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	NCPA Bookstore
R. J. Hedges Pharmacy Immunization Compliance Program
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Order Form and Questionnaire

	PAYMENT INFORMATION

 FORMCHECKBOX 
I have already purchased the Pharmacy Immunization Compliance program in the NCPA Bookstore

 FORMCHECKBOX 
 I’d like to order the Pharmacy Immunization Compliance Program



	 FORMCHECKBOX 
Credit Card
	Cardholder Name:      

	Credit Card Number:     
	Exp:     
	Sec. Code:      

	Billing address (if different from below:      

	Authorized Signature: (required for Credit Card Sales)


	 FORMCHECKBOX 
Check
	If paying by check, send completed order form and check, made payable to National Community Pharmacists Association, 100 Daingerfield Road, Alexandria, VA 22314

	Price (includes shipping)
	Sales Tax (VA add 5%)
	Total

	$575
	(28.75)
	     

	Complete this Questionnaire for Customization



	Legal Business Name (as reported to the IRS) :     


	Doing Business as Name (d/b/a):     


	Address (Street/P.O. Box):     


	Address (City, State, Zip):     


	Phone:      

	Fax:       


	Pharmacy Emergency Phone Number:     


	Pharmacy Owner:     


	Pharmacist In Charge:     


	Compliance Officer:     


	Hospital (Where Injured Employees are to be Transported):     


	NPI Number:     

	Pharmacy License No.:     


	Email:     



Return this form by FAX: (703) 683-3619 --- EMAIL: cheron.mccrae@ncpanet.org
MAIL: National Community Pharmacists Association

100 Daingerfield Rd, Alexandria, VA 22314


