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​​​​​​​​​​​​____________________________
IT IS TIME TO RENEW YOUR MEMBERSHIP FOR 2012
Mailing Address:


                Place of Employment:
Name________________________________​​​__

   Business name___________________________

Address________________________________                      Job Title_________________________________
City____________________________________

   Business Address_________________________                      
State______________ Zip__________________                     State _______________Zip__________________

Home Phone_____________________________                     Business Phone___________________________
Email Address______________________________________________________________________________
· All Correspondence will be through email
MEMBERSHIP CATEGORIES
Circle your membership category
Active Membership







 $75.00
Pharmacist who supports the goals and objectives of MSHP
Joint Active Membership






 $125.00
  Pharmacist and spouse

Student/Resident Associate Membership





 $10.00
  Students or Residents enrolled in an accredited College of Pharmacy or 
  Residency Program full-time
Pharmacy Technician Membership                                                                     $20.00                




  Pharmacy Technicians

Supporting Associate Membership  





  $75.00

  Non-Pharmacists
Please mail this form and your payment (check made payable to MSHP) to:

Mississippi Society of Health-System Pharmacists
P.O. Box 4826

Jackson, MS 39296-4826
Or pay on-line at: www.msshp.org

Please document any awards you may have received from MSHP

Award(s)________________________________________   Year Received______________________________

​​ ​__                          $





$75.00                    $20.00


























































