
Retain this portion for your records

Annual Membership 

First Year Graduate Membership 

2-5 Years Post-Graduation Membership 

Lifetime  Membership

2011-A       Annual Membership
  (20% of fee is added to the scholarship fund)

2011-B       First Year Graduate Membership 
  

2011-C       2-5 Years Post-Graduation Membership

2011-D       Lifetime  Membership 
  

Pharmacy
A L U M N I     A S S O C I A T I O N 2011 Membership Application

Contact Information

Alumnus  Last name     First name

Street Address (Line 1)

Street Address (Line 2)

Email address

City    State          Zip 

Phone Graduation Year                 Degree

(            )

-

Membership Options

2011 Membership Packages

$50.00

Free

$25.00

$500.00

$50.00

Free

$25.00

$500.00

TOTAL:

INVOICE        YEAR          ACCOUNT NUMBER

2011 RXALMEM04699

For Internal Office Use

Make checks payable to:    Wisconsin Pharmacy Alumni Association.      

Mail to:   Pharmacy  Alumni Assn.        
                 Rennebohm Hall
                 777 Highland Ave.
                 Madison, WI, 53705-2222

Thank you for your continued support of the PAA!

Questions?  
Call us at (608) 262-2890 
or email us:  pharmalum@pharmacy.wisc.edu  

Rennebohm Hall
777 Highland Ave.
Madison, WI 53705-2222


