Ohio Pharmacists Association 142nd Annual Special Event registration form

While you are attending our Annual Conference and Trade Show, we would like to invite you to attend our special events. These events offer you another opportunity to have additional time with our conference attendees.

Awards Luncheon   Friday, 11:25 am

Enjoy lunch while we acknowledge our 2020 award winners at the most well-attended event of the weekend.

Friday Dinner in the City    Friday  7:00 pm
Attendees will enjoy dinner at one of four downtown Columbus’ fine restaurants. If you would like to attend, please indicate your first second and third choice from the list below. Space may be limited. 
_____ Rodizio Grill

_____Gordon Biersch Brewery
_____ Buca di Beppo
    ______ Martini’s


PAC/LDF Breakfast   Saturday, 7:15 a.m.

Support pharmacy’s influence in Ohio’s General Assembly by attending the Political Action Committee/ Legislative Defense Fund Breakfast. Hear from an influential Ohio legislator too. 
Pharmacy Ambassadors Reception, President’s Banquet and Dessert Reception     Saturday, 7:00 p.m.

Experience OPA’s UNDER 40 honoree recognition, entertainment, dinner and the installation of President-Elect TJ Grimm, R.Ph., MBA along with other officers and trustees. Business suits are appropriate for men and dresses or suits recommended for women.

If you would like to join us for an event(s), please complete this form and return it along with your payment to the OPA office by March 10, 2020.

Name(s): ___________________________________________________________
Company ___________________________________________________________ 

Friday Awards Luncheon





$23 x # ________   = $ ________

Friday Night Dinner






$37 x # ________   =  $________

Saturday Lunch in Exhibit Hall





$18 x # ________   =  $________


PAC Breakfast/LDF Contribution




$100 x #________  =  $________

Pharmacy Ambassadors Reception President’s Banquet & Dessert
$38 x # ________   =  $________

Total Remitted








     $________
Payment:  

· Check: Payable to: Ohio Pharmacists Association Mail to: 2674 Federated Blvd, Columbus, OH 43235

OR fax with credit card information: 614.389.4582 OR call with credit card information: 614.389.3236

Credit Card:
· Master Card
  Account # ______________________________________________Exp. __________

· VISA



American Express
 Name on Card: _________________________________________Sec. Code_______

  Billing Address________________________________________________________

Electronic Funds Transfer:
· Checking
  
Routing # _____________________________________________________________

· Savings

· Business Checking
Account # _____________________________________________________________
Name on Account _______________________________________________________ 
Email________________________________________________________________                 
