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BENEFIT

Pharmacists Mark Your Calendar
(This program is approved for 2 ACPE Law credits)

Speaker
Rina Kelley, RPh, MBA

 PARTICIPATION REQUESTED FOR

ALL REGI ONS

ÒExperience a rewarding morning with your colleaguesÓ

SATURDAY, JUNE 28, 2008

REG ISTRAT ION & DELUXE  CONTINENTAL  BREAK FAST

9:00AM -9:30AM
9:30AM -11:30AM Program/Questions & Answers

NEW JERSEY PHARMACISTS ASSOCIATION
760 Alexander Road

Princeton, New Jersey
609-275-4246

SPONSORED BY AN UNRESTRICTED GRANT FROM NASPA

ACPE#136-000-08-006-L03-P.  This program was developed for pharmacists.
The New Jersey Pharmacists Association is approved by the Accreditation Council for Pharmacy
Education as a Provider of continuing pharmaceutical education.  This program has been approved for
two hours or 0.2 CEUs of continuing education.   Statements of Credit will be distributed at the end of
the program.  To receive the 2.0 contact hours, pharmacists must participate in the entire program and
complete all registration and evaluations at its conclusion.
OBJECTIVES;
Upon completion of this program, the attendee will be able to:

¥ Describe Medicare Part D as a new drug benefit program
¥ Define the coverage gap in the Medicare Part D plan
¥ List methods pharmacists can communicate to patients to avoid the

coverage gap

Pre-Registration Required
(Saturday, June 28, 2008)

NJPhA Member: $10          Non-Member: $45

First Name _ ______________ Last Name___ _________________

Address _________________City ________State _____ Zip ______

Daytime Phone ____________ Email _________________________

Method of Payment
Check Enclosed:  Check Number  _______________

Total Amount Enclosed $_________

Credit Card  Visa  MasterCard  American Express

Credit Card#____________________________________________________

Expiration Date:  ______________

Signature: ____________________________________ Date_____________

Mail Your Registration Form To: NJPhA, 760 Alexander Rd., PO Box 1,
Princeton, New Jersey, Attn: Dorita Allen or fax with your credit card
information to (609) 275-4066

NJPhA Cancellations Policy and Procedures: Registrants will receive a refund less a $25 processing fee per
registration.

¥ No refund will be issued for cancellation after a lecture has been presented.
¥ All Refunds will be processed after the meeting.
¥ In the event of inclement weather, please call NJPhA for meeting information
¥ Registrants unable to attend may send a substitute


