
The NASPA Pharmacy-based Point of Care Testing Certificate Training Program hosted by the NCPA Innovation Center will be offered in a 
virtual format. GoToMeeting Video Conferencing will be used to deliver the live session.  
By registering for this program, you agree to participate in the live portion of the course and associated skills assessment by using active 
video and audio feed through your computer or mobile device. Credit for completion of the certificate program will only be granted to 
participants who complete their self-study requirements, are verified as physically present throughout the duration of the live session, 
complete the skills process with a passing assessment, and receive a passing score on the online post-test. 

Pharmacy-based Point of Care Testing Certificate Program 
Tuesday, March 9, 2021 
2 – 6 pm EST – ONLINE 

*Sixteen hours of pre-work is required. For full program information, please visit the NCPA website

CONTACT INFORMATION: 

NCPA ID #: ________________________________________ (if an NCPA member) 

Attendee Name: _______________________________________________________________________ 

Team Member 1 Name (if applicable): ______________________________________________________ 

Team Member 2 Name (if applicable): ______________________________________________________ 

Pharmacy/Company: __________________________________________________________________ 

Address 1: __________________________________________________________________________ 

Address 2: _________________________________________________________________________ 

City: ______________________________________________     State: ______       Zip: ____________ 

Phone: ____________________________________ Fax: _______________________________ 

Attendee Email: ______________________________________________________________________ 

Team Member 1 Email: _________________________________________________________________ 

Team Member 2 Email: _________________________________________________________________ 

REGISTRATION INFORMATION: 
___ $295 – NCPA Pharmacy Member  ___ $495 – NCPA Pharmacy Nonmember 

**Add on additional staff from pharmacy– NCPA Member MUST be attending also 
 ___ $195 – Team Member(s) - # ______ 

PAYMENT INFORMATION: TOTAL TO BE CHARGED: $___________ 
Credit Card #: _________________________________________________________________ 

Expiration Date: _________________  Security Code: ______________ 

Name on Card: ________________________________________________________________ 

Cancellation is subject to a $100 cancellation fee 
Deadline: March 5, 2021 

NCPA Meetings & Convention Department - Tel: 703/838-2670 
Please email registration form to:   Eva.jones@ncpa.org 

https://ncpa.org/pharmacy-based-point-care-testing-certificate-program
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