
August 3-5, 2017 

Hyatt Place at Jordan Creek, West Des Moines, Iowa 
 

Name: ______________________________________________________________ 

Representative of:   ___Pharmacy Board  ___College of Pharmacy  ___Other 

Organization: ________________________________________________________ 

Address: ____________________________________________________________ 

Phone: __________________________  E-mail: ____________________________ 

Spouse/Guest Name: __________________________________________________ 

Dietary Restrictions: ___________________________________________________ 

Thursday Afternoon Tour, 1:00 to 4:00 p.m.  Number of persons attending: ________ 

 

 EARLY BIRD REGISTRATION 
(ON OR BEFORE JULY 14, 2017) 

REGISTRATION 
AFTER JULY 14, 2017 

Full Registration  
(including social events) 

$ 275.00 U.S. $ 300.00 U.S. 

One-Day Registration: Indicate Day 
(including social events)  Th  Fri  Sat 

$ 175.00 U.S. $ 200.00 U.S. 

Spouse/Guest 

 
$ 150.00 U.S. 
(includes all meals & Friday evening 
dinner and entertainment) 

$ 175.00 U.S.                                
(includes all meals & Friday evening 
dinner and entertainment) 

Children (12 and under) 
   Name(s): 

$   50.00 U.S.                            
(includes all meals & Friday evening 
dinner and entertainment) 

$   75.00 U.S.                            
(includes all meals & Friday evening 
dinner and entertainment) 

For catering purposes, we require 
confirmation of your plans to attend 
the Thursday Evening BBQ at Drake 
University: 

○ Registrant  
○ Spouse/Guest 

○ Children (Number: ____) 

For catering purposes, we require 
confirmation of your plans to attend 
the Friday Evening Dinner and 
Entertainment at the Historical Bldg: 

○ Registrant  
○ Spouse/Guest 

○ Children (Number: ____) 

 
Additional unregistered guests may 

attend the Friday evening dinner and 
entertainment at a cost of 

$60.00 per person 
 
Name(s): 

 

Payment Information:  Make check/money order payable to: 

District Five NABP/AACP 

Please indicate: 
 ○ Registering by mail.  Check in the amount of $ ______________ (U.S.) is enclosed. 

○ Registering by e-mail.  Check in the amount of $ ______________ (U.S.) will follow. 
 

PLEASE RETURN FORM BY MAIL OR E-MAIL TO: 
 

Lloyd K. Jessen     HOTEL INFORMATION: 
Secretary/Treasurer     Hyatt Place at Jordan Creek 
District Five NABP/AACP    295 South 64th Street, West Des Moines, IA 50266 
931 Briar Ridge     Phone:  515/223-4001   ●   Online: www.hyatt.com/  
West Des Moines, IA 50265-5784   Special Rate—Corporate/Group Code: G-NABP 
515/707-9118     Room Rate of $119.00/night plus 12% tax 
LKJessen@aol.com     Hotel must be booked by Monday, July 10, 2017 

http://www.hyatt.com/
mailto:LKJessen@aol.com
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