
■  2010 CONVENTION REGISTRATION FORM  ■

NCPA 112th Annual Convention and Trade Exposition 
Pennsylvania Convention Center  •  Philadelphia, Pennsylvania

October 23–27, 2010

† last name	 † first name	 † nickname for badge

† company/organization			 

† street Address		  † city/state/zip

† daytime phone	 † fax	 † e-mail

† emergency contact name		  † phone number

guest name		  nickname for badge	

name of primary buying group/cooperative or wholesaler

dietary restrictions (attach separate sheet if necessary)	 ada needs		

how did you hear about us? (check a box)		             send add’l information from exhibiting companies

Attendee Information (Required fields †)

NCPA Registration Policies/Procedures
Registration Fee Inclusions
Fees for the majority of registration categories include entrance to all educa-
tional sessions (Saturday–Tuesday), Colleagues in Consultation (Monday and 
Tuesday), student programming (Saturday), symposia meals (Sunday–Tuesday), 
exhibit hall (Sunday–Tuesday), opening night reception (Saturday), continental 
breakfasts (Sunday–Tuesday), exhibit hall reception (Sunday) and lunches 
(Monday and Tuesday), and closing night reception (Tuesday).
     Please note that fees for the Spouse/Guest/Team Member registration categories 
do not include C.E. credits.

Registration Deadlines
Complete and return the NCPA Convention Registration Form by the date 
indicated with the full amount required. Incomplete forms will not 

be accepted, and discounted fees will not be honored for forms received after 
the indicated discount registration deadlines.
     Advance registrations will be accepted for forms with postmarks no later 
than October 18, 2010, after which all registrations will be accepted and 
processed on site only.

Cancellation Policy
Cancellations must be submitted in writing and received by October 
18, 2010. Cancellations should be addressed to NCPA c/o OnPeak, 240 
Peachtree Street, Suite 22-S-10, Atlanta, GA 30303. Registrants also 
may send cancellations via fax (404-832-3611) or e-mail (ncpareg@
onpeak.com). A $100 processing fee will be charged for each cancelled 
registration, and refunds will not be issued for cancellations received after 
October 18, 2010, or on site. Refunds also will not be issued for “no show” 
registrants. Authorized refunds will be issued thirty (30) days after the 
close of the NCPA convention.

q yes   q no

† ncpa membership no.

o mail	 o fax	 o pharmacy times	 o other
o email	 o prior Attendee	 o america’s pharmacist

PRE-REGISTRATION
DEADLINE

October 18, 2010

over 8

Four Easy Ways to Register:
1. Online		  www.ncpanet.org
2. Secure		  Fax 888-298-9883
3. Phone			�  866-575-4134

4.  Mail	� NCPA c/o OnPeak 
240 Peachtree St., Suite 22-S-10 
Atlanta, GA 30303



Method of Payment (Required fields †)

  �Enclosed check made payable to NCPA for $__________ (in U.S. funds, drawn on a U.S. bank)

  �Charge $__________ to my credit card (card will be charged immediately): 

 American Express      Discover      MasterCard      Visa   

† card number

† expiration date					    † security code

† cardholder name (please print)

† cardholder signature (required)

Liability Waiver and Convention Policies
(Please read and sign) 
I acknowledge that I am physically able to 
take part in all convention activities, such as 
educational sessions and special events. I assume 
full responsibility for my own well-being and 
have chosen to participate in the NCPA 2010 
convention of my own free will. In case of 
damage or injury to myself or my personal 
property, I will indemnify and hold harmless 
NCPA and its officers, directors, employees, 
agents, and members and bear all costs they 
incur for all loss, expense, damage, cause of 
action, claims, or demands of whatever kind and 
nature, including judgments and interest.
     I consent to be photographed and grant 
permission for 2010 convention photographs 
to be used by NCPA staff for promotional 
purposes.
     A $100 processing fee will be charged for 
each canceled registration, and refunds will 
not be issued for cancellations received after 
October 18, 2010, or on site. Refunds also 
will not be issued for “no show” registrants. 
Authorized refunds will be issued within 
thirty (30) days after the close of the NCPA 
convention.
     My signature below indicates that I have 
read, understand, and agree to abide by 
the liability waiver and NCPA convention 
registration policies outlined above.

signature

name	

Registration Fees
	 Early Bird	 On-Site
	 Rec’d by	 After
	 10/18/10	 10/23/10	 Totals

Pharmacist Owner/Manager Member (amo) ................ $745................. $1,000.............. $ _________
     Non-Member* (anmo) ............................................... $995................. $1,410.............. $ _________

Staff Pharmacist Member (ams) ..................................... $445................. $845................. $ _________
     Non-Member* (anms) ............................................... $620................. $1,040.............. $ _________

Pharmacy Technician Member (atec) ........................... $410................. $445................. $ _________
     Non-Member* (antec) .............................................. $485................. $530................. $ _________

Pharmacy Resident Member (ares)................................ $275................. $325................. $ _________
     Non-Member* (anres) .............................................. $300................. $345................. $ _________

Student Member (ast)..................................................... $150................. $150................. $ _________
     Non-Member* (anst)................................................. $200................. $200................. $ _________

Dean/Faculty Member (ad)............................................. $275................. $275................. $ _________

Non-Pharmacist Spouse/Guest/Team Member
      Member (asg) ............................................................ $430................. $485................. $ _________
      Non-Member (asg) ................................................... $505................. $560................. $ _________

One-Day Registrant Member (per day) (dm)................. $515................. $515 (Pharmacists Only)
     Non-Member (per day) (dn)...................................... $660................. $660
     Day(s) attending:  q Sat.   q Sun.   q Mon.   q Tues. ................................................ $ _________

Non-Exhibiting Representative Member (acne) ........... $1,760.............. $2,000.............. $ _________
     Non-Member (acnne) ............................................... $2,055.............. $2,295.............. $ _________

Exhibit Hall ONLY (attendee) ......................................... $30................... $30................... $ _________

NASPA-Affiliated State Association Executive (astex) ........ (complimentary)          Check here:  
Convention registration fee does not include hotel room costs. Please reserve and guarantee your 
sleeping room on the enclosed Housing Request Form.

 * �A portion of your registration applies automatically toward your first year of NCPA membership.  
Check here  q , if you do not want to become an NCPA member.

	 Total  $ _________




