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  American Association of Pharmacy Technicians, Inc. 
Membership Application: 

P.O. Box 1447 • Greensboro, NC 27402 

Website: www.pharmacytechnician.com • Phone: 1-877-368-4771 • Fax: 336-333-9068 • E-mail: aapt@pharmacytechnician.com 

Check one:    □  new  □  renewal  (Member # ______________) 

Personal Data: 

Name:   

Address:   

City:   

State: ____________________ Zip:   

Telephone:   

E-mail H:   

Professional Data: 

Work Place:   

Position/Title:   

Telephone:   

Fax:   

E-mail W:   

Preferred E-mail: [ ] Home [ ] Work Date:   

Main Practice Site (check one): 

[ ] Community [ ] Education [ ] Hospital [ ] Industry [ ] Military [ ] Nursing Home 

[ ] Other: ____________________________________ 

Chapter Affiliation (check one): 

[ ] Alamo of San Antonio, TX [ ] North Carolina State, NC  [ ]     ____________________  

[ ] Metro ProTech, NY [ ] White Rose, PA  [ ]     Interested in starting a Chapter  

[ ] Northland, ND/MN                               [ ] Member-at-large                                 

              

Interested in Working on a Committee: 

[ ] Communications [ ] Education [ ] Legal & Public Affairs [ ] Organizational Affairs [ ] Programs 

Type of Membership: 

Note: Effective January 1, 2010 if you prefer to receive hardcopies of the Newsletter and other information through the Post Office 
rather than via electronic transmission an additional fee of $25.00 will be required when joining or renewing your membership. 

  Thank you for helping AAPT keep costs down. 

Active: [ ] regular rate: $50.00  [ ] Hardcopy 25.00 additional (all member categories)  

Active-joint (with spouse): [ ] regular rate: $75.00    

Associate: [ ] regular rate: $75.00  

Technician student: [ ] regular rate: $25.00  

Retired (previously active): [ ] regular rate: $16.67   Total Enclosed: $ ___________________ 

 

Method of Payment: 

[ ] Check payable to AAPT  
[ ] VISA        Account No: _______________________Exp Date: ____________ 
[ ] MasterCard  
[ ] American Express Signature: ______________________________________________
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