
Your Name:_ ________________________________
Referred By:_________________________________
First Name for Name Tags:_ ___________________
Job Title:_ __________________________________
Organization Name:__________________________
Email:______________________________________
Degrees/Certifications (List in Order Earned): 
___________________________________________
Work Address:_______________________________
Work City/State/Zip:__________________________
Work Phone:_ _______________________________
Work Cell Phone:_____________________________
Work Fax:___________________________________
Home Address:______________________________
Home City/State/Zip:_ ________________________
Home Phone:________________________________
Home Cell Phone:____________________________
Preferred Mailing Address:	  Work 	  Home

Membership Demographics
Your Specialty: (Check all that apply)
 Geriatrics	  Substance Abuse
 MRDD	  Women’s Health
 Neurology	   Not Applicable-Student
 Pediatrics	  Other (describe)
 Psychiatry	 ___________________________

Year Joined the Profession:_ __________________
Age Range:
 20-29 years of age	  50-59
 30-39	  60 and over
 40-49

Are you currently participating in or 
conducting research:
 Yes	  No

Membership Application
Category Through 

6/30/12
Through 
6/30/13

Through 
6/30/14

Active Members  $175  $320  $465
Associate Members  $175  $320  $465
Resident/Fellow  $75 NA NA
Student Members  $20 NA NA
Affiliate Member  $460  $880  $1200

Residencies/Fellowships Completed: 
 Fellowship
 Neurologic Pharmacy Practice Residency
 Pharmacy Practice Residency
 Psych Pharmacy Practice Residency
 None
 Other:___________________________________

Academic Appointment: 
 No Appointment
 Tenure Track Faculty
 Non-Tenure Track Faculty
 Adjunct Faculty

Practice Locale: (Select One)
 College of Medicine
 College of Pharmacy
 Community Hospital
 Contract Research Organization
 Government - Other
 Government Hospital - State
 Government Hospital - VA
 Home Health Care
 Hospice
 Long-Term Care
 Managed Care
 Mental Health - Private
 Mental Health - Public
 Pharmaceutical Industry
 Primary Care Clinic
 University Hospital
 N/A – Student
 Other:___________________________________

Work Function: (Select One)
 Administrator/Director/Manager
 Clinical Pharmacist
 Community Pharmacist
 Consultant Pharmacist (LTC/other)
 Med Communications/Scientific Affairs
 Researcher/Scientist
 Resident/Fellow
 Staff Pharmacist
 Student/Intern
 Teacher/Academician
 N/A
 Other:___________________________________

Please mail your completed application  

and check or credit card information to:  

CPNP | 8055 O Street | Ste S113 | Lincoln, NE 68510 

or go to cpnp.org/join to apply online using your credit card cpnp.org    info@cpnp.org

Member Communication Preferences
 I approve the following  information being displayed on 

the member protected website: (Check all that apply)
 Email	  Street Address
 Specialties	  City, State, Zip
 Organization Name	  Phone

 Check this box to join the CPNP email list. 
 Check this box if you are willing to allow release of 

your address (no phone or email) to vendors providing 
products and services pertinent to the membership. 

 Please check this box if you would like your contact 
information provided to groups seeking speakers  
(i.e., NAMI Chapters, APNA Chapters).

 I understand that by providing my contact information, 
I consent to receive communications sent by or on 
behalf of CPNP (please check box). 

Membership Category Verification
(for student and resident memberships)

Sponsor Name:_ _______________________________	

Sponsor Organization:_ __________________________

Sponsor Signature:_____________________________

Method of Payment
 Check	  Credit Card	

Credit Card #  		
_ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _
Expiration Date _ _/ _ _	 CVV# _ _ _ _
Name on credit card (please print)

___________________________________________
Billing Address 
___________________________________________
Signature 
___________________________________________



Improving minds.
Improving lives.

We invite you to join the College of Psychiatric and 
Neurologic Pharmacists (CPNP) to Improve the 
Minds and Lives of those affected by psychiatric and 
neurologic disorders. CPNP members are dedicated 
professionals involved in the pharmaceutical care 
of psychiatric and/or neurologic patients and their 
caregivers to improve health outcomes. These 
professionals apply their clinical knowledge in a 
variety of healthcare settings and positions ranging 
from clinical to education to research with the goal 
of applying evidence-based, cost efficient best 
practices in achieving patient recovery and improved 
quality of life. 

CPNP members:
 	Promote excellence in pharmacy practice and 

education.
 	Advance the quality of research and develop 

new knowledge to optimize the treatment of 
psychiatric and neurologic disorders.

