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	NAME:
	

	TITLE:
	

	EMPLOYER:
	

	ADDRESS:
	

	HOME  /  WORK

     (circle one)
	

	
	

	
	

	TELEPHONE:
	(            )

	E-MAIL*:
	

	                          * Please list the e-mail address preferred for DSHP mailings/updates


	
	1 year
(April 2011 – March 2012)
	2 year
(April 2011 – March 2013)

	Pharmacist Member
	$50.00
	$90.00

	Technician Member
	$25.00
	$45.00

	Pharmacy Student/Resident
	FREE
	(must renew annually)

	Associate Member 

(Manufacturers, Sales Representatives)
	$100.00
	$200.00

	Membership Fee
	
	

	Donation to Scholarship Fund*
	+
	+

	Total Payment
	
	

	* DSHP is a non-profit organization. Donations may be tax-deductible. Consult an accountant to determine your tax liability


Mail Completed Form To:
DSHP






c/o Donna Walsh






Christiana Hospital Pharmacy






4755 Ogletown-Stanton Road






Newark, DE 19718






