Capitol Pharmacy Association

Boise, Idaho

www.caprxassoc.org
2012 Membership Form

(DECEMBER 1, 2011 – DECEMBER 31, 2012)

The Capitol Pharmacy Association meets regularly as a non-profit guild to provide:
1) A cost effective means of presenting  LIVE  accredited continuing education.  
2) Opportunity for social interaction and exchange of information between pharmacists, technicians and other healthcare professionals..
3) Continual update on Pharmacy Law and a means to provide input into healthcare rules & regulations by its members.
4) Timely review of new products, topics and healthcare issues impacting daily practice needs
5) Support the Certified Pharmacy Technician’s role and continuing education requirements.
6) A means to access Pharmacy job opportunities or available personnel 
7) Direct contact to pharmaceutical representatives and their companies.
8) A connection to other pharmacy-related groups and their activities.
9) Support website activities (surveys, address lists, legislative alerts and newsletters)
10) Discounts on Health Professional disability and long-term care insurance with
      access to Retirement Planners specializing in the Health Care Professional

      (See website sponsors)
CAPITOL PHARMACY ASSOCIATION ORDER FORM
YOUR DUES WILL BE GOOD THROUGH DECEMBER 31, 2012
Membership structure:              Pharmacists                                      $35.00   _________
      (Select one)                            Pharmacy Technicians                       15.00   _________
                                                      Pharmaceutical Representatives        50.00    _________
                                                      All Students                                         5.00    _________
                                                      Other Healthcare Personnel               35.00   _________

Make checks payable to and mail to:

   (Receipt Available upon Request)                         Capitol Pharmacy Association

                                                                                   c/o Sue (or Allen) Frisk

                                                                                   13442 W. Bluebonnet Drive

                                                                                   Boise, ID 83713

Name_____________________________________e-mail Address_________________________
Home Phone_______________________________Cellular_______________________________
Mailing Address__________________________________________________________________
City/State/Zip____________________________________________________________________

Place of Employment/School (optional)_______________________________________________
Attach additional info, concerns or contact us at 208-939-3516 or alfrisk@cableone.net 
