2012
Membership
Renewal
Form

Name:
Address:
City/ST/Zip

Home Email:
Work Email:

Be Involved

Contact Information:

e Policy

Employer: . .
proy e Legislation

DOB: e Networking
District: e Convention
County: ¢ Education

e Friendship
Check the membership that applies to you: * News
Active e Awards
O Introductory offer for 1* time membership $125
O Registered pharmacist $250
O Husband and Wife $350

Ways to Get Involved:
Please consider serving

**Corporate pharmacy members quality for deep discount rate.
Contact OPhA for more details

II:IIIE;QCﬁ'Ved . » e have b ben $125 on a committee.
etired pharmacist (must previously have been a member
O Associate non-pharmacist $250 Mark th‘e one that you
O Out of state pharmacist $125 would like to serve on
[0 Pharmacy technician $25
e ___Legislative Committee
Total amount if paying by check $
Fill out all of the following information if paying by credit card: Membership Committee
O Visa O Discover O Mastercard O American Express
Card Number Exp. Date __ PAC Committee

Verification Value (last 3 numbers on back of card)

Name as it appears on card

www.opha.com
Billing Address tOjOin online

City, State, Zip

Contributions and gifts to OPhA are not tax deductible as charitable contributions for income tax purposes. However, they may
be tax deductible as ordinary and necessary business expenses subject to restrictions imposed as a result of association lobbying
activities. OPhA estimates that the nondeductible portion of your 2011 dues, which is allocated to lobbying, is 30%.

Please fax or mail the completed application to OPhA.

45N.E. 52" ST. » P.0. BOX 18731 « OKLAHOMA CITY, OK 73154  (405) 528-3338 ® FAX (405) 528-1417



