Un1vers1ty of Towa-Society of Health System Pharmacy
QT I B X e U A S S N S e e T

Membership Application

If you choose to join our local chapter of UI-SHP, you will also be joining the national organization of the American Society
of Health System Pharmacists (ASHP) and have the option of joining the Iowa Pharmacy Association (IPA).

ASHP, our national organization, is a 30,000-member national professional association that represents pharmacists who prac-
tice in hospitals, health maifitenance organizations, long-term care facilities, home care, and other components of health care
systems. ASHP believes that the mission of pharmamsts is to help people make the best use of medications. Assisting phar-
macists in fulfilling this mission is ASHP’s primary objective.

By joining you will receive a subscription to the American Journal of Health System Pharmacy (AJHP) and StudentLine.
Publications produced by ASHP. You will also receive information on residency training, leadership opportunities at ASHP,
scholarships and experiential training, and products and services from ASHP. Membership in UI-SHP will makc you ehglble
for discounts on meeting registrations and publications.

To join please fill in the information below-

Name
Permanent Home Address
School Address
Phone
Preferred Mailing Address Home School
Email Address
Date of Birth
Anticipated Date of Graduation (Month/Year)
Year (Circle) P1 P2 P3 P4
New Member____ Renewing Member____ Former Member___
DUES
Annual membership for UI-SHP 547
Please return this form AND payment to the UI-SHP envelope in room 127.
HoOPE 10 SEE YOU AT THE NEXT MEETING!!
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