Washington Application Form
Mefl'OpOlifCI n SOCiety * WMSHP membership extends from January 1 - December 31

* Exception: Resident, Fellow, and Student memberships extend from July 1 - June 30

Of Commiffee Involvement:

Membership Type: 0O | am interested in working on the
Hea"'h-SYS'I'em O New Member O following committee(s):
0 Renewal 0O Finance
Pharmacists = e el s
O Nominations
O Pharmacist (non-retired) $75 O Legislative
Il 0 Pharmacist — 2 year renewal $130 O Programming (monthly meetings)
‘ 0 Supporﬂng Associate $75 O Publications (newsletters, website)
@ O Retired Pharmacist $50
O Technician $45 Today's Date:
O Resident/Fellow $45
Benetfits of Membership 0O Student $] 0 Name:
Information v 3 . . o
WMSHP  Newsletter - members receive What is YOl_Jr pro;hce setting? g
issues which keep you informed b Cqmm_unﬂy HO.SD”OI Position:
: A O University Hospital
about upcoming events and legislative O - Cevenmhent Basaiicl ) ]
advocacy efforts, legislative and regulatory O Integrated Health System Address: O Office O Home
affairs updates, practice standards, O HMO
therapeutic position statements, and other O Pharmacy Benefit Mgt Firm
guidelines and drug knowledge. 0 Home Care 3
O Nursing Home/SubAcute/Long-Term Facility
WMSHP__Internet Site - members receive 0O College/University
information on current information through O Industry
the Society's Web Page at www.wmshp.org O Retail Phone:
O Government Agency
Continuing Education o Fax:
WMSHP Mestings and Seminars - members Which type of patients are the primary
save on registration fees for the Monthly focus of your practice? Email:
Meetings as well as the Annual Meeting. O Ambulatory Mail to: WMSHP
Continuing education is provided at O Acute Care The UPS Store # 0478
WMSHP meetings. O Home Care 11006 Veirs Mill Rd, Ste L-15
O Long-Term Care Wheaton, MD 20902 - USA
Networking
WMSHP members interact with colleagues to Are you a current ASHP member? [J Yes [ No .
cohnge Tiemalan @ sach mesfg. (ki e O R ForWMSHPOfﬂceUseOnly
Members can become involved in local as . Date Received: Amount Paid: Date Deposited:
well as national events. : _
Received By: O Cash
O Check#
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