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MEMBERSHIP FORM

Pharmacy Graduate Students Association (PGSA)
PGSA membership is open to all graduate students in Pharmacy, as well as, non-Pharmacy students.  Our goal is to conduct activities that promote the general welfare of Pharmacy graduate students and to encourage and facilitate graduate student communication and interaction.  We also represent Pharmacy graduate students to the Graduate Student Assembly and the university community.

To join PGSA, complete this form and remit to any of the officers listed below along with the annual dues no later than Thursday, October 1, 2009 by 5 PM.  Membership begins the first day of the Fall 2009 semester and ends the last day of the Summer 2010 semester.  If you will be attending a conference this academic year and plan on applying for a travel scholarship, please indicate that below along with an estimate of the meeting registration fee.  This information determines how our funds are allocated throughout the year; therefore, we encourage members to apply as early as possible in order to be eligible for travel funds during the 2009-2010 academic year.

Information about PGSA, officers, membership, or travel scholarship forms, can be found online at http://www.utexas.edu/pharmacy/students/organizations/pgsa/index.html.  Should you have any questions about PGSA, its activities, or membership, please feel free to contact any of the PGSA officers.
Esther Maier (President) via e-mail:  emaier@mail.utexas.edu 
Armando Salinas (Vice President) via e-mail: as7@mail.utexas.edu
Natasha Shcherbakova (Treasurer) via e-mail: shcherut@gmail.com 
Tamer Kaoud (Secretary) via e-mail:  tkaood@yahoo.com 

Membership Form (Dues: $10 - Pharmacy students and $5 - non-Pharmacy students)
New Membership
 FORMCHECKBOX 

Membership Renewal
 FORMCHECKBOX 
  
Pharmacy Student

 FORMCHECKBOX 

Date:  







   














































 
Name: 



















































  
  
Department:  

  






  
 







































 


Address:  

   
















































 

City/State/Zip:  

  







 






































 

Phone:   

   










 
     E-Mail Address:  

   





















 

T-Shirt Size:     XS   FORMCHECKBOX 
       S   FORMCHECKBOX 
       M   FORMCHECKBOX 
       L   FORMCHECKBOX 
       XL   FORMCHECKBOX 
       XXL   FORMCHECKBOX 

Will you be applying for a travel scholarship this year?      FORMCHECKBOX 
 Yes 
   FORMCHECKBOX 
 No  

If so, what meeting & when is it being held?  

































 
Registration Fee:   

















   Meeting Location:  

















      
Note: There is a separate Travel Scholarship Request Form.  Indication of intent to apply for a travel award above does not constitute an actual application for the award.  See PGSA website for details.
To be filled out by a PGSA officer.
Form received by _______________________
      Date ____________________    Dues Received _____________

