
To SAVE on Conference Registration Fees... 
Become a Member of NPPA... 

Receive Annual Publication, & More Benefits! 

“Pharmacy purchasing is a profession that has for too long been ignored.  We are out to change that.” 
 

Dale J. Kroll, Founder of NPPA  

NPPA Member Testimonials 
 

  “Wow!  As a long-time member and conference attendee, 
NPPA has been very helpful to me and my job position, 
even from the start.  They have been a great resource for 
product information as well as networking with other  
pharmacy buyers.  After my first NPPA Conference, I felt 
much better knowing I was not alone in my quest to 
manage product shortages and backorders.  I have even  
been able to keep in contact with some of the other  
buyer-attendees I meet at the event.  We talk about how  
we handle issues that come up on the job, and try to  
help solve each other’s problem.  In addition, the NPPA 
member-publication Pharmacy Purchasing Outlook, is 
informative and discusses topics that pertain to buyers.  ” 

Jeffrey Brown, CPhT, Pharmacy Buyer 
Carolinas Hospital System-Marion, Mullins, SC 

 
  “The NPPA Conference provides so very much for us 
buyers.  Each year I come home with my head swimming 
from all the changes I can see making for our Pharmacy.” 

Bobbi Holthaus, CPhT, Pharmacy Buyer  
Wilson Memorial Hospital, Sidney, OH 

HOW DO I SAVE? 
 

By becoming a member of NPPA, not only are you supporting 
the advancement of the Pharmacy Purchasing Profession and joining 
your buyer colleagues, but you will also become eligible to receive  
a DISCOUNT on Attendee Registration to our NPPA Conferences. 

 

Adding a new NPPA membership to your Attendee Conference 
Registration ($90/year), is actually LESS of a total cost than  
only registering to attend as a non-member.  NPPA membership 
includes a subscription to our member-publication and other 
benefits (see below).  That’s right—you receive MORE for less! 

Full NPPA Pharmacy & GPO Member Benefits 
 

 Membership in NPPA, first association for Pharmacy Buyers 
 Includes 7 editions/year of member-publication  

Pharmacy Purchasing Outlook (PPO) 
 Also includes digital interactive PDF versions (all PPO editions) 
 Receive RxBuyer eNews, a periodic e-newsletter 
 Eligible for nomination to Outstanding Buyer of Year Award 

Program, which comes with cash prizes for Top 3 placements 
 Lower member registration fee for Annual NPPA Conference 

(membership status must be current during month of August)  
 Specific Pharmacy Buyer info & opportunities for education,  

networking, career growth, and ACPE-accredited CE units 
 Access to the Members-Only section of the NPPA website, 

www.PharmacyPurchasing.com 

No national pharmacy organization we know of fully 
recognizes the crucial importance of pharmacy purchasing.  
However, NPPA asserts that pharmacy purchasing is  
the most important specialty in Pharmacy.  We invite you  
to join your fellow buyer colleagues in NPPA, and help us  
participate in the progress of this important field. 
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MEMBER INFORMATION (please print or attach business card) 

First Name:  ___________________________ Last Name: _____________________________________ 

Title:  ________________________________ Professional Designations (CPhT, RPh):  ______________ 

Facility/Company Name:  ____________________________________________________ 

Department (if applicable):  __________________________________________________ 

Mailing Address:  ________________________________________________________________________ 

City:  _________________________________ State:  ________    Zip:  _____________ 

Phone (work):  _________________________ Email (work):  ___________________________________ 

Health System Name (if applicable):  _________________________________________________________ 

Do you work in a 340B-qualifying facility?   Yes   No   N/A 

 If yes to above, do your regular duties involve the 340B Program in any capacity?  Yes   No 

Number of Hospital Beds:  _____________ 

Group Purchasing Organization (GPO) of Facility/Pharmacy:  _____________________________________ 

Primary Wholesaler of Facility/Pharmacy:  ____________________________________________________ 

Do you also buy for Clinics/other Pharmacies (for your own facility or affiliated)?   Yes   No   N/A 

 If “Yes” to above, which types of Clinics/Pharmacies? 

 Hospital-Based Outpatient Clinic/s (HBOC)
 Urgent Care 
 Satellite Pharmacies:        1        2        3 or more  
 Outpatient Pharmacies:    1        2         3 or more 
 Other (please specify):  ______________________________________________________ 

If new, how did you hear about NPPA?  And if from a person that might either be another in Pharmacy or a 
Drug Rep, please provide their name & company/facility name if known:   

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 

SEE NEXT PAGE FOR MEMBERSHIP & PAYMENT OPTIONS 
THEN SEND ORDER FORM PAGES TO NPPA (by email, fax, or mail) 

Make Checks Payable & Send Order Form Pages To: 
NPPA  
4747 Morena Blvd., Suite 340 
San Diego, CA  92117-3468 
888-544-NPPA www.PharmacyPurchasing.com 
 

Fax Credit Card or PO Orders to:  858-581-6372 
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TYPES OF MEMBERSHIPS (see our website for details) 1-Year  2-Year 

Pharmacy Membership:        $90    $170 

Executive Membership (GPO’s):      $90   $170 

Corporate Membership (Vendors):      $90   $170 

 

Make Checks Payable & Send Order Form Pages To: 
NPPA  
4747 Morena Blvd., Suite 340 
San Diego, CA  92117-3468 
888-544-NPPA www.PharmacyPurchasing.com 
 

Fax Credit Card or PO Orders to:  858-581-6372 

PAYMENT

 Check Enclosed 

 Bill on Purchase Order #:  ___________________   Discount Code: ____________________ 

 Credit Card provided below (Visa, M/C, AMX, & Discover) 
 
 
Total Amount OK to Charge:  _____________     Date of Order (MO/DAY/YR):  _________________ 

Card Number:  ______________________________________________________________________ 

Expiration date (MO/YR):  ______________   Card Code:  ___________________ 

Billing STREET Address (numbers only):  ___________  Billing ZIP Code:  ______________ 

Name/s on Card (if includes company name as well as your own, please provide both):   

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

Cardholder Signature:  _________________________________________________________________ 
 

 

SEND ORDER FORM PAGES TO NPPA (by email, fax, or mail) 
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