Central Florida Pharmacy Association
Membership Application
January 1, 2012 - December 31, 2012


Name: _________________________________________________

Address: _______________________________________________

City: ________________________________ State: ________ Zip Code: _______________

Home Phone: __________________________ Work Phone: _________________________

FAX: ________________________________ Email: ________________________________

License Number and State: ____________________________________________________
Employed by: ___________________________________________

· Hospital

· Retail

· Mail Order

· Other (please specify) ____________________________

Membership:

· Pharmacist ($75) FL License Number _________________________
· Pharmacy Tech ($60) FL  License Number ________________________
· Pharmacy Students ($10)

· Associate Member (please specify) ($60) ____________________________

· Individual CE ($25)

	Please contact me about upcoming meetings via:

· US Mail

· Email

· Fax
	Sign up for one or more committees in which you may provide assistance:

· Community Service

· Education

· Leadership

· Membership
· Public Relations


Fill this form, print and bring it with you to the next meeting or mail along with your check payable to:
Central Florida Pharmacy Association
PO BOX 941004
Maitland, Florida 32794-1004
The Central Florida Pharmacy Association would like to invite you to renew your membership status for 2012.  It is now a Florida law that pharmacists obtain 5 hours of live CE credit and Registered Pharmacy Technicians as a condition  for renewal need to take 4 hours live CE credits.
Invite and encourage your fellow pharmacists, interns, and pharmacy technicians to join.  We have some outstanding education programs planned for the upcoming year.  Meetings are usually held on the third Tuesday of the month starting at 7pm (Registration starts at 6:30 PM)
