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Bring a 
patient or 
prescriber 
with you!

April 9-10, 2019
Washington, D.C.

Did you know that there are approximately 100 newly elected lawmakers to the 
U.S. House and Senate following the mid-term election? Most are not familiar 
with our profession or the needs of our patients – yet all could consider and vote 
on issues impacting patient access to compounded medications. 

Here’s your opportunity to make your voice heard. Join us on April 9-10 in Washington, D.C., to meet with 
lawmakers about our profession, and explain how the legislative and regulatory climate is impacting your  
pharmacy and your patients.

Complete the registration form. We’ll match you up with your Congressional representatives.  
Be sure to tell us who else you may know on Capitol Hill. Then, we’ll handle the logistics for  
your meeting, including guidance on how to work with members of Congress and their staff.  
And, you’ll have plenty of opportunity to network with your fellow compounders.

PCCA ACT Initiative
Action, Commitment, Time

Tuesday, April 9, 2019

11:30 a.m.	 Lunch Buffet & Registration

1 p.m.	 Welcome and ACT Overview

3 p.m.	 Messages for Congress and What to Ask

5 p.m.	 Wrap-Up

6:30 p.m.	 Dinner – Hill Country Barbecue Market  
	 410 Seventh Street NW, Washington, D.C. 20004

Wednesday, April 10, 2019

7:30 a.m.	 Breakfast Buffet

7:55 a.m.	 Special Guest Speakers (TBA)

8:20 a.m.	 Preparation Time for Capitol Hill Visits

9 a.m. – 5 p.m.	 Meetings with Congress

5 – 6:30 p.m.	 Debriefing and Closing Reception

Hotel Accommodations
Grand Hyatt Washington  
1000 H Street NW • Washington, DC 20001 
PCCA Rate $339.00

Call 202.582.1234 and use Group Code G-PCAA or click 
the online reservation link above. PCCA room block closes 
March 18, 2019.

Suggested Arrival Times on  
Tuesday, April 9
Baltimore (BWI):	 9:30 a.m. Eastern Time

Washington Dulles (IAD):	 10:30 a.m. Eastern Time

Reagan National (DCA):	 10:30 a.m. Eastern Time

Agenda

https://www.hyatt.com/en-US/group-booking/WASGH/G-PCAA
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EMAIL TO: pccaevents@pccarx.com      	       FAX TO: 281.933.6016      	       RESERVATION DEADLINE: Monday, March 18, 2019   

For information, call 1.800.331.2498. If you do not receive your confirmation via email within one week, please call to confirm receipt of registration.  
Updated Billing and Cancellation Policy: Effective November 1, 2018, all PCCA educational event registrations will be billed immediately to your preferred 
credit card; billing to member accounts is no longer available. Full refunds available through March 18. No refunds will be provided after March 18 for event 
cancellations or no-shows.

April 9-10, 2019
Washington, D.C.

PCCA ACT Initiative
Action, Commitment, Time

REGISTRATION FORM (Please fill out form completely.)

PAYMENT METHOD (PCCA Member Rewards do not apply.)

Charge $_______________ to my    r MasterCard    r Visa    r AE

Card No.:_____________________________________________________________________________________________________________________  Exp. Date:_________________________________

Billing Address:_____________________________________________________________City:_____________________________ State: _________  Zip/Postal Code: _________________________

Cardholder’s Name:_____________________________________________________________________ Signature:______________________________________________________________________

REGISTRATION FEE
EARLY BIRD by February 26: $395 USD Per Attendee

After February 26: $495 USD Per Attendee
Meals, materials and closing reception included in this fee.

One form per attendee, please.
PCCA Member #:________________________________________________________

Name:_______________________________________________________________________________________________________ 

Email Address:______________________________________________________________________________________________________________________________________________________________

Pharmacy Name:____________________________________________________________________________________________________________________________________________________________

Pharmacy Address:___________________________________________________________________________ City:________________________________ ST:__________ ZIP:_______________________

Home Address:_______________________________________________________________________________ City:________________________________ ST:__________ ZIP:_______________________

Mobile Phone #:____________________________________________________________________________________________________________________________________________________________

Will you attend the Dinner on April 9?   _____Yes        _____No                    Will you attend the Closing Reception on April 10?   _____Yes        _____No 

If you know who represents you in Congress, tell us who they are. If you’re unsure, we will match you with your reps based on your home and business ZIP codes.

HOME:        Senate:���������������������������������������������������������������������������������������������������������������������������������������������������������  

                    House:_________________________________________________________________________________________________________________________________________________________

BUSINESS:  Senate:���������������������������������������������������������������������������������������������������������������������������������������������������������  

                    House:_________________________________________________________________________________________________________________________________________________________

List any other members with whom you have a pre-existing relationship and would like to meet during ACT:____________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________

Are there any other legislative priorities that you also want to discuss during your meetings?_____________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________

mailto:pccaevents%40pccarx.com?subject=Registration%20for%202017%20ACT

