
Toledo Academy of Pharmacy
Registration & Annual Dues
September 2011 - August 2012

Member Information

Name:

Address:

Phone:

Email Address:
(Required)

Ohio RPH License #:
(Required)

Please Indicate:
o 2011 Graduate (1 year FREEmembership)

o New Member ($60)
o Renewal ($60)

Yes, I would like to:
o Sponsor a student for the scholarship golf outing ($75)
o Get more information on how to be on The Board

o Be involved with planning the Fall Scholarship Event

o Be involved with planning the 2012 Scholarship Golf Outing

Please send completed form and payment to:

Toledo Academy of Pharmacy
c/o Greg Kramp
3451 Shadywood
Lambertville, MI 48144


