
North Carolina Board of Pharmacy
6015 Farrington Road, Suite 201 

Chapel Hill, North Carolina 27517 
Phone: (919) 246-1050 

Fax:  (919) 246-1056 
www.ncbop.org

05/16

NAME (exactly as it appears on the credit card):

EXPIRATION DATE (mm / yyyy):

BILLING ADDRESS:

ADDRESS LINE 2:

CITY: STATE: ZIP:

PHONE NUMBER (will only be used in case of card processing problems):

 SIGNATURE:

/

CREDIT CARD NUMBER (VISA, MC, or DISCOVER):

LICENSE / PERMIT NUMBER (if applicable):

  
YOUR CREDIT CARD WILL BE CHARGED WHEN THIS FORM IS RECEIVED IN THE BOARD OFFICE. 

ALL FEES ARE NON-REFUNDABLE.

AUTHORIZATION FOR CREDIT CARD CHARGE 
THE NC BOARD OF PHARMACY ONLY ACCEPTS PAYMENT VIA VISA, MASTERCARD, DISCOVER AND AMERICAN EXPRESS. 

NO CHECKS OR CASH ACCEPTED.

THIS FORM WILL BE DESTROYED IMMEDIATELY FOLLOWING PROCESSING OF PAYMENT.

CREDIT CARD NUMBER (AMERICAN EXPRESS):

PAYMENT FOR (Pharmacist-Manager Change, Duplicate Certificate, List Request, etc.):


North Carolina Board of Pharmacy
6015 Farrington Road, Suite 201
Chapel Hill, North Carolina 27517
Phone: (919) 246-1050
Fax:  (919) 246-1056
www.ncbop.org
05/16
 SIGNATURE:
 
YOUR CREDIT CARD WILL BE CHARGED WHEN THIS FORM IS RECEIVED IN THE BOARD OFFICE.ALL FEES ARE NON-REFUNDABLE.
AUTHORIZATION FOR CREDIT CARD CHARGE
THE NC BOARD OF PHARMACY ONLY ACCEPTS PAYMENT VIA VISA, MASTERCARD, DISCOVER AND AMERICAN EXPRESS.NO CHECKS OR CASH ACCEPTED.
THIS FORM WILL BE DESTROYED IMMEDIATELY FOLLOWING PROCESSING OF PAYMENT.
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