 	Facilitate the dissemination of information 
regarding psychiatric and neurologic 
pharmacotherapy.

 	Promote and support certification within the 
specialty of psychiatry and neurology.

Member benefits
  Gain skills and knowledge through continuing 

education focused on psychiatric and neurologic 
pharmacy practice and obtain ACPE and 
Board Certified Psychiatric Pharmacist (BCPP) 
recertification credit. 

 	Reduce costs with complimentary products 
and substantial discounts on CPNP meeting 
registration fees and products. 

 	Obtain visibility and career growth by presenting  
research to peers.

 	Improve career possibilities as a student or 
resident through networking and presenting 
research (including works in progress) at a 
national meeting. 

 	Save with reduced-rate, 1-year renewable 
memberships for residents, fellows, and 
students.

 	Expand your national network of colleagues. 
 	Advance legislative initiatives through CPNP 

involvement in national advocacy.
 	Strengthen the profession and patient care 

outcomes by becoming involved in patient 
advocacy and policy development.

 	Obtain up-to-date information, resource 
materials and peer input through the CPNP 
website including: 

      Continuing education/meeting notices 	
	  Updates and calls to action on legislative issues
	  Online access to CPNP’s monthly Mental 

Health Clinician bulletin featuring CPNP news, 
profession-related articles and journal articles 
of interest to the profession

	  CPNP member directory
	  An email list exclusively for members
	  The opportunity to post and view 

job opportunities
	  Documents, guidelines, surveys and other 

shared resources provided by members

Membership 
categories
To accommodate diverse practice backgrounds, 
several CPNP membership categories are 
available. Memberships are based on the CPNP 
membership year of July 1 through June 30. 
Membership dues are not prorated at any time 
during the membership year.

 	Trial Membership: A one-time-only, six-month 
trial membership is available through online 
registration to licensed pharmacists, healthcare 
professionals, PharmD students, residents and 
fellows. 

 	Active Members: Licensed Pharmacists-US  
and International

 	Associate Members: Healthcare professionals 
who are not practicing pharmacists.

 	Student Members: Individuals enrolled in an 
accredited school of pharmacy progressing 
toward a Doctor of Pharmacy degree. 
Membership must be renewed annually and 
status verified by the school. 

 	Resident and Fellow Members: Individuals 
participating in a post-doctoral educational 
experience who have an interest in psychiatric 
or neurologic pharmacy. Membership must be 
renewed annually and status verified by school  
or employer. 

 	Affiliate Members: Other individuals interested 
in supporting CPNP such as corporations, 
career recruitment personnel, media companies, 
publishers and public relation firms.

Contributions or gifts to CPNP are not deductible as charitable 
contributions for Federal Income Tax purposes. A percentage of 
dues payments are deductible by members as an ordinary and 
necessary business expense or as a miscellaneous deduction 
on Form 1040. CPNP estimates the nondeductible portion of 
dues (the portion allocated to lobbying expense) is 1%.

If you are a pharmacist, physician, 
practitioner, educator, scientist, 
administrator, resident, fellow, student, 
nurse or nurse practitioner involved in 
the pharmaceutical care of psychiatric 
and/or neurologic patients or have an 
interest in this area, we invite you to join 
the College of Psychiatric and Neurologic 
Pharmacists.

Join Online 
at cpnp.org/joinCPNP Annual Meeting

The Annual Meeting of the College of 
Psychiatric and Neurologic Pharmacists 
is held in the spring of each year. The 
site of the CPNP Annual Meeting rotates 
between the East Coast, Mid America 
and the West Coast. The 2012 Annual 
Meeting will be held in Tampa, Florida, 
April 29-May 2. The CPNP Annual 
Meeting is a showcase for leading-edge 
neuropsychopharmacology content: 
 	Delivered by experts in the medical 

and pharmacy communities.
 	Attended by those involved and 

committed to the care of psychiatric 
and/or neurologic patients.

 	Designed to improve the 
pharmacotherapy management 
clinical skills of attendees and to 
enhance positive patient outcomes.

 	Focused on the specialty with 
presentations providing detailed 
information and research valued by 
practitioners in their ever-increasing 
role in assuring appropriate drug use.

College of Psychiatric &  
Neurologic Pharmacists (CPNP)

8055 O Street, Ste S113
Lincoln, NE 68510 

Phone: (402) 476-1677
Fax: (888) 551-7617

Email:  info@cpnp.org
Website:  cpnp.org

Join At: cpnp.org/join


