
Diabetes Accreditation Standards-Practical Applications 
June 9-10, 2010 
Branson, MO 

 
 

CONTACT INFORMATION: 
 
(Please choose one, if applicable) 
□ NCPA Member   □ AADE Member   ID # _______________________ 
 
Name: ___________________________________________________________ 
 
Pharmacy/Company: __________________________________________________ 
 
Address 1: ___________________________________________________________ 
 
Address 2: ___________________________________________________________ 
 
City/State/Zip: ________________________________________________________ 
 
Phone: ________________________________________________________ 
 
Email: _______________________________________________________________ 
 
 
REGISTRATION INFORMATION: 

□ $795 
 
PAYMENT INFORMATION: 
 
Credit Card #: ___________________________________________________________ 
 
Expiration Date: _______________________________ Security Code: ___________ 
 
Name on Card: ___________________________________________________________ 

 
 
 

TO MAKE YOUR HOTEL RESERVATIONS, PLEASE VISIT THE 
MISSOURI PHARMACY ASSOCIATION WEB SITE, 

http://www.morx.com/cde.cfm?event=300359  
 
 

Please mail or fax to: 
 

NCPA 
Meetings & Convention Department 

100 Daingerfield Rd 
Alexandria, VA 22314 

Fax: 703/683-3619 

http://www.morx.com/cde.cfm?event=300359

