
Last Name _________________________________      First Name ________________________ 

Please check: oPharmacist    oTechnician   oStudent   oSpouse/Guest   oChild (Age __)  oOther_________

Nickname (for badge)  ____________________________ Spouse/Guest Name ____________________________

Affiliation (pharmacy, hospital name, etc.)  _________________________________________________________________

Address   ___________________________________________________________________________________

City   ________________________________________________________      State  ____________   Zip  ________

Phone   ______________________________________ VA License/Reg Number  __________________________

E-mail   ______________________________________

Membership Status: oVPhA Member oVPhA Non-Member oGuest/Other

(Please complete and return with payment by July 21, 2010, for early bird savings.)

VPhA 129th Annual Convention Registration

FULL CONFERENCE REGISTRATION

INCLUDES: All education sessions, continental breakfasts,
receptions, scheduled lunches, exhibits, prize drawings,
breaks, and social event tickets for Sunday through
Tuesday. (*Installation Banquet ticket not included in student full registration)

VPHA MEMBERS

VPhA Pharmacist Member Full Registration

oBy July 21, 2010 ................................................$250.00

oAfter July 21, 2010 ............................................$305.00

VPhA Technician Member Full Registration

oBy July 21, 2010 ................................................$155.00

oAfter July 21, 2010 ............................................$205.00

VPhA Student*/New Graduate/Resident Member Full
Registration

oBy July 21, 2010 ..................................................$50.00

oAfter July 21, 2010 ..............................................$75.00

Child Full Registration (12 & Under) (# of children ______)

oBy July 21, 2010 ..................................................$65.00

oAfter July 21, 2010 ..............................................$80.00

Child(s) Name______________________________

Spouse/Guest Full Registration Package
(non-pharmacist/non-technician)

oBy July 21, 2010 ................................................$150.00

oAfter July 21, 2010 ............................................$175.00

Spouse/Guest Name______________________________

Representative with Exhibiting Company (non-pharmacist)

o............................................................................$175.00

NON- MEMBERS

Non-Member Pharmacist Full Registration

oBy July 21, 2010 ................................................$375.00

oAfter July 21, 2010 ............................................$420.00

Non-Member Technician Full Registration

oBy July 21, 2010 ................................................$210.00

oAfter July 21, 2010 ............................................$260.00

Non-Member Student/New Graduate/Resident Full
Registration

oBy July 21, 2010 ..................................................$95.00

oAfter July 21, 2010..............................................$110.00

*STUDENT PHARMACIST SPONSORSHIP
Installation Banquet Sponsorship ........................$50.00
This will give any Student Pharmacist a chance to attend 
the Installation Banquet free of charge
_____ Quantity          $_______Total

VPhA 129th ANNUAL CONVENTION REGISTRATION
* If you and your spouse are pharmacists/technicians, separate registration forms and fees are required.

PAYMENT METHOD

oCheck Payable to VPhA   Check#_______________

oVisa/MasterCard # ____________________________

Cardholder’s Name _____________________________

Expiration Date _____________

3-Digit Security Code ______________

Total Amount Enclosed $ _____________________ 

No refunds can be made for cancellation after July 23rd.



DAILY REGISTRATION PACKAGE
INCLUDES: All education sessions, continental breakfasts,
receptions, scheduled lunches, exhibits, prize drawings,
breaks, and social event for that day. (Special event tickets
for that day are included in this price.)

(*Installation Banquet ticket not included in student full registration)

(Please select the day you will attend.)
VPhA Pharmacist Member Daily

oSunday  oMonday  oTuesday ................$135.00/daily

VPhA Technician Member Daily

oSunday  oMonday  oTuesday ..................$85.00/daily

VPhA Student*/New Graduate/Resident Member Daily

oSunday  oMonday  oTuesday ..................$45.00/daily

Non-Member Pharmacist Daily

oSunday  oMonday  oTuesday ................$190.00/daily

Non-Member Technician Daily

oSunday  oMonday  oTuesday ................$120.00/daily

Non-member Student/New Graduate/Resident Daily

oSunday  oMonday  oTuesday ..................$75.00/daily

Spouse/Guest Daily (non-pharmacist/non-technician)

oSunday  oMonday  oTuesday ..................$80.00/daily

Spouse/Guest Name______________________________

Child Daily (15 & Under) ( # of children ______)

oSunday  oMonday  oTuesday ..................$35.00/daily

Child(s) Name______________________________

Representative w/Exhibiting Company Daily
(non-pharmacist)

oSunday  oMonday  oTuesday ..................$75.00/daily

EXTRA SOCIAL EVENT TICKETS
Tickets for the following events are included in the 
convention registration package. Extra tickets may be 
purchased for additional guests.

Tickets must be purchased 24 hours prior to the event.

Sunday
Cookout Dinner ......................................................$30.00
Cookout with entertainment following.
_____ Quantity             $ ______Total

Tuesday
VPhA Auxiliary Luncheon ......................................$15.00

_____ Quantity          $_______Total

VPhA Past President Luncheon ............................$15.00

_____ Quantity          $_______Total

Exhibit Hall Luncheon ............................................$15.00

_____ Quantity          $_______Total

VPhA Installation Banquet ....................................$50.00
Special dinner and entertainment included.

_____ Quantity          $_______Total

Wednesday
Closing Family Breakfast ......................................$15.00

_____ Quantity          $_______Total

ADDITIONAL ACTIVITIES
Tuesday

Prayer Breakfast......................................................$10.00
(not included in full registration)

_____ Quantity          $_______Total

VPhA 129th Annual Convention Registration

HOTEL INFORMATION

Cavalier Hotel
Oceanfront at 42nd Street 
Virginia Beach, VA 23451

Phone 800-446-8199 or 757-425-8555
Website www.cavalierhotel.com

To receive convention group rate, please
mention VPhA.

Room rates as low as $170 for Oceanfront

Cut off date was June 30, 2010

REGISTRATION

- By Mail to VPhA Office
- By Fax to 804-285-4227

- By Phone at 804-285-4145
For special dietary needs or

accomodations call (804) 285-4145

CONTINUING EDUCATION
HIGHLIGHTS

This activity is eligible for ACPE
credit; see final CPE activity

announcement for specific details.

The Virginia Pharmacists
Association is accredited by the
Accreditation Council for
Pharmacy Education as a
provider of continuing pharmacy
education.

ATTIRE
Convention Mornings & Afternoons
Business Casual

Sunday Night Beach Casual
Cookout Dinner
Dancing and Dice

Tuesday Night Business
Installation Banquet

For more information contact:
Virginia Pharmacists Association

2530 Professional Road, Richmond, VA 23235
(804) 285-4145 l Fax (804) 285-4227

www.virginiapharmacists.org


