
Section 1: Contact Information

 Mr.    Ms.    Dr.   Other: ______________   TITLE:____________________________________________________

FIRST NAME	 INITIAL	  LAST NAME	 SUFFIX	 DESIGNATIONS (ex, PharmD,  RPh)

HOME ADDRESS

CITY	 STATE	 ZIP CODE	 TELEPHONE

WORK NAME & ADDRESS

CITY	 STATE	 ZIP CODE	 TELEPHONE

PREFERRED MAILING ADDRESS:	  HOME	  WORK

FAX NUMBER			    E-MAIL ADDRESS

COLLEGE/SCHOOL OF PHARMACY ATTENDED				    YEAR OF GRADUATION

section 4 (Required): Customize Your 
Member Profile!
Academic Sections: (Indicate your Primary Section with a P 
and your Secondary Section(s) with an S. The letter P will indicate 
your Primary Voting Academy and Section.)

___ Administrative Practice (APhA–APPM)
___ Basic Pharmaceutical Sciences (APhA–APRS)
___ Clinical Sciences (APhA–APRS)
___ �Clinical/Pharmacotherapeutic Practice (APhA–APPM)
___ Community & Ambulatory Practice (APhA–APPM)
___ �Economic, Social, & Administrative Sciences 

(APhA–APRS)
___ Hospital & Institutional Practice (APhA–APPM)
___ Nuclear Pharmacy Practice (APhA–APPM)
___ �Specialized Pharmacy Practice (APhA–APPM)

Practice Interest Areas: (Check up to 3)

* �Members will be automatically included in the corresponding  
area to receive interest-specific material and information.

Credentials: (Check up to 3)
 BCNP 	– 	Board Certified Nuclear Pharmacist
 �BCNSP 	– 	Board Certified Nutrition Support Pharmacist
 �BCOP 	– 	Board Certified Oncology Pharmacist
 �BCPS 	 –	Board Certified Pharmacotherapy Specialist
 �BCPP 	 –	Board Certified Psychiatric Pharmacist
 �CGP 	 –	Certified Geriatric Pharmacist  
 �CDM 	 –	Certified Disease Manager - Anticoagulation 
 �CDM 	 –	Certified Disease Manager - Asthma 
 �CDM 	 –	Certified Disease Manager - Diabetes
 �CDM 	 –	Certified Disease Manager - Dyslipidemia
 �CACP 	–	Certified Anticoagulation Care Provider 
 �CDE 	 –	Certified Diabetes Educator
 �AE-C® 	– 	Certified Asthma Educator
 PGY1 Residency
 PGY2 Residency

Journals & Publications
Members automatically receive APhA’s DrugInfoLine  
and Pharmacy Today. Members may also choose 
between the print and online versions of the Journal of 
the American Pharmacists Association (JAPhA) or the 
Journal of Pharmaceutical Science (JPharmSci) below.

 ��Access JAPhA Online only! (Go Green!) 
Online option does not include JAPhA in print.
 ��Access JAPhA in print! 
Also available online.
 �Substitute JPharmSci (the Journal of Pharmaceutical 
Science) for JAPhA. No additional cost!

A portion of your dues payment is allocated to your subscription  
of JAPhA ($24), Pharmacy Today ($13), and DrugInfoLine ($21). 
These amounts can not be deducted from your dues total.
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MEMBERSHIP ENROLLMENT FORM

section 3: Your Dues Payment   
Membership Dues Amount (Based on the Membership Category): 		  $  ________________
Living outside the US or Puerto Rico? Add a $100 postage surcharge for mailing periodicals.	 $  ________________
	T otal Payment  	 $  ________________

 Check made payable to APhA in US dollars drawn on a US bank      Credit Card:      Visa      MasterCard      Amex

CREDIT CARD NUMBER                                                                                                                                                                            EXPIRATION DATE

CARDHOLDER SIGNATURE

SUBMIT ENROLLMENT FORM WITH PAYMENT:
■ By Mail: Send form and payment to APhA Membership, 1100 15th St., NW, Suite 400, Washington, DC 20005-1707
■ By Fax: Fax with credit card payment toll free to 1-877-364-APhA (2742) to enroll.

Contributions or gifts to APhA are not deductible as charitable contributions for federal tax purposes. However, dues may be deductible as an ordinary and neces-
sary business expense. Pursuant to the Omnibus Budget Reconciliation Act of 1993, 9% of your APhA dues is attributable to nondeductible lobbying activity and 
is therefore not deductible under Internal Revenue Code Section 162 as an ordinary and necessary business expense. See your personal tax advisor for additional 
information.

section 2 (Required): Membership Category and Practice Setting
Membership Category: (Select One)

 �Active Pharmacist – $235.00
 �Federal Pharmacist – $117.00
 �Canadian Pharmacist – $117.00 
CPhA Member ID#                ________________
 �Spouse Active Pharmacist $117.00 
Spouse’s APhA Member ID#  ________________

  Retired Pharmacist – $114.00
  Nonpharmacist Member – $235.00

 �New Practitioner*
 2009 Graduate $79.00
 2008 Graduate $144.00
 2007 Graduate $192.00 
 2006/2005 Graduate $235.00

  Technician Member – $62.00
  Postgraduate Member – $79.00
  Resident Member – $79.00

* �NOTE: Pharmacists within 5 years of graduation are automatically included  
in the New Practitioner Network and receive additional benefits.

Practice Setting (Required): (Select One)

  Academia
  Association/Regulatory
 Chain/Discount Pharmacy (4+ units)

  Clinic (Outpatient) Pharmacy
  Consultant Pharmacy
  Federal Pharmacy (DoD, PHS, VA)
  Hospital/Institutional (Inpatient) Pharmacy
  Independent Pharmacy (1–3 units)

  Mail Service Pharmacy
  Managed Care Pharmacy
  Nuclear Pharmacy
  Pharmaceutical Industry
  Physician Office-Based Pharmacy
  Supermarket Pharmacy
  Other ____________________________________

 Addiction*
 Anticoagulation
 Asthma/Respiratory
 �Complementary/ 
Alternative Medicines
 Compounding*
 Diabetes
 Dyslipidemia
 �Emergency  
Contraception
 �Emergency  
Preparedness
 Geriatrics
 �Health/Wellness  
Screenings

 �Hospice/Palliative Care

 Hypertension
 Immunization
 Industry*
 Medication Safety
 MTM 
 Nutrition/Weight Loss
 Oncology
 Osteoporosis
 Pain Management
 Pediatrics
 Psychiatry
 Self-Care
 Smoking Cessation
 STDs/HIV
 Veterinary
 Women’s Health
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