
 
 

 NCPDP 2018 Annual Technology & Business Conference 

Sponsor Application 

May 7 – 9, 2018 | Westin Kierland Resort & Spa | Scottsdale, AZ 

Name:  ____________________________________________________________________________________________ 
 
Title:  _____________________________________________________________________________________________ 
 
Company:  _________________________________________________________________________________________ 
 
Address:  __________________________________________________________________________________________ 
 
City:  _____________________________________ State:  __________________ Zip:  ______________________ 
 
Office Phone:  _________________________________  Cell Phone:  ___________________________________ 
 
Email:  ____________________________________________________________________________________________ 
 
Company Website:  __________________________________________________________________________________ 
 
 

 Sponsorship 
 
Sponsorship Item:  ____________________________________  Cost:  __________________________________ 
 
Sponsorship Item:  ____________________________________  Cost:  __________________________________ 
 
Sponsorship Item:  ____________________________________  Cost:  __________________________________ 
 
Sponsorship Item:  ____________________________________  Cost:  __________________________________ 
 
*The previous year’s Sponsors have first right of refusal for available sponsorships. 
 

 Payment (all fees are payable in U.S. funds drawn on U.S. banks) 
 

☐  Credit Card (Visa, MC, or AMEX) ☐  Check (payable to NCPDP) ☐  Send invoice ☐  ACH* 

 
Amount:  _____________________   Name (as it appears on card):  ___________________________________________ 
 
Debit/Credit Card Number:  __________________________________   Expiration Date:  __________   CVV:  __________ 
Visa and MC: CVV is the last 3-digits on the signature area of your debit/credit card. AMEX: CVV is the 4-digit number above the embossed name on the front of the 
card. 

 
Billing Address:  _____________________________________________________________________________________ 
 
City:  _____________________________ State:  _____________________ Zip:  ______________________ 
 

Credit card transactions greater than $5,000 are subject to a 3.75% admin fee. 

Email completed form to: bgoerlich@ncpdp.org Return by fax: 480-767-1042 
Return by mail: NCPDP, 9240 E. Raintree Drive, Scottsdale, AZ 85260 

mailto:bgoerlich@ncpdp.org
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