
Name: __________________________________________Company Name:_______________________________________________ 	

Address:_ ___________________________________________________________________________________________________

City:_________________________________________________________ State:___________ Zip: __________________________

Phone:_____________________________ Fax:_ _______________________________E-mail:_______________________________

Emergency Contact: _______________________________Phone:_______________________________________________________

Spouse/Guest Name (if applicable):_______________________________________________________________________________

Do you make purchasing decisions for your company?	 q Yes	      q  No 	 Purchasing volume/yr  $:___________

q  Please check here if you have special needs (accessibility or dietary) at the meeting. (Please attach written description.)

2012 Rxperts Conference & Expo  
July 26-28, 2012  l  The Woodlands Waterway Marriott Hotel

STUDENT REGISTRATION FORM

	                                                                  STUDENT PHARMACIST	
	 		
CONFERENCE PACKAGE:  includes all events Thursday through Saturday. 	
Thru April 13, 2012...................................................................................................q  $125
April 14 thru July 6, 2012.........................................................................................q  $125
After July 6, 2012 ....................................................................................................q  $175

Please check "Yes" only if you plan to attend the below events.  
q	 Yes, I will attend the Leadership Luncheon. 		  q	Yes, I will attend the Gala. 

		

PAYMENT INFORMATION
q Enclosed is my check/money order #________ made payable to Texas Pharmacy Association. 
Please charge my: 	 q Visa	 q  MasterCard		 q  AmericanExpress  	 Security Code: ___________________
Card #:_________________________________________________________________Exp. Date:_____________________________
Billing Address:_ _____________________________________________________________________________________________
City:_____________________________________________________ State:_ ____________ Zip:____________________________
Cardholder’s Name:_ __________________________________________ Signature:_ ______________________________________
Phone #:_ ____________________________________________________Payment Type: _ q  Personal		 q  Corporate

RETURN FORM TO: 
TPA, 12007 Research Blvd., Ste. 201, Austin, Texas 78759;  Fax 512-836-0308 

Preregistration Deadline: July 6, 2012. 
For hotel reservations call The Woodlands Waterway Marriott Hotel 281-367-9797

Cancellations: Additional tickets are nonrefundable except when event is cancelled by TPA. To receive a refund minus a $75 administrative fee submit 
a written cancellation by May 31, 2012. Refunds are processed after the event. 

ADDITIONAL TICKETS	 FEES	 QUANTITY		

Exhibit Hall Pass (one day)............... $35	 _____ 	
Advocacy Luncheon......................... $65	 _____ 	
*President’s Gala Ticket....................$85	 ______

TOTAL DUE FOR ADDITIONAL TICKETS: _______	 $	
	

www.rxpert.org

SPOUSE/GUEST

q Thru June 10..................... $275 
q After June 10.................... $295
Rate does not apply to pharmacists or tech-  
nicians. No statements of credit are provided.

Please only check "Yes" if you plan 
to attend the below events.

PAYMENT DUE

Package Rate:	 $_ ____________

Additional Tickets:	 $_ ____________

Total Due: 	 $_ ____________

*Gala tickets included.

q   Yes, I will attend the Advocacy 
Luncheon.

q   Yes, I will attend the Gala.


