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Student Member Dues

Name:

Graduation Year:

Address:

City/State: Zip:

Telephone: Cell Number:

Email Address

(For MPA use only - Not to be given out.)

Montana Pharmacy Association Student Membership  $5.00

Amount Due: $5.00

Please return this form with your payment to Lori Morin, Kerry Haney or Darren Hart.

Or you can pay your dues online using our new secured online payment system. To access
this option go to www.rxmt.org and click the “PayPal” button at the bottom of our homepage.

Are you a member of a national pharmacy organization? Please check any that apply.

ASHP APhA ACCP NCPA  Other (please list)

NOTE: Contributions made to the Association are not deductible as a charitable expense, but may be deducted as a business expense. The
Budget Revenue Reconciliation Act of 1993 specifies that any dues revenue utilized by a professional or trade association for lobbying
purposes cannot be deducted by the member who paid the dues. MPA calculates that 70% of the dues paid by each member is deductible as
an ordinary business expense for federal tax purposes. Please provide a copy of this notice to your tax preparer.


http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22
http://www.rxmt.org/

