NIAID Incentive

Attachment 9: Incentive Distribution Form Survey Participants Screenshots OMB No. 0925-XXXX
Exp. Date: XX/XX/20XX

1. Please indicate your geographic location:
United States

Outside the United States
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NIAID Incentive

OMB No. 0925-XXXX
Exp. Date: XX/XX/20XX

2. Please indicate how you would like your incentive delivered:
PayPal Deposit
Western Union Transfer

Money Order
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NIAID Incentive

OMB No. 0925-XXXX
Exp. Date: XX/XX/20XX

3. Please indicate how you would like your incentive delivered:
) PayPal Deposit
' Western Union Transfer

| ' Neither of these options will work
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NIAID Incentive

OMB No. 0925-XXXX
Exp. Date: XX/XX/20XX

4. Please enter the email address associated with your PayPal account
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NIAID Incentive

OMB No. 0925-XXXX
Exp. Date: XX/XX/20XX

3. In order to receive your incentive, you will be required to visit a Western Union office. Please enter your email address below. A member of the
project team will contact you with information on how to collect your incentive.

Prev Next



NIAID Incentive

OMB No. 0925-XXXX
Exp. Date: XX/XX/20XX

3. Please enter your mailing address below

Name:

Company:

Address:

Address 2:

City/Town:

“ar

State: | -~ select state -~

ZIP:

Country:

Email Address:

Phone Number:
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NIAID Incentive

OMB No. 0925-XXXX
Exp. Date: XX/XX/20XX

3. You have indicated that neither PayPal nor Western Union are feasible options for you. In the space below, please describe how you would like to
have your incentive delivered

4. Please enter your email address in the event a member of the project team needs to contact you
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NIAID Incentive

OMB No. 0925-XXXX
Exp. Date: XX/XX/20XX

4. You have indicated that you would like your incentive delivered via . Please confirm this is how you would like to receive your incentive

Yes

No (Start Over)
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NIAID Incentive

OMB No. 0925-XXXX
Exp. Date: XX/XX/20XX
Thank you! We are processing your incentive. Please note that it may take several weeks to receive your incentive.

If you have any questions or concerns regarding your incentive, please contact Jeremy Braithwaite at jbraithwaite@socialsolutions.biz
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NIAID Incentive

OMB No. 0925-XXXX
Exp. Date: XX/XX/20XX

Thank you! A member of the project team will be in touch with you within the next 2 business days.

If you have not heard back after 2 business days, please contact Jeremy Braithwaite at jbraithwaite@socialsolutions.biz
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