
           Alaska Pharmacists Association               
203 W. 15th Ave #100 
Anchorage, AK 99501 

AkPhA  is accredited by the Accreditation Council for Pharmacy Education 

as a provider of Continuing Pharmacy Education. 

Renew online at: www.alaskapharmacy.org 

 

Membership Application/Renewal 
 
Full Name        Email:       

Address      City   State  Zip _______ 

Home Phone       Work Number     FAX Number  _______  

AK Driver’s License #___________________________    Circle one: 

Please send Mail To:     Residence Business 

Business Name/Address             

City     State      ZIP       

Work Ph #  _________  Work  Fax #  House/Senate District _________________ 

Recruited by      

Are you interested in serving on any of the following  □ For Annual Automatic Renewal  

committees?  □ One Time Only 

       Legislative         Community Affairs  Effective __________I authorize AkPhA to  
       Scholarship        Continuing Education  renew my annual membership and to bill the  
       Convention        Rx Technician Committee credit card indicated below each year until I  
___ Newsletter         Awards/Nominations  notify AkPhA otherwise. (Visa/MC only) 
___  Membership ___  Political Action  Card# _________________________ exp _____ 

AkPhA Services          
Continuing Pharmacy Education   Signature 
AkPhA offers Continuing Pharmacy Education with a  Check: Make  Payable to AkPhA.  
Quarterly Newsletter, the Annual Convention, and   Membership FEES: 
other local programs sponsored through the year.  Individual Member: 

Inter-Professional Communication   Pharmacist, 1st year graduate $100.00   ________ 

Pharmacy issues in Alaska are published in the  Pharmacist  $175.00 ________ 
Quarterly “The Alaska Pharmacist Newsletter”.  Associate (Non-Pharmacist) $125.00   

Legislative Representation    Pharmacy Technician $  50.00   

A professional lobbyist is retained to represent the  Pharmacy Student  $  25.00   ________ 

    interests of Pharmacy in Alaska.    Pharmacy/Corporate Memberships (nonvoting): 

Professional Networking    Corporate Member              $1,500.00   

Working relationships are developed and maintained Business Member  $250.00 _______   

with other Alaska health care providers.   Donations: Legislative, Scholarship,etc.  ______      
         TOTAL  _______ 

Membership year is January 1 – December 31 
Dues and contributions are not deductible as a charitable contribution for income tax purposes, but may be deductible 
as ordinary business expenses, subject to IRS restrictions. AkPhA estimates that 47% of your dues dollar is non-
deductible because of AkPhA’s lobbying activities on behalf of its members. 

Contributions to the AkPhA-PAC can be sent/payable to: 
AkPhA- PAC  Attn: Leif Holm 

PO Box 56945   North Pole, AK  99705 

AkPhAAkPhAAkPhAAkPhA    


