
PO Box 3089
Huntersville, NC  28270

(704) 875-1055
Name _______________________________________________Age: _________
Address ____________________________________________ Date _________

Tier 1 - $10 or less
Tier 2 - $20 or less
Tier 3 - $50 or less
Tier 4 – over $50

This discount plan is not “A Medicare Prescription Drug Plan”. 1. Membership in the discount drug
plan entitles members to discounts for certain pharmaceutical supplies,prescription drugs,or med-
ical equipment and supplies offered by providers who have agreed to participate in the discount
drug plan; 2. The discount drug plan organization does not pay providers of pharmaceutical sup-
plies, prescription drugs, and medical equipment and supplies provided to plan members. 3. The
discount drug plan member is required to pay for all pharmaceutical supplies. 4. DISCOUNT ONLY-
NOT INSURANCE.This program is not an insurance policy and does not provide insurance coverage.
Discounts are available exclusively through participating pharmacies. AR, SC, SD and TN residents:
You may cancel your registration  under this program within thirty (30) days from the date your
discount card  is issued.

With your new ScriptSave® Select Prescription Drug Savings Program you can plan your 
prescription purchases before you fill or refill your prescriptions. Includes all members of your

household. Savings average 22%, with potential savings of up to 50% (based on national 
program savings data). Accepted at over 53,000 participating pharmacies nationwide.

Yours at no cost with your NANP Membership today! 
Even if you are unsatisfied with your NANP membership for any reason the 

ScriptSave® Select card is yours to keep as our gift to you.

Signature _________________________________________________________

$29.95 Value
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