
Save with early-bird discounts! Register now at www.ashp.org/sm10
Important! Pre-meeting registration closes on May 24th. All pre-registrations must be received by ASHP on or before that date. Starting May 25th,  
you must register on-site for the Summer Meeting. 

REGISTRATION INFORMATION

Registrant ASHP ID Number:_ ________________________________________________________________

Name:_ _________________________________________________________________________________

Title:_ __________________________________________________________________________________

Name for Badge:_ _________________________________________________________________________

Home Address:____________________________________________________________________________

_______________________________________________________________________________________

Employer/School (required):__________________________________________________________________

Employer/School Address:___________________________________________________________________

_______________________________________________________________________________________

Daytime Phone:________________________________ Fax:	_ ______________________________________

E-mail (Necessary for meeting confirmation):_____________________________________________________

q Check here if this is a new address.

FOUR WAYS TO REGISTER

ONLINE 
www.ashp.org/sm10 

(It’s the quick and easy way to go!)

CALL 
Toll Free: 1-866-279-0681

International: 
001-301-664-8700

Mon.–Fri. 8 a.m.–6 p.m. EST

FAX 
registration form to
1-301-657-1251 

MAIL
registration form with check  

or money order payable to ASHP.

ASHP 2010 Summer Meeting Registration
 ASHP Payment Center

 P.O. Box 17693
Baltimore, MD 21297

(Checks must be drawn on a U.S. bank in U.S. funds.)
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ASHP Summer Meeting & Exhibition 
June 6–9, 2010 • Tampa Convention Center • Tampa, Florida

Meeting Registration Form

What is your primary position?  
(please check one)

q 	A	 Director

q 	B	 Associate or Assistant Director

q 	C	 Clinical Coordinator

q 	D	 Other Supervisory Position

q 	E	 Staff Pharmacist

q 	F	 Clinical Pharmacist–General

q	 G	 Clinical Pharmacist–Specialist

q 	H	 Faculty

q	 I	 Student

q	 J	 Resident

q	 K	 Technician

q	 L	 Other:

____________________________
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Summer Meeting fees, special events, and methods of payment on the next page.



METHOD OF PAYMENT

q	Charge to:   q MasterCard    q VISA    q AmEx    q Discover

	 TOTAL FEES:  	 $ __________________________________

	 Card #:_______________________________________________________

	 Expiration Date:________________________________________________

	 Signature:_ ___________________________________________________
	

q	Attached is a check or money order payable to ASHP.  
	 (Checks must be drawn on a U.S. bank in U.S. funds.)
q	Attached is purchase order #_______________________________________

SUMMER MEETING FEES
  
Registration includes meeting sessions, exhibit program, Grand Opening Reception, lunch on Tuesday in the Exhibit Hall, and access to audiosynched  
downloads. (Please check all that apply.)

q	Full Registration Fee	 ASHP Member	 Non-member

	 On or before April 28	 FM	 q $450	 FN	 q $725*	 $__________________

	 April 29–May 24	 FM	 q $495	 FN	 q $775*	 $__________________

	 May 25–On-site	 FM	 q $575	 FN	 q $995*	 $__________________

q	 Other Rates (Please select appropriate classification and rate.)

	 q Resident Fee 	 RM	q $295	 RN	 q $345*	 $__________________

	 q Technician Fee  	 TM	q $295	 TN	 q $345*	 $__________________

	 q Retired Fee 	 FR 	q $295	 FR	 q $345	 $__________________

q Student Fees	

	 q Full Registration Fee 	 SM	q $175	 SN	 q $225*	 $__________________

	 q Student Weekend Rate (Sat.–Sun. ONLY)	 TS	 q $100	 TS	 q $100	 $__________________

(Full-time graduate pharmacy students)

Graduation date required to qualify for student fees: ________________________________________________________

q One-Day Fees (Please indicate which day(s) you will be attending. These fees cover meeting sessions and exhibits only.)	

	 q Monday     q Tuesday      q Wednesday 	 OM	q $225	 ON	 q $325	 $__________________

SPECIAL EVENTS

	q	 Harvey A.K. Whitney Lecture Award Reception and Dinner 			   q $90 x _______tickets	 $__________________
	 (Tuesday evening event; not included in registration fee)

q	 Grand Opening Reception			   q $25 x _______tickets	 $__________________	
	 (Sunday evening event; included in all except one-day fees)

q	 Additional tax-deductible donation to the ASHP Research and Educational Foundation	    		 	 $__________________

				    GRAND TOTAL    	 $ _________________

BONUS MEMBERSHIP

Full non-member meeting registrants automatically become members  
of ASHP for 6 months! 

We urge you to get the most from your membership by enrolling in a section. 
There is no additional cost. YOU MUST choose a primary section from those  
listed below.

Students and New Practitioners are automatically enrolled  
in their respective forums.

q Please check here if you prefer not to take advantage of this offer.     
 
	 Primary		  Additional 
	(select one) 	 (no limit)

	 q 	 Home, Ambulatory, and Chronic Care Practitioners	 q

	 q 	 Clinical Specialists and Scientists	 q

	 q 	 Pharmacy Practice Managers	 q

	 q 	 Inpatient Care Practitioners	 q

	 q 	 Pharmacy Informatics and Technology	 q	
Please Note: Payments to ASHP are not deductible as charitable contributions for federal income 
tax purposes. However, they may be deductible under other provisions of the Internal Revenue 
Code. Only additional donations to the ASHP Research and Education Foundation are tax deductible.

By authorizing this charge, I certify that the above registration information is true and correct, and 
agree to be responsible for any additional charges incurred pursuant to this meeting registration.

       SM10GENANN	


