
Name:                                                                                                            

Title:                                                                                                        

Board:

Address:

City: State: Zip:

Email: Phone:

A�ending in person: Yes No

Food allergies or special considera�ons:                                                                                       

Registra�on Fees ……. $285

Email directly to  
A�en�on: Krystal Stefanyk (kbrashears@ncbop.org) 

or Leslie Wilson (lwilson@ncbop.org)

You can mail a check payable to 

North Carolina Board of Pharmacy

6015 Farrington Rd Suite 201, Chapel Hill, NC 27517 

For ques�ons or credit card payments, call Krystal Stefanyk at 

(919) 246-0089

Compounding Summit
March 6-8, 2024

Friday Conference Center
Hosted by the NC Board of Pharmacy
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