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ABOUT US

The Arizona Pharmacy Association is a non-profit organization 501(C)(6) that has,

for the last century, aimed to represent all pharmacy professionals in all practice settings within the
State of Arizona.

OUR HISTORICAL TIMELINE

1910: The Pharmaceutical Association of Arizona was formed

1923: 1st Annual Convention of the APA

1950: Arizona Society of Hospital Pharmacists formed and later became Central Arizona Society of
Hospital Pharmacists (Distinguished itself from Southern AZ Society)

1976: ASHP rules declared only 1 state organization thus Arizona State Council of Hospital Pharmacists
(ASCHP) was formed from Central and Southern AZ Societies

1980: The Arizona Pharmaceutical Association changed name to Arizona Pharmacy Association (APA)

1986: Arizona State Council of Hospital Pharmacists reverts to old name Arizona Society of Hospital
Pharmacists (AzSHP)

2004: The Arizona Pharmacy Association (APA) and the Arizona Society of Hospital Pharmacists

(AzSHP) merged to form the Arizona Pharmacy Alliance (AzPA).

2012: The Arizona Pharmacy Alliance (AzPA) membership voted to change its name to the Arizona
Pharmacy Association (AzPA) to solidify their recognition among the community, and their
stakeholders.

ADA (B £{AzPA  AbpA




Our vision

Empowering pharmacy professionals to
optimize patient care

JAVA SAN

Advancing Pharmacy to Improve
Healthcare

Our MISSION

The Arizona Pharmacy Association serves
and represents all pharmacy professionals
by fostering safe and effective medication
therapy, promoting innovative practice,
and empowering its members to serve the
health care needs of the public.



The Arizona Pharmacy Association (AzPA)
is the only organization in Arizona charged
with supporting, advancing, educating, and
protecting the profession of Pharmacy in Arizona
making us the voice of pharmacy in Arizona. Our
organization communicates regularly with over
8,000 pharmacists licensed to practice in Arizona
in addition to all of the student pharmacists and

technicians licensed in this state.
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Advertis

AzPA Spring Clinical
Pharmacy Seminar

This 2 day seminar provides
approximately ten hours of
continuing education, and
networking opportunities
for over 250 pharmacy
professionals focusing on
clinical topics pertinent to
institutional and ambulatory
care practice settings.

Residency Conference

The Annual Southwestern
States Residency Conference
(SSRC) provides a platform
for residents and fellows to
present their research. This
conference is attended by over
150 pharmacy residents and
preceptors from across the
Southwest.

Arizona Pharmacy
Foundation

The Association’s non profit
501(c)(3) has one premier
sponsorship opportunity each
year: the Annual Ball.

Fall Conference

This one-day conference
provides continuing education
and networking opportunities
for pharmacy professionals
looking to be updated on
pharmacy related hot topics.

Non-Accredited
Speaker Programs

Allows vendor to provide
breakfast/lunch for all
conference attendees. In return
vendor is allotted 20/35 minute
non-accredited presentation
during meal function.

Website

Our website receives thousands
of hits per month. You will be
given a place to advertise your
brand on our Partner Page.

Exhibitor Opportunities

Exhibitors at our events
have the opportunity to
mingle and socialize with the
attendees during the exhibit
hall functions, breaks, and
receptions.

General Advertising

Adpvertising provides maximum
visibility for your company

and helps offset the cost of
printing our publications

and maintaining our website.
Opportunities include the
website, education platform,
journal of pharmacy and
member newsletter.



Corporate Partner Levels
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Partnership Level o oY
artnersnip Levels Value Gold Diamond
Membership $5,000 $10,000
Up to 10 representatives $2,250 2 5
Advertising
Full to Quarter page color ad in each Journal edition $2,000 1/4 1/2
Banner Ad in Member Newsletter for one year (24 $5.000 Quarterly
editions) ’ Ads
Career Center Postings
Up to 10 Job postings per year $4,950 Included
PREMIUM 10 Job postings per year $5,475
AzPA Annual Convention
Sponsor status on event advertising materials Up tol0k worth 2.5k worth 5k worth
Exhibitor Booth- Premium Location $2,815 Single Booth [ Single Booth
Student Track Sponsorship $5,000
Southwestern States Residency Conference Premier $5.000
Sponsor ’
Bag Insert in conference tote bags $2,000
Non-Accredited Speaker Program Breakfast at $35/ “Varies
person or Luncheon at $45/ person (plus $500 room fee)
Fall Conference
Exhibitor Table $2,500
Event Sponsor $3,500
Spring Clinical Pharmacy Seminar
Exhibitor Table $750 Included Included
Non-Accredited Speaker Program Breakfast at $25/ )
*Varies
person or Luncheon at $35/ person
Event Sponsor $2,500 Included Included
Legislative Day
Event Sponsor $2,500
Charitable Donations
Arizona Pharmacy Foundation (specify amount) *Varies
PAC Fund Donation (specify amount) $1)000
Additional Benefits
Invitation to Past President’s Reception at Annual Convention Priceless Included
Invite to speak at (1) Board of Director’s Meeting Priceless | %
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All packages can be customized to meet YOUR needs. $9.000+ $19,000+
Contact us for more information through our Marketing Value Value
Department at web@azpharmacy.org You pay You pay
$5.000 $10.000
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Platinum

$15,000
10

Full

Ad in every
Edition

Included

10k worth

Double Booth

Included

Included

Included

Included

Included
Included

$36,000+
Value

You pay

$15.000

T

Add on or Buils
Your Own

A la carte

AzPA Staff

will deduct
applicable
discounts



ARIZONA PHARMACY ASSOCTATION

Please complete the form below and return to the
Arizona Pharmacy Association
1845 E Southern Ave, Tempe, Az 85282
(Phone) 480.383.3385 o (Fax) 480.838.3557 e www.azpharmacy.org e web@azpharmacy.org

Company Name:

Primary Contact:

Corporate Headquarters Address:

City: State: Zip:

Phone: Fax: Email:

I would like to be a Corporate Partner at the level indicated below:

O Platinum: $15,000 O Diamond: $10,000 O Gold: $5,000
O I wish to “Build My Own,” $ O Add on(s) included $
Representative:
Address:
City: State: Zip:
Phone: Fax: Email:

Payment Information

O Check: My check for $ is enclosed.
Please charge my card for the total
O Mastercard O Visa O AmEx O Discover  amount listed here: $
Credit Card #:
Exp Date: Security Code:
Billing Address:
City: State: Zip:

Signature: Date:
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