
The History of the Tennessee Pharmacists Association
1934-1994:  The Sharp Years

By Tom C. Sharp, Jr., D.Ph., Executive Director Emeritus

You’ve read the previews in the Tennessee Pharmacist — Now enjoy the entire 
history of the Tennessee Pharmacists Association from 1934, when Tom C. Sharp, 
Sr., became its Executive Sec retary, through 1994, when Tom C. Sharp, Jr., stepped 
down as Executive Director.  Relive the evolution  of pharmacy in Tennessee as 
you travel through the six decades during which a Tom C. Sharp was at the helm 
of TPA... You’ll fi nd a lot has changed, and a lot remains the same—the issues, the 
commitment, the legislative battles, the meetings...

This fi ne quality hardback book, nearly 400 pages long and generously illustrated, 
is ON SALE NOW.  Funds from the sale and signing of the book will benefi t the 
Tennessee Pharmacists Research and Education Foundation (TPREF).  The TPREF 
is a charitable organization under Section 501(c)(3) of the Internal Revenue Code.  As 
such, any donations made to TPREF are fully deductible for income tax purposes.    

—A UNIQUE KEEPSAKE FOR YOURSELF OR A GIFT FOR SOMEONE YOU ADMIRE—

Special Offer: Purchase your book for the reduced price of $50, and have it personalized by 
Dr. Tom C. Sharp, Jr., for FREE — a total savings of over $40 per book!

Full Name of Purchaser: ____________________________________________________________________ TN License No. ___________
Last Name Changed From: _________________________________________________________________________ Year:___________
Place of Employment: _____________________________________________________________  Store No. if applicable___________
Work Address: _____________________________________________________________________________________________________
    City, State, Zip: _____________________________________________________________________________________________________
Home Address: _____________________________________________________________________________________________________
    City, State, Zip: _____________________________________________________________________________________________________
Preferred Address for TPA Correspondence:   ___Work    ___Home                              Ship Books to:  ___Work    ___Home   ___Other:  
_________________________________________________________________________________________________________________________
Phone:  Work_____________________  Home_____________________  Cell_____________________  Fax_____________________
Email:  Primary_________________________________________   Alternate_________________________________________

Please MAIL this form to TPREF, 500 Church Street, Suite 650, Nashville, TN 37219, or FAX it to 800-214-2256.  
If you have questions, please call 615-256-3023.  Thank you!

Number of books ordered:  ____   at  $50.00 each $____________
Sales Tax:  $4.62 per book or ___ Exempt $____________
ATTACH CERTIFICATE IF EXEMPT

Personalization - FREE $____________
Shipping/Handling:  $7.50 each piece $____________
TOTAL  $____________

Payment Method:  ____Check enclosed, payable to TPREF      ____MasterCard      ____Visa      ____AmEx     
Card Number __________________________________________________________________________________________________________
Expiration Date ____________     Security Code ____________
Name as it Appears on Card   _____________________________________________________________________________________________
Billing Address __________________________________________________________________________________________________________
Signature   __________________________________________________________________________________________________________

Security Code (required):  3 digits after card number on back of Visa and 
MasterCard; 4 digits above card number on front of American Express 

Revised 10.15.09

NO CHARGE

Personalization:  If you would like your copy personalized by Dr. 
Tom C. Sharp, Jr., please enter the desired inscription below and/or 
use a separate piece of paper: _____________________________
_____________________________________________________
_____________________________________________________

Information entered in this form will be used to update your record in the TPA database.


