Please PRINT legibly!          * = required field

*Name __________________________________________________

*Were you a member in 2009? _____Yes    _____No   _____not sure

*Address ________________________________________________

*City _____________________ *State _________ *Zip __________

*email address ___________________________________________

* Title (check one)   ____ Pharmacist          ____ Technician

    ____ Pharmacy student      _____ PTEC student

    ____ Other_______________________________________
Home phone _______________________________________

Work phone _______________________________________

*Work environment (check one)   _____ chain

_____ hospital           _____ mail order       _____ agency

_____ home infusion      _____independent   _____ nuclear

_____ Long Term Care        _____government (ex. VA) 

_____ other_________________________________________
Florida License Number(s)

Pharmacist _________________________________

Consultant Pharmacist _______________________

Nuclear Pharmacist __________________________

Pharmacy Technician ________________________

Other ______________________________________

Other states where you are licensed:
State __________________ Lic. # _______________

State __________________ Lic. # _______________

State __________________ Lic. # _______________

Are you a member of the Florida Pharmacy Association (FPA)?

_____ Yes          _____ No

Are you a member of the Florida Society of Health-System Pharmacists (FSHP)?

_____ Yes          _____ No

Would you like more information about the FPA or FSHP?

_____ Yes          _____ No

Please list any other state, national, or local pharmacy organizations which you belong to:___________________________

_________________________________________________________

_________________________________________________________

Are you interested in being on a Pinellas Pharmacy Association committee or running for an office?

_____ Yes          _____ No

How did you hear about the Pinellas Pharmacy Association? ____

_________________________________________________________

Membership Dues per Calendar Year:

(additional nominal fees may apply for special CE programs or events)


Pharmacist




$50

Pharmacy Technician or Resident

$10


Pharmacy student or PTEC student           no charge

______ Yes, I would like to contribute an optional $5 donation to the

Pinellas Pharmacy Association’s Pharmacy Student Scholarship Fund (please add $5 to the above dues amount)

Please make your check payable to:

Pinellas Pharmacy Association

Thank you.

