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SOCIETYOF HEALTH-SYSTEM

PHARMACISTS




date



name, credentials




  employer






area code/telephone



 cell area code/telephone




e-mail






     preferred method of contact    ( phone    ( e-mail
I have special skills I’d like to share: __________








I’m interested in the following: 

membership: ( serve as a cshp ambassador in my facility     ( develop prospect lists   ( make phone calls     
( plan & coordinate membership campaigns     ( mentor a newer professional or student
( plan & coordinate member social-networking events

education:    ( catch the wave    ( greg gousse conference   ( compounding conference ( tristates conference  
( ce programs  ( identify/coordinate ce program location logistics      and for any of the above...
( identify topics & speakers   ( research sources of grants and complete grant applications
( write promo copy  ( review poster submissions   ( serve as a ctw poster mentor 
( review greg gousse, the great eight abstracts                other________________________________________
communications:     (  social media
(  photograph meetings/events  (  web site   ( marketing, pr   
newsletter:   ( plan content and gather material    ( conduct interviews     ( write a feature article    ( edit copy
( nominations (for leadership and awards) 
( legislative/advocacy
 

( volunteer coordination



( PAI (ppmi) task force
( phoenix commission (past presidents only)


( industry partner task force 
 






     (members who work for pharma only)
( pharmacy tech task force  (pharm techs only)
( ashp delegate
(  resident task force  (residents only)
other 







Even if you only have a small amount of time, we would appreciate your help.
Check all that apply. The time I’ve available to volunteer….
( weekly     ( monthly      ( occasionally    ( weekdays    ( evenings   ( specific time of year 


Questions? 
Contact the leader in charge of your interest area or the CSHP office at 888/506-3784 or office@cshponline.org
Send your form to CSHP by email , by fax to 781/245-6487 or by mail to 
CSHP c/o The Association Advantage 591 North Avenue, Ste 3-2 Wakefield, MA 01880-1617
Get Involved! You can make a difference.


CSHP works for you but we encourage you to become engaged in your profession and professional development by volunteering.�Your membership experience will be so much richer!�NOTE: YOU ALSO CAN SIGN UP ONLINE 


https://cshponline.org/Get-Involved








