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Register New Designee

Designees are office staff that are registered in the iPLEDGE Program. To register the designee, enter the designee

information and click the Save and Print butten

Note: The registered prescriber is responsible for all information entered and activities performed in the iPLEDGE

Program by all designees under his/her supervision.

All fields below are required unless otherwise indicated.
First Name MI (Optional)

Last Name

Address

City

State Zip

Select v

Phone Number

Fazx (Opticnal)

Email (Optional)

Preferred Methed of Communication
Select v

Save and print designee's registration

To complete your designee's registratien, click the Save and Print button below, have the designee sign the form, then mail or
fax the signed form to the address or fax number on the form.
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iPLEDGE

Committed to Pregmancy Prevenhion

Have Questions? Call our tollfree number 1-866-495-0654

Desighee Registration

Mail To

iIFLEDGE - Committed to Pregnancy Frevention
FO BOX 2904

FPheonix AZ 850358-9978

Or Fax to
1-866-495-0660

Designee Number
52841734

Your Information:

Jeff Brevikski

7510 East Camelback Road

Scottsdale, AZ 85251

FPhone 555-555-5555 Fax

Email jbrevikskigtest.com

Freferred Method of Communication Email

Desginee Signature

Feturn to Home Page

Date
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