
 

 

GCPANA CPAN/CAPA REIMBURSEMENT FORM 

 

Name:     _________________________________________________ 

Address: _________________________________________________ 

               _________________________________________________ 

ASPAN Membership Number:  ________________________________ 

 

GCPANA will reimburse you a portion of the cost for renewal of your CPAN or CAPA 
certification.  You must show documentation of attendance at 2 GCPANA meeting for 
the past year, and documentation of renewal of your certification.  Reimbursement for 
dual certification requires a separate form for each, and separate meeting attendance 
for each. 

□ GCPANA meeting  (date) ______ 

□ GCPANA meeting  (date) ______ 

□ CPAN certification/recertification certificate 

□ CAPA certification/recertification certificate 

 

Member signature: _________________________________________ 

Scholarship coordinator signature: _____________________________ 

Date sent to Treasurer: ________________________ 

Date sent to Member: ________________________ 
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