A product of the National Alliance of State Pharmacy Associations, LLC
Pharmacy Quality Commitment web site www.pgc.net

ORDER FORM

PQC is proudly
endorsed by the
Tennessee
Pharmacists
Association
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You've been searching for a comprehensive quality improvement program for your pharmacy.

The search is over!

Please fill out all information below:
Corporate Name

Mailing Address

Mailing Address 2

City, State, Zip

Street Address

(if different from mailing address)

City, State, Zip

Telephone Fax

Email

Contact Person

Contact Person’s Phone Number

Contact Person’s Email

Pharmacy Quality Commitment (please check one or both):
____Regular First Year Fee =$300 __ Annual Renewal =$200

Payment Information

___Enclosed is a check made payable to NASPA for the total amount of my order.

____Please charge the total amount of my ordertomy : _ VISA®

MasterCard®

American Express®

CREDIT CARD NUMBER

EXPIRATION DATE

CREDIT HOLDER NAME (PLEASE PRINT)

AUTHORIZED CHARGE AMOUNT

SIGNATURE

PHONE: 615-256-3023
FAXTO: 615-255-3528 or 800-214-2256

MAIL TO: TPA, 500 Church Street, Suite 650, Nashville, TN 37219



