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“Truly on the front 

lines protecting 
and promoting 

all areas of the 
profession.”

• Chet Kaczor, 
2016-2017 OPA President 
and 9-year OPA Member

“A professional 
        organization for all 

         pharmacists regardless 
of their field of practice.”

• Brigid Groves, 
                  4-year OPA Member

OPA’s advocacy work protects YOUR practice.

SUPPORTING OPA STRENGTHENS YOUR PROFESSION. BE A PART OF THE DREAM. 
IMAGINE YOUR FUTURE IF...

• PBM legislation passes that would include transparency, licensure and fairness in 
contracting provisions

• You use the new collaborative agreement law to help your patients
• We expand pharmacists’ scope of practice by allowing long-acting drug                    

administration
• OPA secures provider status for pharmacists
• Legislation requires payment for Medication Therapy Management 
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Allow pharmacists/interns to 
administer all CDC-recommended 
vaccines to patients ≥ 7 years
• MAC transparency • Allow 
pharmacists to order lab tests 
and prescribe medications within 
a physician consult agreement
• Licensing/oversight of PBMs

Medical marijuana distribution 
without Board of Pharmacy con-
trol • Removal of the pharmacist 
from remote dispensing process 
• Push for “tech-check-tech”
• Excessive OARRS check require
ments • Niche continuing educa-
tion mandates • Over-regulation 
of pharmacy compounding
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2017 NEW           Membership Application

Member Information:                                      

Name_________________________________  PharmD

Ohio Pharmacist License #_________________________

Email _________________________________________

Phone ( ______ ) ________________________________

Membership dues may constitute an ordinary and necessary business expense, but 
are not a charitable deduction. A portion of dues, however, is not deductible as an 
ordinary and necessary business expense to the extent that OPA engages in state or 
federal lobbying. The non-deductible portion of the dues for 2017 is 18%.

   Referred by: _________________________________________

Please select the appropriate membership category: 
              Membership valid through 2017

 $260   Active Member 
 $135   Joint with Spouse (spouse must be an ACTIVE member) 

 $ 85    First Year RPh or Resident PGY1(Licensed in 2016) 

 $150   Second Yr RPh or Resident PGY2 (Licensed in 2015)

 $195   Third Yr RPh (Licensed in 2014)

   NEW! Automatic Annual Renewal
Check here if you are paying by credit card and wish to sign up for Automatic Annual 
Renewal. Your dues and any amount you choose to donate to the Pharmacy PAC, OPF, 
or to prepay for your CPE quizzes, that you indicate on this form, will be automatically 
charged to your credit card annually each year in your month of renewal. Questions? Please 
contact us at opa@ohiopharmacists.org or 614-389-3236.

If paying by credit card, you may fax this completed form to OPA 
at 614-389-4582, call the OPA office at 614-389-3236, or mail to 
Ohio Pharmacists Association • 2674 Federated Blvd • Columbus, OH 43235.

To access your OPA benefits more quickly, join online now at:
www.ohiopharmacists.org/join 

Payment:    VISA    MasterCard     American Express 
                   Check - Payable to Ohio Pharmacists Association 
Name on Card ___________________________________
Account Number _________________________________
Exp. Date _______________ Security Code ______________
Billing Address ___________________________________

_______________________________________________

R.Ph.

Your voice is vital - Your participation is powerful.  

Activate my membership in OPA. Along with joining my colleagues in strengthening the pharmacy profession, my 
membership entitles me to a host of benefits. To join ONLINE: Go to www.ohiopharmacists.org/join or mail this 
completed form to the address below.

Ohio Pharmacists Association ● 2674 Federated Blvd. ● Columbus, Ohio 43235-5120

Rx 2017

JOIN OPA YEARLY AS 
DIRECTED

QTY: 1

REFILLS: 1 Year

Your prescription 

for success!
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