Caribbean Association of Pharmacists
(Established 1976)

STUDENT MEMBERSHIP APPLICATION FORM

Complete and return to the President or Secretary Treasurer. Contact information below. 
Enter information only in highlighted areas enclosed by [ ]

	Family Name 
	    
	Given Name(s) 
	    

	Home

Mailing Address
	  

	
	     

	Country
	    

	Home Telephone 
(Include Area Code)
	      (Work)
	       (Home)
	      (Cellular)

	Mailing Address
while studying
	          

	
	     

	Country
	    

	Telephone 
(Include Area Code)
	      (Work)
	       (Home)
	      (Cellular)

	Email
	    

	QUALIFICATION 
(State Educational Institution where you are studying in the appropriate box below)

	    Doctoral Degree           
	Master’s Degree          

	    Bachelor’s Degree        
	Associate Degree       

	    Diploma        
	Certificate         

	I would like to make a contribution to CAP in the following manner: 

	1.           

	2.           

	Applicants Name 
	     
	Date:      /  /                             yy/mm/dd

	Applicants Signature
	     
	

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

	Student Benefits:
      No Membership Dues.

      50% discount on conference registration fees.

      No voting privileges.


CAP CONTACT INFORMATION
	SECRETARY TREASURER
	PRESIDENT

	Mr. David Pellow 
	Bassil Scantlebury 

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

	Telephone: 1-345-946-2407 (w), 1-345-946-6306 (h), 
1-345-527-4403 (c)
	1-246-230-2634 (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
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