Caribbean Association of Pharmacists
(Established 1976)

ORGANISATION MEMBERSHIP APPLICATION FORM

Complete and return to the President or Secretary Treasurer along with your membership fees. 
Enter information only in highlighted areas enclosed by [ ]

	Name of Organisation
	   

	Mailing Address

	     

	
	     

	Country
	   

	Telephone 
(Include Area Code)
	       
	        (Other)
	       (Fax)

	Email Address
	   

	Contact Person
	     
	Position         

	TYPE OF MEMBERSHIP (please place an X to indicate which membership category)

	NATIONAL MEMBER        (Pharmacy Associations) 
	PHARMACY MEMBER      
	CORPORATE MEMBER        (Distributor/Manufacturer) 

	For NATIONAL MEMBER (Pharmacy Associations) Please state no. of Pharmacists registered:

	                  1 - 50
	             51 - 100
	         101 - 150
	                    151 - 200

	             201 - 250
	           251 - 300
	         301 - 350
	        More than 350

	Applicants Name 
	     
	

	Applicants Signature 
	     
	Date: yy/mm/dd       /   /    

	Approved By 
President/Sect. Treasurer
	     
	Date: yy/mm/dd       /   /    

	FEE STRUCTURE AND PAYMENT DETAILS

	National Association Membership 

Pharmacy Membership 

Corporate Membership
	US$100.00

US$100.00

US$200.00


CAP CONTACT INFORMATION

	SECRETARY TREASURER
	PRESIDENT

	Mr. David Pellow
	Bassil Scantlebury

	 P.O. Box 11833, Grand Cayman,  Cayman Islands KY1-1009
	Tel: 1-246-425-4550 (w), 1-246-230-2634 (c)

	Telephone: 1-345-946-2407 (w), 1-345-946-6306 (h), 
1-345-527-4403 (c)
	Fax: 1-246-424-9182

	Fax:  1-345-946-0064
	Email: president@cap.org.jm or 

	Email: dspellow@candw.ky
	bgs@caribsurf.com


c/o Pharmacy Council of Jamaica, 91 Dumbarton Avenue, Kingston 10, Jamaica.

Website: www.cap.org.jm
2 | Page

