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| sdshp@mchsi.com ¢ www.sdshp.com ¢ 605-627-5363
~— 2011 MEMBERSHIP APPLICATION

Mission Statement: The mission of the South Dakota Society of Health-System Pharmacists is to provide
leadership and education to support its members in helping people make the best use of medications.

Vision Statement: The South Dakota Society of Health-System Pharmacists aspires to be a highly effective
professional organization developed to ensuring its members are valued members of the healthcare team.

(Complete and return with your payment to the address above.)

[] Regular [PharmD/RPh] [$50] [] Technician/Associate [pharmacy support personnel*] [$20]
Name: Email Address:

Address: City: State:  ZIP:
Home Telephone: Work Telephone:

Employer: ASHP Member: [J Yes [] No

Make check or money order payable to: SDSHP

*Pharmacy Support Personnel includes: Pharmacy Technicians/Pharmaceutical Sales
Representatives/SDSU College of Pharmacy faculty & staff who are not licensed pharmacists in SD.




