NCPA LONG-TERM CARE DIVISION MEMBERSHIP APPLICATION

NCPA advocates for the profitable business growth of independent long-term care (LTC) pharmacies. Government policy issues im-
pacting publicly traded chain drug suppliers and independent LTC providers do not always align. LTC Division members are kept up to
date on compliance issues affecting your business AND NCPA efforts to positively impact government actions that may affect your
bottom line. Membership in the NCPA LTC Division is open to independently owned “combo” and “closed door” community pharma-
cies or pharmacists interested just in learning more about this important niche service.

O YES, | want to jOin NCPA's |.0ng-Term Care Division! Annual dues are only $235 (must be an NCPA member).

NAME NCPA MEMBER # (IF KNOWN)

NAME OF LTC BUSINESS

EMAIL PHONE

Credit Card Information
QO Visa O MC O AMEX O Discover

CARD # EXP. DATE

CARDHOLDER NAME CARDHOLDER SIGNATURE

The amount will be prorated for the first year so that it coincides with your NCPA membership end date. We will email you the final amount to be charged.

Please provide the following information so we can update your NCPA member profile with details about your LTC services.

My business is a:
O “Closed door” LTC pharmacy provider O “Combo shop” (retail & LTC pharmacy) provider

My business serves # of beds (residents)

My primary care settings are:
O skilled nursing facilities [ Assisted living facilities O Adult daycares O Group homes O Other

My business utilizes a LTC group purchasing organization.
O Yes. Name of organization:
O No

I am not currently offering LTC services, but | may be interested in offering those services in the future:
OYes 0ONo

€ 'Nepa Lre

www.ncpa.org/ltc

SEND THIS FORM VIA:

Email at membership@ncpa.org « Fax to NCPA at 703-683-3619 ¢ Mail to NCPA, 100 Daingerfield Rd., Alexandria, VA 22314.
If you have any questions, call 800-544-7447 and ask for the membership department.
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