
Please complete all sections

❏ Member Renewal

❏ New member; Recruited by ________________________________

NAME & MAILING ADDRESS; Indicate Corrections

Personal Data

E-Mail______________________________________________________

Fax_________________________________________________________

Bir thday _______________  Home Phone ________________________

Sex:  M ____  F____  County ___________________________________

Year Grad ________ Graduate of _______________________________

Select Academy of Interest

1st  2nd

AC ❏ ❏ Academia

CX ❏ ❏ Chain

CH ❏ ❏ Clinicial/Health-System

CO ❏ ❏ Consultant

RX ❏ ❏ Independent

IW ❏ ❏ Industry

ST ❏ ❏ Student

TE ❏ ❏ Technician

Please select no more than two academies.

341 Edgewood Terrace Drive, Jackson, MS 39206-6299
Phone: 601-981-0416  / 800-898-0416 / Fax: 601-981-0451
E-Mail - mpha@bellsouth.net
www. mspharm.org

Place of Employment:

Business Name ______________________________________________

S t re e t / P.O. ____________________________________________________

City/State/Zip______________________________________________

Business Phone _______________________________________________

Fax _________________________________________________________

E-Mail ______________________________________________________

ANNUAL DUES INCLUDE BOTH STATE AND DISTRICT FEES.
MEMBERSHIP IS VALID FOR 12 MONTHS.

Dues and Contributions
Please circle your membership category.

Annually
ACTIVE
Pharmacist $150
Husband/Wife $200
First year RPh $   0
Retired RPh $ 75
(Retired & Over 65)

ASSOCIATE
Pharmacy Tech. $ 50
Non-Pharmacist $ 85

OTHER

❏ Mississippi Pharmacy Foundation  – $15
An optional charitable contribution to MPhA‘s 
Education/Research Division

Payment Options

❏ Enclosed is my check in the amount of

❏ I want to pay my dues in full. Please bill my
credit card for $____________________.

❏ Mastercard   ❏ VISA

Card No.____________________________________________

Exp. Date ___________________________________________

Signature____________________________________________

Mississippi Pharmacists Association

Pass it on!
Pass on this membership application to a pharmacist you know

who is not a member of MPhA. We can all make a difference

working together.

IRS Disclosure Statement: Dues payments, contributions, or gifts made to MPhA, a 501 (C) (6) organization, are deductible by members as an ordinary
and necessary business expense and subject to the 1986 Tax Laws. Contributions or gifts to MPhA are not deductible as charitable contributions for fed-
eral income tax purposes. However, contributions or gifts to MPhA’s Mississippi Pharmacy Foundation, a 501 (C) (3) organization, are deductible as char-
itable contributions for federal income tax purposes. Pursuant to the Omnibus Reconciliation Act of 1993, 12% of your MPhA dues are attributable to
nondeductible lobbying activity and are th e re f o re not deductible under Internal Revenue Code Section 162 as an ordinary and necessary business expense.
For further classification, please review with your personal tax advisor.


