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Free Kids Vitamin Program Enrollment Form 

Palace Drug is excited to offer each child in your family, ages 2-12, a FREE 30-day supply of Good Neighbor 

Pharmacy Children's Chewable Complete Multi-Vitamins each month. Dosage: Ages 2 to 4 years take one 
chewable tablet per day. Ages 5 to 12 years take two chewable tablets per day. Complete this form and 
return it to your closet Palace Drug pharmacy to get your first month’s supply of Good Neighbor Pharmacy 

Children’s Chewable Complete Multi-Vitamins absolutely free. Patients and nonpatients of Palace Drug are 
eligible to participate. Contact us for more information. 

Mammoth Spring: 870-625-3222 – 270 Main Street     Salem: 870-895-3811 – 106 Hwy 62 

Today’s Date: ___________________  

Parent/Guardian Name: _________________________________ Date of Birth: ____ /____ /____ 

Street Address: _______________________________________________________________ 

City: __________________________________________State: _________Zip: _____________ 

Telephone: ___________________________________________________________________ 

E-Mail: _______________________________________________________________________ 

Children to enroll (Add additional children to back of form): 

Name: __________________________________ Age: ____ DOB: ____ /____ /____ Gender: ____ 

Name: __________________________________ Age: ____ DOB: ____ /____ /____ Gender: ____ 

Name: __________________________________ Age: ____ DOB: ____ /____ /____ Gender: ____ 

Name: __________________________________ Age: ____ DOB: ____ /____ /____ Gender: ____ 

Parent/Guardian Signature:_________________________________________________ 
For more information, visit: MyGNP.com/Free-Vitamin-Program 

Palace Drug reserves the right to cancel this program at any time and for any reason. Participation in this 
program is completely voluntarily. Palace Drug makes the final decision for who may qualifies. 
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