Together, We can Make a Difference

Volunteer and get involved in 2009/2010!

Please specify your level of interest:
1 Branch Level and/or Q National Level

Please indicate your area(s) of interest:

0 Advocacy Committee

4 Awards Committee

Q Awards Program (review of submissions)

d Board of Fellows

Q Bylaws Committee

Q Canadian Hospital Pharmacy Residency Board

Q dHP (review of submissions)

O CJHP Editorial Board

0 CSHP 2015 Steering Committee

QO Educational Services Committee (PPC/SES planning)

U Finance Committee

1 Government and Health Policy Planning Committee

Q Management Leadership

Q Membership Committee

Q Pharmacy Specialty Network (PSN) Chair
Your specialty area:

Q Practice Standards Steering Committee
(standards, guidelines, statements, and information papers)

Q Research Committee

1 Research and Education Foundation

Q Speaker (PPC/SES) Topic:

4 Other Interests:

CSHP’s Privacy Statement

The information you provide to CSHP such as your name,
address and email address is used to notify you of issues, events,
activities or special offers. From time to time, we make our
membership list available to specific reputable companies and
organizations whose products and/or services may be beneficial
to you.

Q Check here if you do not want CSHP to share your contact
information with other companies or organizations.

MEMBERSHIP

APPLICATION

The Canadian Society of
Hospital Pharmacists (CSHP) is
the national voice of
pharmacists committed to the
advancement of safe, effective
medication use and patient care
in hospitals and related health
care settings.

IZHL?’ Canadian Society of Hospital Pharmacists
Z société canadienne des pharmaciens d’hopitaux




2009=2010 Membership Fees

Application Form

Membership fees include national & branch fees (if any) and all
applicable GST/HST.

The CSHP membership year runs from July 1, 2009 to June 30, 2010. Join or
renew as early as April 1, 2009 to receive up to 15 months of membership at
no additional cost. Fees are valid until June 30, 2010. Full fees are payable
throughout the year.

Members residing in Yukon Territory, Northwest Territories or Nunavut may choose to be affiliated with any
branch.
*US and International members pay the national fee only and are GST/HST exempt. Those who wish to join
a provincial branch must pay the applicable branch fee. Please contact CSHP for pricing details.
** Photocopy of student card, letter of acceptance or current transcript is required to secure the Student or
Active-In-Training rates.
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Preferred language:  Q English 0 French

*split Payment: Active and supporting dues may be paid in two installments, the first payable
upon joining, and the second payable on/before November 1, 2009. Both payments must
accompany this form, either as two separately dated cheques or as authorization to charge a
credit card on both dates. The same credit card must be used for both payments. Two separate
receipts will be issued within 30 days of each payment being processed.

Mail or fax to: € dian Society of Hospital Phar
Attn: Robyn Rockwell, Membership Administrator

30 Concourse Gate, Unit #3, Ottawa, ON K2E 7V7

Tel: 613-736-9733, Ext 222 = Fax: 613-736-5660




