	Why Join UPhA?

	


•  UPhA is a professional organization designed to provide you with quality continuing education as well as informative publications. 

•  Membership allows an opportunity to interact with your peers from every practice setting.

• When you attend UPhA sponsored events, we can manage and track all your continuing education in one central database, allowing you to quickly check your cumulative credits by simply calling us!

•  Membership allows you to participate in several CE opportunities each year, including our Annual Convention, Summer Conference, and Mid-Year Conference, at a special reduced Member Price.
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Established in 1892, we are committed to serve, advance, and promote the profession of Pharmacy within Utah.

Utah Pharmacists

Association

Membership

2009
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Helping  Our  Members  Deliver

Quality  Healthcare

Wk:  435-462-5323

Fax:. 435-462-5325

Web: www.upha.com
	Membership Benefits


( Continuing Education
( 3 Annual Conferences each year, as well as other regional breakfast and dinner C.E.’s.

( NEW C.E. tracking database with your cumulative C.E. hours available upon request.

(  Membership Card


(  Qualifies  you  for  additional  benefits  and

discounts only available to current members.

(  Professional & Personal Development
( Valuable interaction with peers from all practice settings.

(  Legislative Representation
( Quality representation for the latest bills being debated at the State Capitol & Washington D.C. 

(  Partners & Discounts
( Discounts on Reference materials.

( Member discounts with local and National businesses.

(  UPhA Board of Directors
( Opportunities to serve as an elected member from various professional and technical settings.  Offer your strengths to aid the profession throughout Utah by checking one of the following committees to be involved with:

         ( Membership
(  Conventions


         ( Finance        ( Legislative Affairs

(  Publications
( NEW Monthly Newsletter “Pharmacy News Capsule”

(The Western Journal of Pharmaceutical Care. Examining Clinical Research impacting pharmacy.  Quarterly.
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Membership Information

Please PRINT and fill this out completely

Personal

Full Name: _________________________________

Date of Birth: ______________________________

Yr. Graduated  _________

Please Circle One:       Male         Female
Home Information

Address:  __________________________________

City: 
__________________
State:  ___________

Zip:  _____________
County:  ________________

Home Phone:  ______________________________

Cell Phone:  ________________________________

E-Mail:  ___________________________________

Business Information

Bus. Name:  ________________________________

City:  ______________________
State:  ________

Zip:  _____________
County:  ________________

Bus. Phone:  _______________________________

Bus. Fax:  __________________________________

Bus. E-Mail:  _______________________________

Credentials (Please circle one)

RPh.     PharmD     CPhT     Other: ___________

2009 Application Form

Sign Up as:

(
 Lifetime Member

$1,500

(  Registered Pharmacist
     150

(  Associate Member

     100

(  Out of State Pharmacist
       95

(  Retired Pharmacist

       50

(  Pharmacy Technician
       50

(  1st Year after Graduation
       40

(  2nd Year after Graduation
       70

(  Student in School

  FREE   

* * * N E W    O P T I O N * * *

(  Multiple memberships

Three of more staff members from the same location may sign up together and take 20% off their total fees. Example: One Pharmacist, and Two Technicians. Total would normally be $250.   But if all three applications are completed and payments are sent in together, the cost is only $200.  Memberships will now include a full twelve months from the date of payment.
TOTAL
$ __________   

Method of Payment

(   Enclose Check
(    Visa

(    MasterCard
(    American Express

Credit Card #:  ___________________________

Security Code:___________________________

Signature: ______________________________

Exp. Date: ____________ Date: _____________
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Utah Pharmacists Association


1125 S. Blackhawk Blvd., Suite B Mount Pleasant, UT  84647
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