BUYING GROUP
Pakistani American Pharmaceutical Association

Free Membership Application
Date: _______________________
Corporate Name: _____________________________________________________

D/B/A: _______________________________________

 Contact Person: _______________________________

Address: _____________________________________

City___________________________ State: _______   ZIP: _______________

DEA#:_________________________

NABP#:________________________

Phone #:________________________

FAX #:_________________________

Email: __________________________

Please fax the completed form to PAPA Buying Group office at (718) 658-7999

For further information, call Najmul Huda (718) 658-7800

Please join PAPA    (Remember Unity is Strength)

