA? *

a. Yes
b. We are in the process
c. No

d. Not sure

Have you or your company submitted an ANDA to FDA? *

a. Yes
b. We are in the process
c. No

d. Not sure

Would you like your name to appear in a participant list? *
I
Yes

Ir-hNo

Would you like your email address added to the SBIA Listserv? *
t"‘

Yes

No

Do you have any questions on GDUFA relevant to the Agenda?

Please enter any future topics you would like us to cover:

I



—

Have you used the CDER SBIA web page (www.fda.gov/cdersbia)? Yes/No
If so, are you usually able to find what you are looking for on the webpage? Yes/No

If not, please indicate what you were looking for

How can we improve the CDER SBIA webpage?



http://www.fda.gov/cdersbia

