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MINNESOTA SOCIETY OF

\HEALTH-SVSTEM PHARMACISTS




MSHP 2019 ANNUAL CONFERENCE REGISTRATION FORM – April 11-12, 2019
Duluth Entertainment Convention Center (DECC) – Duluth, Minnesota
First Name


Last Name



Title

Company Name                                                                                              
Address

City



State


Zip Code


Country
Telephone


Email



Emergency Contact Name & Phone #

Registration Fees for MSHP Members: (Late Fee:  Add $15.00 effective 4/1/19)
 FORMCHECKBOX 

Pharmacist:


 $245





$           
 FORMCHECKBOX 

Resident:


 $115





$      
 FORMCHECKBOX 

Technician:


 $115





$      
 FORMCHECKBOX 

Student:



 $95





$      
Registration Fees for Non-MSHP Members: (Late Fee:  Add $15.00 effective 4/1/19)
 FORMCHECKBOX 

Pharmacist:


$395





$      
 FORMCHECKBOX 

Resident



$155





$      
 FORMCHECKBOX 

Technician


$155





$      
 FORMCHECKBOX 

Student:



$105





$      
Indicate here if you have special dietary needs or require special accommodations:  (submission deadline date 4/1/19)
     Dietary:                                           Special Accommodations:       
I plan to attend the following meals which are included with your meeting registration: 
(Please check all that apply) 
 FORMCHECKBOX 

Thursday, April 11th Lunch 







 FORMCHECKBOX 

Thursday, April 11th Dinner 







 FORMCHECKBOX 

Friday, April 12th Annual Bus. Mtg. Breakfast     FORMCHECKBOX 
  Friday, April 12th Hallie Bruce Luncheon

Additional Guests:

 FORMCHECKBOX 

Thursday Dinner Guest:

$25/person   # of people      


$      
 FORMCHECKBOX 

Hallie Bruce Luncheon Guest:
$25/person   # of people      


$      
 FORMCHECKBOX 

Dietary Restrictions:      
I would like to sponsor a student / pharmacy technician / poster session:



 

 FORMCHECKBOX 

I would like to support student participation at the conference:   $95

$      
 FORMCHECKBOX 

I would like to support Pharmacy Technician participation at the conference $95
$      

(Note:  This is only a portion of the technician registration)
 FORMCHECKBOX 

I would like to support resident poster session at the conference: $25
Shadowing:

 FORMCHECKBOX 

Pharmacist:  I am willing to have a student shadow me during the conference.
 FORMCHECKBOX 

Student: I would like to shadow a registered pharmacist during the conference.


TOTAL REGISTRATION FEE:







$      


Note:  Cancellations received before April 1, 2019 will be refunded less $25. 

          Cancellations received after April 1, 2019 will NOT be refunded.
PAYMENT OPTIONS (Please circle one payment type) 

I authorize $       to be billed to my credit card.           Check – attached            VISA            MasterCard                   
Card Number



Expiration Date



CVV#
Name on Card:





Signature:
Billing Address



              City

          State

             Zipcode


 

Make CHECKS payable to:  MSHP and mail to MSHP office: 13911 Ridgedale Drive, Suite 260 ● Minnetonka, MN  55305
REGISTER ONLINE:  www.mnshp.org
Questions:  Contact MSHP at:  Telephone: (800) 906-6747 ● (952) 541-9499 ● Fax:  (952) 541-9684
