Polish American Pharmacists Association
Polsko-Amerykanskie Stowarzyszenie Farmaceutow

MEMBERSHIP STATEMENT

Dear PAPA Member,

It is time to register and pay our annual membership dues for September 2010 through August 2011.
Please make your check for $25 payable to PAPAs or “Polish American Pharmacists Association” and
send this form and your dues to the address below:

PAPAs c/o Markocki
3600 N Lake Shore Drive, Suite 1325
Chicago, IL 60613-4672

This payment is for the year 2010-2011. If you are using a company check, please note the name of the
member for which the dues payment is to be applied. Please fill out the information below and send it in
with your check, so the association’s records are current.

FIRST NAME LAST NAME

ADDRESS

CITY STATE ZIP
DAY PHONE ( ) EVENING PHONE ( )
E-MAIL

EMPLOYER

DISCIPLINE STATE/LICENSE NUMBER(S)
COLLEGE GRADUATION YEAR
IPhA* Membership Number ICHP* Membership Number

Other Professional Membership

PAPA MEMBERSHIP SPONSORED BY

I AM INTERESTED IN (check all that apply)

[] Serving on a Committee [] Serving as PAPA delegate to IPhA House of
L] Running for Office Delegates

[] Serving as a Webmaster [] Other

PAPA Officers (Executive Committee): PAPA Committees:

President: Anna Nowobilski-Vasilios Executive

Vice President: Bozena Karwowska Membership

Treasurer: Carl Skrabacz Meetings

Secretary: Diana Bubalo-Markocki Awards

Historian: Katarzyna Wielgosz

In accordance with our By-laws, Article IV, Section 3: “Any member in arrears as of January 1* shall be suspended from
membership and shall be dropped from the active membership list.” Membership will be re-instated when payment is made at any
time after this date.

*NOTE: PAPA is an affiliate of IPhA and may therefore appoint a delegate to the IPhA House of Delegates. To maintain this status,
50% of our membership must also hold IPhA membership. In the event of arranging for ICHP CE hours, statement fees are reduced
for ICHP members.
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