THE NATIONAL 

PHARMACEUTICAL 

ASSOCIATION FOUNDATION
Yes, I would like to become a member of the National Pharmaceutical Association Foundation at the level of:

 ◊ Individual Endowed Scholarship

     A minimum $15,000 contribution payable all at once or over a period of 3 to 5 years (Scholarship will bear donor’s name.)
◊  H.W. “Ted” Matthews Endowed Scholarship

     In recognition of Foundation Board Members, NPhA Foundation Founders, NPhA Past Presidents, and NPhA Life Members          

Amount $__________

◊  NPhA Foundation Presidential Scholarship

     Individual expendable contribution for scholarship         
           Amount $__________

Name:__________________________________________________________________
Address:________________________________________________________________

City:_____________State:_____ZIP:_________ E-mail: ___________________________
We accept the following:   (Please circle one)

     Visa
         MasterCard              American Express

CC#_________________________________________Expiration Date:______________
Name as it appears on card: _______________________________________________

Signature (required) ______________________________________________________
Or, make checks payable and mail to:

NPhAF 107 Kilmayne Drive, Suite C, Cary, NC  27511

Phone: (800) 944-NPhA (6742)        Fax: (919) 469-5870

The NPhAF is a private, nonprofit organization and has been given a 501(c) (3) status from the federal government for tax purposes.  This is advantageous for NPhA and its contributors in that this offers investment flexibility and a separation of public and private support.  Contributions to the Foundation qualify for tax deductions to the full extent provided by law.
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