
Academy of Independent Pharmacists
Investment Program

Please sign me up for the Academy of Independent Pharmacists Investment 
Program. I understand a percentage of my wholesale purchases, 0.1 percent 
($100 for every $100,000) will be committed to the program.

Name:____________________________________________________________________________________

Pharmacy:________________________________________________________________________________

Address:__________________________________________________________________________________

City: ____________________________________________State: _ ___________Zip:_____________________

Work Phone:_ _____________________________________________________________________________

Work Fax:_________________________________________________________________________________

E-mail:____________________________________________________________________________________

Wholesaler:_ ______________________________________________________________________________

Wholesaler:_ ______________________________________________________________________________

Signature: ______________________________________Date:_____________________________________

I am already a Texas Pharmacy Association member:	 q Yes		 q No

For Additional Information Contact:
Karen Horvath
Academy of Independent Pharmacists
P.O. Box 14709
Austin, Texas 78761-4709
Phone: 800-505-5463 x 138 | Fax: 512-836-0308
khorvath@texaspharmacy.org


