
 
 

 
 

 
HIV RAP Subscription Rates 

 
Subscription pricing is based on the size and type of your organization and includes a one year 
subscription with unlimited access by all employees. 
 

One-Year Subscription to the HIV Resource and Prevention Library 

 Year 1 Renewals 

For Profit Organizations 

 1-5 users $995 $750 

 6-10 users $1295 $995 

 11-20 users $1595 $1295 

 21-40 users $1895 $1595 

 41+ users $2195 $1895 

Educational Institutions 

 <2500 students $995 $750 

 2500-5000 students $1295 $995 

 5001 – 10000 students $1595 $1295 

 10001 – 40000 students $1895 $1595 

 40000+ students $2195 $1895 

Government/Non Profit Institutions 

 1-5 users $595 $495 

 6-10 users $795 $595 

 11-20 users $995 $795 

 21-40 users $1195 $995 

 41+ users $1395 $1195 

 



To Order HIV RAP
contact: Laurie Rose at 1-800-846-3475 x203 or lrose@socio.com

HIV RAP
new online resource

for practitioners
and researchers

Sociometrics
C O R P O R A T I O N
170 State Street, Suite 260, Los Altos, CA 94022-28120
650.949.3282 tel • 650.949.3299 fax • www.socio.com

		  To place an order for HIV RAP:
			   ·  Complete this form & fax it to: (650) 949-3299 or

			   ·  Mail it to: Sociometrics Corporation (address above) or

			   ·  Call Sociometrics’ Phone Order Hotline at: (800) 846-3475 ext.211 (inside US) or 
 				    (650) 949-3282 ext.211 (outside US)

		  Please print your name and shipping address:
		  Name: __________________________________________________________________

		  Organization: ____________________________________________________________

		  Address 1: _______________________________________________________________

		  Address 2: _______________________________________________________________

		  City: ________________________________________________ State: ______________

		  Zip/Postal Code: ____________________ Country: ______________________________

		  Phone: ____________________Fax: __________________Email: ___________________

		  Please describe your institution:  
		  Type of Organization:     ____ for profit      ____ educational      ____ government/non profit 

		  Number of Users:   __________ 

		  IP address(es):    ____________________________     ____________________________    _____________________________ 

		  Payment Type (Check One) 
 		  _____	 Purchase Order (P.O. must be returned with this form, by fax or mail before shipment) 

		  _____	 Check/money order (check must be received before shipment) 

		  _____	 Credit Card:       _____VISA 	        _____MasterCard 
  
				    Name on Card: _______________________________________________ 

				    Credit Card Number: __________________________________________ 
  
				    Expiration Date: __________ 

				    Cardholder’s Signature: _________________________________________


