North Dakota Farm Bureau
Member Discount Prescription Program 

United Networks of America

____
Yes, I’d like have my pharmacy added to the program.

· Name of Pharmacy _________________________________

· Address __________________________________________

· Phone Number ____________________________________

· Contact Person ____________________________________

Please complete the information requested above and fax or email the form to:

· Fax #: 225.291.3969 attention Chez Ciccone 

· Email: chez@unitednetworksofamerica.com 

Or you can have your pharmacist call (800) 248-1062 to sign up.
