THE 340B COALITION

Seventh Annual 340B Coalition Winter Conference
Co-hosted by Apexus/340B Prime Vendor Program

Name:

Title:

Organization/Company:

Address:

Phone: Email:
* 1 1 H .

! V\.“” be paying with: Check Visa MasterCard American Express
(Circle one)

*Name on Check or
Credit Card:

*Billing Address:

*Phone:

*E-Mail Address:

Presentations CD $100
(Contains only conference presentations)

Full Conference Program for
Non-Profit Health Care

. ) Providers/Government $200
Amount: (Includes Presentations CD and Other
(Circle one) Conference Materials)

Full Conference Program for
Industry - Health or Pharmacy-Related
Companies or Firms, Other Businesses $250
(Includes Presentations CD and Other

Conference Materials)

*Credit Card Number:

*Expiration Date:

Please Note: For your records, Safety Net Hospitals for Pharmaceutical Access’ Federal tax ID# is 20-5913680.
Please make checks payable to Safety Net Hospitals for Pharmaceutical Access, and send to:

Safety Net Hospitals for Pharmaceutical Access
Attn: 340B Coalition Winter Conference
1501 M Street, NW 7" Floor
Washington, DC 20005

To pay by credit card, please fax the completed form to Attn: 340B Coalition Winter Conference, 202-552-

5868 or e-mail it to mike.hess@snhpa.org.
Hemophilia Alliance, Inc.; National Alliance of State and Territorial AIDS Directors; National Association of
Children’s Hospitals; National Association of Community Health Centers; National Association of Counties; National

Association of Public Hospitals and Health Systems; National Family Planning & Reproductive Health Association;
National Healthcare for the Homeless Council; National Rural Health Association; Planned Parenthood Federation of

America, Inc.; Safety Net Hospitals for Pharmaceutical Access




