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INVOICE 

2012 Membership   

Check the membership that applies to you.  Add names of DPhs not currently shown on the application. 
 
� Option 1 
                One pharmacy + DPh 1                                   $390   (a $125 savings) 
� Option 2 
 One Pharmacy + DPh 1, DPh 2    $525   (a $240 savings) 

� Option 3 
 One Pharmacy + DPh 1, DPh 2, DPh 3    $660   (a $355 savings)  
� Option 4 
 One Pharmacy + DPh 1, DPh 2, DPh 3, DPh 4   $795   (a $470 savings) 
� Option 5 
 One Pharmacy + DPh 1, DPh 2, DPh 3, DPh 4, DPh 5  $915   (a $600 savings) 
� Option 6 
 One Pharmacy + DPh 1, DPh 2, DPh 3, DPh 4, DPh 5, DPh 6 $1035  (a $730 savings) 
 

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 2012 dues, which is allocated to lobbying, is 30% 

 

   

Please mark any changes that need to be made  

Pharmacy Membership = $265 Individual Pharmacist Membership = $250 

 

Phone:        Fax:     

Owner:          Pharmacy Email:  

           

Owner or  DPh 1:    

DPh 2:          

DPh 3:          

DPh 4:        

DPh 5:        

DPh 6:        

Exercise your mind and expand your knowledge of pharmacy. 
Earn recognition and leadership roles within the business. 

Support the organization that protects your pharmacy rights. 
 

 
 
 
 
 

 
 
 

Ways to Get  

Involved:  
 

Please consider 

serving on a 

committee. 

 
  
__Legislative  
 
__Membership  
 

__PAC  

Please fax or mail the completed form to OPhA. 

Be Involved 
 

 

� Policy 

� Legislation 

� Networking 

� Education 

� Friendship 

� News 

� Awards 

� Convention 

 

  

Fill out all of the following information if paying by credit card: 

� Visa  � Discover � MasterCard � American Express 
   
________________________________________________________________________________________________ 

Card Number     Exp. Date 
 

_________________________________________________________________________________
Verification Value (last 3 numbers on back of card) 
 

_________________________________________________________________________________
Name as it appears on card 
 

_________________________________________________________________________________
Billing Address 
 
________________________________________________________________________________________________

City, State, Zip 
 

 

 

\  


