The American Chinese Pharmaceutical Association (ACPA) is a growing organization in the United States that is dedicated to the development of professional growth among pharmaceutical professionals and students of Chinese heritage.

Since its inception in 1986, ACPA has set the following goals in the support of its mission:

· To promote the professional well being of pharmacists and pharmaceutical scientists of Chinese heritage.

· To encourage the exchange of ideas among pharmacists and pharmaceutical scientists of Chinese heritage in regards to pharmacy practice and research.

· To provide educational opportunities for pharmacists and pharmaceutical scientists of Chinese heritage.

· To promote health-related issues to the Chinese community.
In addition to the above goals, ACPA encourages pharmacists and pharmaceutical scientists to help in the development of pharmacy practice in China, Taiwan and Hong Kong.

Membership
______________________________________
· Hospital pharmacists

· Community pharmacists

· Industrial entrepreneurs

· Pharmacy academicians

· Pharmaceutical scientists

Due to the diversity of our membership, ACPA is an excellent source of networking, job opportunities and information that would be helpful for students and/or practitioners interested in the many pharmacy career paths.  Furthermore, ACPA has made a strong commitment to the professional development and education of pharmacy students of Chinese heritage.  We encourage the active participation of pharmacy students in ACPA sponsored activities.

ACPA Website:  ACPA-Pharm.org
Membership Benefits
_________________________________________
· Quarterly Newsletter:  Distribute quarterly by ACPA featuring the organization’s events, activities and membership news.

· Updates:  Send in addition to the quarterly newsletter notices of upcoming meetings and events of interest.

· Membership Directory:  Provide as a reference for networking among members and affiliates.

· Voting Privileges:  All active members may vote for elected positions of President, President-elect, Secretary and Treasurer.

· Pharmacy Scholarship Program:  Offer to any pharmacy students enrolled in a ACPE-accredited college of pharmacy in North America.

· Educational Opportunities:  Offer to all ACPA members either free or at discount rate.

Membership Categories
_________________________________________
· Active Membership is available to any pharmacist, pharmaceutical scientist or individual that works in capacities affiliated with pharmacy who supports the goals of ACPA.   Annual membership due is $ 40.00.

· Student Membership is designated for pharmacy students who are currently enrolled in full or part-time pharmacy or pharmaceutical science program.  Student shall receive all benefits of active member.  Annual membership due is     $ 10.00.

We hope you will join us in our endeavor.  Please complete the membership application form and send it along with the appropriate amount of due payable to ACPA to:



ACPA



P.O. Box 2623


Cherry Hill, New Jersey 08034



Email: clau@chsnj.org
Membership Application
_________________________________________________________
Lifetime Membership Dues:  $ 400.00

Annual Membership Dues:  $ 40.00

Annual Student Membership Dues:  $ 10.00
_________________________________________________________
Please Print

______________________________________________
Last Name                                                      First Name                                        Middle Initial
______________________________________________

Title at Work
______________________________________________

Place of Work or Univeristy/College

______________________________________________

Home (or Mailing) address

______________________________________________

______________________________________________

City                                                                                       State                         Zip Code

______________________________________________

Office Address

______________________________________________

______________________________________________

City                                                                                       State                         Zip Code

______________________________________________

Home Phone

______________________________________________

Office Phone

______________________________________________

Fax #

______________________________________________

Email Address

Please circle or write-in all that apply:

Degree:   BS   MS   Ph.D   Pharm.D.   J.D.   M.D.  _________

   Student –  to be graduated in ________________

Affiliation:   AAPS     ASHP     APhA   __________________

