
 

 

 

 
 

      EXHIBIT HALL ONLY PASS - $50/Day - Kansas City, MO 

PLEASE CHECK:         □ Sunday, 10/4, 12 noon – 4:30 pm   □ Monday, 10/5, 9 am – 12 pm 
 

Name______________________________________________________________________________________________ 

Pharmacy Name___________________________________________________________________________________ 

Address____________________________________________________________________________________________ 

City ________________________________________________ State __________________Zip ____________________ 

E-Mail _____________________________________________________________________________________________ 

Present this form at the NCPA registration desk at the Kansas City CC for entrance into the exhibit hall. 
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