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                  Academy of 

                                              Managed Care               

                                              Pharmacy
Student Membership Application

Name: ______________________________

Year in School: _______________________

Address: _____________________________

Phone #: _____________________________

E-Mail Address: _______________________

Please make check for $45 payable to UIC-AMCP Chapter.

Return membership application and check to Neelesh Nadkarni (P2) at an AMCP weekly meeting or by arranging with him for another time.  Neelesh can be contacted at:  nnadka2@uic.edu.
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