
SSCCSSHHPP  MMEEEETTIINNGG  RREEGGIISSTTRRAATTIIOONN  FFOORRMM
All  required  infoormatioon

Name  ___________________________________________  License  #  ________________________________

AAddress  ___________________________________________City,,  SState  Zip  ___________________________

Daytime  Phone  ___________________________  Email  AAddress  ____________________________________  

Place  of  Employment  ______________________________________  Job  Title__________________________

AArea  of  SSpecialty  (i.e.,,  administrator,,  clinical,,  etc.)  _________________________________________________

PPLEASELEASE   C  C HECKHECK   Y  Y OUROUR   R  R EGISTRATIONEGISTRATION   C  C ATEGORYATEGORY

Registration includes all meal functions, refreshment breaks, and CE certification.
Non member registration fees will include membership in SCSHP.

___Pharmacist:  Member  $125  ___Pharmacist:  Non-mmember  $200

___*Technician:  Member  $60  ___Technician:  Non-mmember  $85

___Student:  Member  $60 ___Student:  Non-mmember  $85

NO EXTRA FEE FOR ON-SITE REGISTRATIONS

TTOTALOTAL FFEESEES $$___________________  
Payments must accompany registration form.

__Visa      __MasterCard      __American  Express      __  Check  or  Money  Order  

Account  Number  ___________________________________________                Exp  Date___________

Signature_______________________________________________

*BRING A FRIEND FOR FREE!
TECHNICIAN MEMBERS PAYING FULL REGISTRATION CAN BRING A    TECHNICIAN FRIEND AT NO

CHARGE.  SIMPLY COMPLETE THE BELOW FIELDS WITH YOUR FRIEND’S INFORMATION.

NAME: _________________________________________

ADDRESS:_______________________________________ CITY, STATE ZIP: ______________________

DAYTIME PHONE NUMBER: ______________________________________________________________

EMAIL: ________________________________________________________________________


