\ for Prescription Drug
Rrograms ARCHIVED WEBINAR REGISTRATION FORM

NCPDP

TITLE OF WEBINAR(S):

REGISTRANT (PLEASE PRINT):

Name

Title

Company

Address

City State Zip

Phone Number ext, Fax Number

E-mail

PAYMENT INFORMATION (PLEASE PRINT):
NCPDP MeEMBER REGISTRATION FEE $50.00
NON-MEMBER** REGISTRATION FEE $150.00

O Payment Enclosed (make check payable to NCPDP) [OVisa OMC [OAmEXx
Payment Amount

Name (as it appears on card)

Card No Exp

Billing Address (if different from above)
City, State, Zip

Signature Date
REMIT TO: COUNCIL OFFICE, ATTN: DAVID GOODSPEED
FAX NUMBER: (480) 222-7555
EMAIL: DGOODSPEED@NCPDP.ORG
PHONE NUMBER: (480) 477-1000, EXT. 201
ADDRESS: 9240 E RAINTREE DR, SCOTTSDALE, AZ 85260

**Non-members may apply$100 of the webinar fee towards NCPDP membership within
30 days of the registration. In order to receive the discount, complete a printable
membership application, reference the title of the webinar you registered for and return
it to the council office.



