
New Mexico Society of Health-System Pharmacists
Membership Application

3000 Joe DiMaggio #30-A, Round Rock, TX 78665-3994  | Ph: (800) 242-8747 | Fx: (512) 852-8514

Last Name: __________________________________  First Name: _________________________________  Middle Initial:_________________

Street Address: _______________________________________________________________________________________________________

City:________________________________________  State: ______________________________________  Zip: _________________________

E-Mail Address: _ _____________________________________________________________________________________________________

Membership Categories (Please select one)

q	 Life Member.............................................................. $1000
q	 Pharmacist.................................................................. $100
q	 Associate/Non-Pharmacist.......................................... $100
q	 Technician/Supportive Personnel.................................. $30
q	 Pharmacy Student (No CE Credit)................................... $0
q	 Pharmacy Resident/Fellow............................................ $50
q	 Spouse of Full Member................................................. $75
q	 New Pharmacy Graduate (first year)*........................... $50
q	 Second Year Pharmacy Graduate*................................ $75
* - must join first year out of college for this rate

NMSHP Opportunities for Individual Involvement
(Please check any committies on which you might like to serve)

q	 Constitution & Bylaws	 q	 Legislative
q	 Education/Program	 q	 Membership
q	 Nominations/Awards	 q	 Communications
q	 Student Affairs	 q	 Technician Issues
q	 Writing Articles

Suggestions for continuing education topics:

______________________________________________________

______________________________________________________

Practice Site: _________________________________________________________________________________________________________

Work Address: _______________________________________________________________________________________________________

Work City:_________________________________________________  State: _______________________  Zip: _________________________

Work Phone: _ _____________________________________________  Home Phone: ______________________________________________

Fax: ______________________________________________________  Alternate E-mail: ___________________________________________

Primary License #:___________________________________________  Job Title: _ ________________________________________________

Degree(s) Attained: _ ________________________________________  School(s) Attended: _________________________________________

Name of Spouse (if applicable): ________________________________  I was recruited by: __________________________________________

Are you an ASHP Member?  q  Yes     q  No

Payment Method:

Total Amount: $________________

q  Check #:____________ 	 q  Visa	 q  Mastercard	 q  American Express

Card Number: ________________________________________________________________________________________________________

Full Billing Address (if different from above): _ ______________________________________________________________________________

Exp. Date: ____________________  Security Code:_ _______________  Signature: _________________________________________________

FOR OFFICE USE ONLY
Date: Letter: Card: Pin: Database:

Contributions or gifts to the New Mexico Society of Health-System Pharmacists are not tax deductible as charitable contributions for income tax purposes. 
However, they may be deductible as ordinary and necessary business expenses subject to restrictions imposed as a result of association lobbying activities. 
NMSHP estimates that the non-deductible portion of your dues, the allocated portion to lobbying, is 5%.


