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MEMBER APPLICATION 
Member Type: 

___ Active Membership (Degree in Pharmacy) $__________ 

___ Active Retired Membership (65 or older with 5 years of prior membership) $__________ 

___ Associate Membership (Technicians, Manufactures, etc.) $__________ 

___ New Practitioner Membership (Recent Graduates)  

 ___  2019 Graduate: Free ___  2018 Graduate: $56.25 

 ___  2017 Graduate: $112.50 ___  2016 Graduate: $168.75 

___  Student Membership (Currently Enrolled in Pharmacy School): $10.00 

 

Name: ____________________________________________________  Email Address: _______________________________________ 

Pharmacy/Organization: __________________________________________________________________________________________ 

Business Address: _________________________________________________________________________________________________ 

Business City/State/Zip: ___________________________________________________________________________________________ 

Business Phone: ________________________________________________ Business Fax: ____________________________________ 

Home Address: ___________________________________________________________________________________________________ 

Home City/State/Zip: ___________________________________________ Home Phone: ___________________________________ 

E-Profile#: ____________________________ License#: _____________________________ DOB (MM/DD): ___________________ 

Pharmacy School: ____________________________________________________________ Graduation Year: __________________ 

Current Practice Setting (circle):  Independent     Chain     Hospital     LTC     Other: _______________________________ 

Current Position (circle):  Owner     Staff     Manager     Other: _______________________________ 

Payment Information: 

Voluntary PAC Contribution*:   $__________ 

Voluntary Legal Defense Contribution: $__________ 

Voluntary Media Fund Contribution:  $__________ 

             Total Due: $_________________ 

Check # ______________    Credit Card (Circle) Visa    MasterCard     Discover     AMEX 

Card #: ______________________________________________________________________________________________________ 

Expiration: ______________ Sec. Code: _____________Signature: _________________________________________________ 

 

Make your check payable to PSSNY and mail or fax form today OR go to www.PSSNY.org to Join Online! 

 

*Contributions to RXPAC are not deductible as charitable contributions for federal income tax purposes. 

Recurring 

membership is 

available to Active, 

Retired and Associate 

Memberships.  Check 

this box      if you 

would like to be 

automatically 

renewed every year. 
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PSSNY 

Membership Value 

Proposition  
 
 
 

PSSNY = Every 

Pharmacist’s Business 

 

Affiliate: PSSNY Membership is based on your Preferred Affiliate county where you work or live.  Please find your 

county to determine what Affiliate dues to pay. 

Dues: Active: $275, Retired $112.50, Associate $125 

____Capital Area Pharmacists Society (Counties: Albany, Clinton, Essex, Franklin, Fulton,   

      Greene, Hamilton, Montgomery, Rensselaer, Saratoga, Schenectady, Schoharie, Warren,  

      Washington) 

____Hudson Valley Pharmaceutical Society (Counties: Columbia, Dutchess, Putnam, Ulster) 

____Northern New York Pharmacists Society (Counties: Jefferson, Lewis, Oswego, St Lawrence) 

____Onondaga County Pharmaceutical Society (County, Onondaga) 

____Pharmaceutical Association of the Southern Tier (Counties: Broome, Chemung,    

      Chenango, Cortland, Delaware, Madison, Otsego, Schuyler, Sullivan, Tioga, Tompkins) 

____At Large (Not Working/Residing in any of the above counties in NYS) 

Dues: Active: $300, Retired $112.50, Associate $125* 

____Mohawk Valley Pharmacists Society (Counties: Herkimer, Oneida) 

____Pharmacists Society of Orange County (County: Orange)  

____Pharmacy Society of Rochester (Counties: Cayuga, Livingston, Monroe, Ontario, Seneca,  

      Wayne, Yates) 

____Long Island Pharmacists Society (Counties: Nassau, Suffolk)  

      *Associate Dues: $175 

Dues: Active: $395, Retired*, Associate** 

____New York City Pharmacists Society (Counties: Bronx, Kings, Queens, Manhattan,  

      Richmond)  

      *Retired Dues $250, **Associate Dues $275 

____Pharmacists Association of Western New York (Counties: Allegany, Cattaraugus,  

      Chautauqua, Erie-North, Erie-South, Genesee, Niagara, Orleans, Steuben, Wyoming)        

      *Retired Dues $150, **Associate Dues $225 

____Westchester/Rockland Society of Pharmacists (Counties: Rockland, Westchester)  

      *Retired Dues $232.50, **Associate Dues $150, $345 1st time new Active members 

 

DISCLOSURE STATEMENT: Dues paid to the Pharmacists Society of the State of New York are not deductible as charitable contributions for federal income tax purposes. However, they are 

deductible as ordinary and necessary business expenses subject to limitations imposed as a result of association lobbying activities. The non-deductible portion of your total annual dues is 55%. 

 

Goal 1: Advocating for the 
Practice 
The voice of pharmacy through 
lobbying, grassroots initiatives, 
issues, collaboration and vigilance 
 
Goal 2: Advancing the profession  
Sustaining the brand and 
positioning of pharmacists through 
consistency, public relations, 
national pharmacist campaign, 
university relations, and internet 
presence 
 
Goal 3: Adding Value for Members 
Delivering resources, education 
and opportunities, primary 
information resource, 
publications, continuing 
education, programs and buying 
groups, career support, 
networking, conferences, 
technology, and counsel 
 
Goal 4: Leading the Profession 
through a Dynamic Society  
Transparency in operations, 
maintaining governing documents, 
fiduciary oversight, maximizing 
talent and resources and 
membership growth. 


