
This Tennessee Pharmacists Association publication satisfi es both state and federal recordkeep-
ing requirements for the sale of methamphetamine, including the Meth-Free Tennessee Act of 2005 
(MFTA) and the federal Combat Methamphetamine Epidemic Act of 2005 (CMEA).*  In order for 
pharmacies to be in compliance with both sets of regulations beginning September 30, 2006, 
ALL information requested in the Sales Record and Logbook must be obtained for ALL over-
the-counter sales of ephedrine, pseudoephedrine, and phenylpropanolamine. 

The Scheduled Listed Chemical Product Sales Record and Logbook is legal-sized, spiral bound, and 
accommodates records of 1,000 sales.  

* Information about the key elements of and differences between the federal and state laws is available in the Members-Only 
section of the TPA website: visit www.tnpharm.org and scroll to the “Urgent Notice” dated September 8, 2006.

ORDER FORM

Scheduled Listed Chemical Product 
Sales Record and Logbook

•  Ephedrine, Pseudoephedrine, and Phenylpropanolamine  •

for compliance with the

Combat Methamphetamine Epidemic Act of 2005
and Meth-Free Tennessee Act of 2005

Name of Purchaser:  ___________________________________________________   License No. ___________
TPA Membership Receipt Number:  _______________________________  OR   ___Not a TPA Member
Pharmacy Name:  ___________________________________________________________________
Shipping Address:  _________________________________________________________________________
Shipping City, State, Zip: _________________________________________________________________________
E-mail Address:  _________________________________________________________________________
Phone Number:  ______________________________________

* Security Code (required): 3 digits after card 
number on back of Visa and MasterCard; 4 dig-
its above card number on front of AmEx 

•  Quantity: 
TPA Members:

    ____ copies @ $15.00 per book $_______________
TPA Nonmembers:

    ____ copies @ $25.00 per book $_______________
  Sales Tax:   9.25%    $_______________
  Shipping/Handling:  $6.00 per book  $_______________

 TOTAL:     $_______________

__Check enclosed, payable to TPA    __MasterCard      __Visa      __AmEx    
Card Number __________________________________________
Security Code* ___________
Expiration Date ___________
Name on Card __________________________________________

Signature   __________________________________________

•

•

•
•

TO EXPEDITE YOUR ORDER: 
If paying by credit card, 
FAX this form ASAP.
If paying by check, FAX 
this form ASAP, then MAIL 
the form and check imme-
diately.

 FAX:  615-255-3528
 MAILING ADDRESS:

TPA
500 Church Steet, Suite 650

Nashville, TN 37219

Questions? 
Call TPA, 615-256-3023.

•

•

 

Credit Card Billing Address (if different from Shipping Address):     ____________________________________________________
    ____________________________________________________[MethLogBookOrderForm.indd rev. 9.21.06]


