
PSSNY MEMBERSHIP BENEFIT
PSSNY Buying Group Application
Pharmacists Society of the State of New York

210 Washington Avenue Ext., Albany, New York 12203

Tel. (800) 632-8822 - Fax (518) 464-0618


PSSNY Member Name:
                                                                                                                             fff
Pharmacy Corporate Name:                                                                                                                        f

Pharmacy D/B/A                                                                                                                                        f

Pharmacy DEA Number:*                                                                                                                             f

Pharmacy NABP Number:*                                                                                                                         f
Pharmacy Address:                                                                                                                                      f

City:                                                           
   State:               
  Zip:                                      f

Business Phone: (         )                                     
Fax: (         )                                                                    f

Primary Wholesaler:*                                                              
Acct.#:*                                               f

Secondary Wholesaler:*                                                          
Acct.#:*                                                f

*This information is critical if the drug manufacturers are to give your pharmacy the discount prices.  Some wholesalers track sales by NABP numbers and others use the DEA numbers.  All information is kept strictly confidential and is only shared with YOUR Primary Wholesaler to insure you receive the proper group contract prices.  Without this information, we cannot process your application for membership in the PSSNY Buying Group and you will not be eligible for the Buying Group purchase price privileges.  If you own more than one pharmacy, please fill out a separate form for each.
TO HAVE YOUR APPLICATION HANDLED IMMEDIATELY--FAX IT TO PSSNY AT:
Fax #: (518) 464-0618
Application Update:  Please check here if your are resubmitting your application to update previously submitted information (i.e.: new primary wholesaler, new contact person, did not list corporate name, etc.)
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