
REGISTRATION FORM  
This form may be duplicated. 

Phone: 504-588-5670  Fax: 504-588-5862 
http://www.xula.edu/cop/continuingeducation.php 

Mail: XULA COP, Attention CE Department 
1 Drexel Drive �± New Orleans, LA 70125 

The Pharmacist & Patient-Centered Diabetes Care 
 

To register for this program, please complete 
and return this form by February 20, 2015. 
 
Name ______________________________________ 

 
Last 4 of Social Security# _____________ 
 
NABP e-Profile ID# ______ 4Digit Birth MMDD ___ 
 
Home Address _______________________________ 
 
City __________________ State _____  Zip _______ 
 
Home Phone ________________________________ 
 
E-mail ____________________________________ 

�‘  Please do not send me e-mail announcements of    
     upcoming XULA COP Pharmacy programs  
 

Current Position: �‘  Pharmacist  �‘  Pharmacy Student   
 
Registration Fee:  

�‘  Preceptor                                          $300.00 

�‘  Alumni                                              $350.00 

�‘  Non-preceptor/non-alumni             $400.00 

�‘  Student                                             $250.00 
 
Check # payable to: XULA COP_______________ 

Credit Card:  �‘  VISA        �‘  MASTERCARD  
 
Name on Card: _____________________________ 
 
Number: ___________________________________ 
 
Security Code: ________   EXP. Date: __________ 
 
This program is limited to the first 50 
registered participants . 
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