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                 The Manitoba Pharmaceutical AssociationPRIVATE 

                                                           200 TACHE AVENUE, WINNIPEG, MANITOBA  R2H 1A7  

                                       TELEPHONE (204) 233-1411 FAX: (204) 237-3468  E-MAIL ADDRESS:  info@mpha.mb.ca 

                2010 NON-PRACTICING MEMBERSHIP APPLICATION

I, _______________________________________________________________________________________

          (Title)              (Last Name)                                                  (First Name)                                              (Middle Initials)

of _______________________________________________________________________________________

         (Mailing Address)       



(City)


                         (Postal Code)

_____________________________________

________________________________________

            (Home Phone No. with Area Code)




              (E-Mail Address)

                 The above is REQUIRED information and MUST be provided where applicable.
I hereby make application for a Non-Practicing Membership in the Manitoba Pharmaceutical Association for the year ending the 31st day of December, 2010.

No membership card will be issued unless this application form is completed fully by the applicant and the full fees accompany the application.  Non-Practicing Membership entitles the person to receive notice of and attend meetings of the Association but no entitlement to vote.  

X .........................................................………….

……………………………………
         (SIGNATURE OF APPLICANT)




(DATE)
NON-PRACTICING MEMBERSHIP FEE:

   $103.95 
          






  G.S.T    $    5.20






                            $109.15 

ALL FEES ARE NON-REFUNDABLE

GST #R107660664

PAYMENT METHOD:

(   Cheque (Payable to The Manitoba Pharmaceutical Association)

(   Interac

(   VISA or MasterCard Number: _ _ _ _/_ _ _ _/_ _ _ _/_ _ _ _
       Expiration Date: ____________________________________________
       Name of Cardholder: __________________________________________
       Signature of Cardholder:  ____________________________________







�





FOR OFFICE USE ONLY:





MEMBERSHIP # __________  CODE:______


PAYMENT:  Y    BY:  S    EMP


DATE ISSUED: 














