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2009-2010 MEMBERSHIP APPLICATION

MEMBERSHIP RUNS FROM OCTOBER 2009 THROUGH SEPTEMBER 2010
Your annual membership dues helps the association provide many services and projects:  Continuing Education programs, affiliation with the Iowa Pharmacy Association, as well as many other projects on an as needed basis.  There are many issues in the profession today that need your attention, and your involvement is important to continue providing the many services for our community and profession. 

VISIT OUR WEB SITE AT SIPARX.ORG FOR MORE INFORMATION

……………………………………………………………………………………………….………………………

___     In addition to my membership dues, I would like to contribute to the Southwest Iowa Pharmacists Association Lou Carta Scholarship Fund:

                                                            Please circle amount:  $15        $25         $50

                                                                                             Or other amount $_____

Dues: (please check one)

___   Practicing Pharmacist (voting) …………………………………….…. $75.00
___    Retired Pharmacist (voting) …………………………….……………. $25.00
___    Pharmacy Technician (non-voting) …………………………………. $35.00
___    Pharmacy Student (non-voting) …………………………………….. $25.00
___     Pharmaceutical Representative/Associate (non-voting) …….. $60.00
                                                                          Total enclosed:          $______

……………………………………………………………………………………………………………………………………….  

Please complete the following information, so we can be sure to update our membership list.

_______Email Notification Only--In an effort to save mailing expenses, please mark here if you would like to receive future communication by email ONLY, in place of US Mail.
Name:_________________________________________Email_____________________________

Mailing Address:______________________________________________________ZIP_______________

Telephone:__________________________________Fax:________________________________
  Home or Work (circle one)

Employer and Address___________________________________________________________ 

Please return to SIPA c/o Tom Fox 1581 North Broadway Council Bluffs, Iowa 51503
