NCPA NCPA 2008 Multiple Locations Pharmacy
weemntoe  Conference Registration Form

PLEASE PRINT OR TYPE. TO REGISTER AN ADDITIONAL TEAM MEMBER, PLEASE COPY THIS FORM.

NAME NICKNAME (FOR NAME BADGE)

TITLE NCPA MEMBERSHIP NO.

SPOUSE/GUEST NAME NICKNAME (FOR NAME BADGE)

PHARMACY/COMPANY NAME NO. OF STORES
ADDRESS

cITY STATE ZIP CODE
PHONE FAX E-MAIL

MY PHARMACIES ARE (CHECK ALL THAT APPLY) O FULL LINE O APOTHECARY 0 FOOD STORE O OTHER

REGISTRATION FEES

NCPA MEMBER OWNER/MANAGER $ 985 NON-MEMBER OWNER/MANAGER* $1,280
NCPA MEMBER PHARMACY TEAM MEMBER $ 685 NON-MEMBER PHARMACY TEAM MEMBER* $ 980
NCPA ML-MEMBER PHARMACY TEAM MEMBER**  $ 493 GUEST $ 460

Pharmacy Team Members must attend with an Owner/Manager registrant from the same company.

NCPA corporate members must sponsor an educational session or participate in the Partners in Success Networking opportunity to attend.
Due to the nature of the conference, admittance to some sessions is restricted to pharmacy owners and managers, only.

* A portion of your registration automatically will be applied toward your first year of membership. Check here U, if you do not want to be a member.

** To attend at the Multiple Location (ML) Member Pharmacy Team Member price, your company must be a Multiple Location Member, and you
must attend with an Owner/Manager paying full price. To learn more about the NCPA Multiple Location Membership Program, please call
Colleen Agan, membership director, at (800) 544-7447, ext. 652.

PAYMENT 3 EASY WAYS TO REGISTER:

Amount $ 1. Call NCPA at (800) 544-7447 to register and

Q Check (payable to NCPA) enclosed pay by credit card.

Creditcard: O American Express QO Discover O Mastercard Q Visa 2. Fax your registration and credit card pay-
ment information to: (703) 683-3619.

CREDIT CARD NUMBER EXPIRATION DATE SECURITY CODE* 3. Mail your registration and payment to:
NCPA Meetings and Conventions Dept.

NAME ON CARD SIGNATURE (REQUIRED) 100 Daingerfield Road

Alexandria, VA 22314
* Security code is the three-digit number on the back of the credit card or four-digit
number on the front of an American Express card.

My signature, directly above, indicates that | agree to abide by the conference hotel
and cancellation policies included below.

HOTEL POLICY: NCPA is committed to producing only high quality, content-rich meetings for its members and partners. To ensure this
quality at an upscale destination and facility, NCPA is required to contract for a specific block of sleeping rooms and nights. To ensure that
NCPA meets this contractual obligation with the host property, conference attendees are required to stay at the official conference hotel
and reserve rooms through NCPA only.

CONFERENCE CANCELLATION POLICY: All registration cancellation requests must be submitted in writing and sent to Tom Webb at
NCPA, 100 Daingerfield Road, Alexandria, VA 22314 or via fax at (703) 683-3619. Refunds—less a $100 processing fee—will be issued for can-
cellations received by February 1, 2008. Refunds will not be issued for cancellations received after February 1, 2008.






