
We know you’re out there! 
	 Every year, TPA identifies student pharmacists and new 
pharmacists (in practice 10 years or less, as a general guide-
line) with a heightened awareness of the challenges facing the 
profession and a willingness to work for the common good. 
Will it be you this year, or someone you know? TPA invites you 
to nominate yourself or someone else for participation in this 
year’s Professional Development and Leadership Conference. 
	 Without committed, effective, visionary leaders and advo-
cates, neither TPA nor the profession can flourish in Tennessee, 
and pharmacists and patients would feel the loss. In today’s 
pharmacy environment, with its emphasis on medication ther-
apy management and health outcomes, opportunities abound 
for pharmacists to play an ever-increasing role in healthcare 
and society. Going forward, effective pharmacy leadership is 
crucial to promoting the value of our services and protecting 
the profession and the public.
	 The Professional Development and Leadership Conference 
is designed to educate and prepare prospective pharmacy lead-
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ers, without whom the future of the profession and the safety of 
our patients are at risk. By spending time with TPA leaders in 
a relaxed retreat setting, participants gain invaluable “insider” 
knowledge about TPA and the profession in Tennessee. More-
over, they (you?) learn leadership and communication skills 
that will forever benefit them in their own professional and 
personal lives. And everyone has a great time in the process!
	 This year’s Conference will be held at the beautiful Marriott 
Shoals Hotel located in Florence, Alabama.  Set in the heart of 
the Tennessee River Valley, located 10 miles from Wilson Lake, 
this Alabama property provides refinement and charm, as well 
as private balconies with stunning views of the river.  Spend-
ing time in this type of setting allows participants to make new 
friends, gain personal insights and soak up knowledge. 
	 If you’re considering nominating yourself, or if you’re 
thinking this would be a great opportunity for someone you 
know, please don’t hesitate. Due to an overwhelming response 
in 2009, registrations will be limited this year.  Submit the form 
below today!

Nomination Deadline:  JUly 30, 2010
* The Tennessee Pharmacists Research and Education Foundation (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. 

Nominating Pharmacists:  Please indicate the amount of scholarship you are providing ($275 per person recommended):   $__________

___Check enclosed payable to TPREF*  ___Visa    ___Mastercard    ___AmEx

Card No.  ______________________________________________________

Security Code 	 _____________

Expiration Date:	 _____________

Name on Card:  _________________________________________________

Signature: _____________________________________________________

Billing Address:	 ___Same as Nominating Pharmacist’s Mailing Address   OR: 

________________________________________________________________

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

If you are a Nominating Pharmacist and providing 
a scholarship, please MAIL this form with your 
payment to:  TPREF, 500 Church Street, Suite 650 
Nashville, TN 37219.  

Applications paid by credit card may be FAXed to 
615-255-3528.  If you are applying on your own 
behalf, no payment is requested.  

If you have questions, please call TPA/TPREF: 
615-256-3023.

Marriott Shoals Hotel & Spa: 
256-246-3600

Nominating Pharmacist
(if applicable):	 ______________________________________   

License No.:  	 _________________________________________

Employer: 	 ______________________________________

Store No.:	 _______________________________________     

Work Address:	 _______________________________________

______________________________________________________ 

Home Address:	 _______________________________________

______________________________________________________

Preferred Address for TPA Correspondence:  ___Work   ___Home

Work Phone:	 _______________________________________    

Home Phone:	 _______________________________________

Cell Phone:	 ______________________________________ 

Primary Email:	 ________________________________________ 

Alternate Email:	 ________________________________________

Nominee/
Applicant:	 ______________________________________   
Preferred First Name (for Badge): ___________________________
License No.:  	 ______________________________________
Employer/College: 	______________________________________
Store No.:	 ______________________________________    
Work Address:	 ______________________________________
______________________________________________________ 
HomeAddress:	 ______________________________________
______________________________________________________
Preferred Address for TPA Correspondence:  ___Work   ___Home
Work Phone:	 ______________________________________________    
Home Phone:	 _________________________________________
Cell Phone:	 ______________________________________
Primary Email:	 _________________________________________ 
Alternate Email:	 ________________________________________


