Conference Registration Information
NABP-AACP Districts 6, 7 & 8 Annual Meeting

October 14-17, 2018
The Westin Kansas City at Crown Center — Kansas City, Missouri
Teamwork: Innovate ® Integrate ® Motivate

Participant Information
O NABP Member O AACP Member O Sponsor O Other

Name: Name on Badge:

Board/School/Firm: Title/Position:

Address:

City: State: ZIP: Phone:

Email:

Spouse/Guest:

Special dietary considerations or physical accommodations required:

Registration Options:
> To pay by credit/debit card: select appropriate registration fee, enter amount of total payment and email address to
receive link to PayPal invoice, then send completed form to NABP District 6 Secretary at nabpd6@cox.net; OR
> To pay by check/money order: select appropriate registration fee, then mail completed form with payment to:
NABP-AACP District 6 [FEIN: 27-1471589]
P.O. Box 14332
Baton Rouge, LA 70898

Registration Fees:
[[] $450 Early Fee for NABP or AACP Member, when form and fee received by Sept. 7 [maximum discounted fee]

[] $475 Early Fee for Nonmember, when form and fee received by Sept. 7 [maximum discounted fee]

[C] $500 Advance Fee for NABP or AACP Member, when form and fee received Sept. 8-30 [discounted fee]

[] $525 Advance Fee for Nonmember, when form and fee received Sept. 8-30 [discounted fee]

[] $550 Registration Fee, when form and fee received after Sept. 30 [No option for credit/debit cards on-site]
[1 $325 Spouse/Guest Fee [Includes Opening Event, Monday lunch and reception, and daily breakfast]

S Total Payment QO Payment Attached © Email invoice to:

The Westin Kansas City at Crown Center
1 East Pershing Road
Kansas City, MO 64108

Opening Eventat No Other Pub 6-8pm
1370 Grand Blvd, KC, MO

Visit www.pharmacy.ks.gov/District-Meeting-KC

Book your room at:

for updated agenda and excursion information.
www.tinyurl.com/NABP-AACP2018

Contact KansasBoard of Pharmacy withany

Group rate of $174 available until September 7. questions at pharmacy@ks.zov
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