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2010  Pharmacy Membership Fee 

 

DATE DESCRIPTION DUE DATE 

11/Feb/2010 2010  Pharmacy Fee (April 1, 2010 to March 31, 2011) Wednesday, March 17th, 2010 

  

  

  

  

  

Please return the portion below with your payment. 

Subtotal $400.00

Tax 52.00

BALANCE DUE $452.00

PHARMACY FEE REMITTANCE 

Pharmacy  

Address  

Date  

*Email  

COMPLETED FORM WITH FEE DUE ON OR BEFORE WEDNESDAY, MARCH 17, 2010 
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PHARMACISTS’ ASSOCIATION  
OF NEWFOUNDLAND & LABRADOR 

 
INVOICE

85 Thorburn Road 
Suite 203 
St. John’s, NL  A1B 3M2 

PHONE (709) 753-7881 
FAX (709) 753-8882 
E-MAIL email@panl.net 
WEB SITE www.panl.net 


