PAA MEMBERSHIP

Select Membership Level:
Membership is valid for one year and expires at the end of the month

ANNUAL GOLDEN NEW GRAD
O MEMBERSHIP O MEMBERSHIP O MEMBERSHIP

O| . JONT F3% ()| MONTHLY E Stretch your membership and

MEMBERSHIP MEMBERSHIP donate monthly to PAAI

Name

Street Address, City, State, Zip

PHARMACY ALUMNI ASSOCIATION 1

Preferred Email

I'd like to add a gift to the PAA Student Scholarship Fund: S (Please specify amount)

Payment Type: O Credit Card O Check (Payable to UW Foundation)

Payment Information:

Cardholder's Name

Card Number Expiration CVV Code

Signature

Questions? SCHOOL OF PHARMACY
Call 206.616.7613 or email rxalumni@uw.edu UNIVERSITY of WASHINGTON
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