
Payment Information

FIRST NAME LAST NAME DEGREE

JOB TITLE COMPANY

MAILING ADDRESS

CITY STATE ZIP

PHONE           CELL   FAX

E-MAIL ADDRESS (required for confirmation)

Credit/Debit Card #  Exp. Date

Estimated Arrival Date
❐ Tuesday, May 1, 2012 ❐ Wednesday, May 2, 2012 ❐ Thursday, May 3, 2012 ❐ Friday, May 4, 2012

Estimated Departure Date
❐ Friday, May 4, 2012 ❐ Saturday, May 5, 2012 ❐ Sunday, May 6, 2012  ❐ Monday, May 7, 2012

Do you plan to stay at the Wynn Hotel?     ❐  YES        ❐  NO

To become an Armada member contact Armada Health Care today at 866-766-4002 or e-mail info@armadahealthcare.com.  

 
If you would like to reserve exhibit space at the 2012 Summit, please contact Chris Benz at 973-564-8004 
or email chris.benz@armadahealthcare.com.
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CREDIT CARD MAILING ADDRESS

CITY STATE ZIP

(as you would like it to appear 
on your name badge)

All travel, transfers and hotel accommodations are the participant’s resposibility. 
You will receive a confirmation of your registration including information on the Wynn Hotel, the official meeting site in Las Vegas.

Register to attend the Eighth Annual 
Armada Specialty Pharmacy Summit 
by completing the form below and faxing it to Armada Health Care at 973-564-8010. 

Security Code

Attendee Fee - $995
Onsite Registration Fee - $1195 

Hotel Information

FIRST NAME LAST NAME(as it appears on the credit card)

The Annual Armada Specialty Pharmacy Summit is a private business event. As founder and host, Armada Health Care 
monitors registration and attendance. Registration and/or attendance may be denied to any person or entity by Armada 
Health Care, in its sole discretion.


