
The Professional Development and Leadership Conference is a 
unique opportunity available to pharmacists in Tennessee who 
are interested in becoming leaders in the profession of pharmacy.   
 The Conference is designed to provide an unequalled op-
portunity for pharmacists and student pharmacists in their fi rst 10 
years of practice (as a general guideline) to develop organization-
al skills which will enable both personal and professional growth.  
Nominate yourself or someone else for participation in this 
year’s Professional Development and Leadership Conference. 
 Without committed, eff ective, visionary leaders and advo-
cates, neither TPA nor the profession can fl ourish in Tennes-
see, and pharmacists and patients would feel the loss. Turbulent 
times build better leaders. Leaders develop solutions.  With to-
day’s emphasis on medication therapy management, opportu-
nities abound for pharmacists to play an ever-increasing role 
in healthcare and society. Going forward, eff ective pharmacy 
leadership is crucial to promoting the value of our services and 
protecting the profession and the public.

PROFESSIONAL DEVELOPMENT AND LEADERSHIP CONFERENCE: NOMINATION/APPLICATION

Professional Development and Leadership Conference                
BE THE LEADER THE PHARMACY PROFESSION NEEDS!

August 15-16, 2014  •  Marriott Shoals Hotel & Spa, Florence, Alabama

NOMINATION DEADLINE:  AUGUST 1, 2014

* 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 ($310 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 pro viding 
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

The deadline for hotel reservations is August 1    
Marriott Shoals Hotel & Spa 1-256-246-3600

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: ________________________________________

 The Professional Development and Leadership Confer-
ence is designed to educate and prepare prospective pharmacy 
leaders, 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 Tennes-
see. Moreover, they (you?) learn leadership and communica-
tion skills that will forever benefi t them in their own profes-
sional and personal lives. And everyone has a great time in 
the process!
 By popular demand, this year’s Conference will again be 
held at the beautiful Marriott Shoals Hotel in Florence, Ala-
bama.    Spending time in this type of setting allows partici-
pants to make new friends, gain personal insights, and soak up 
knowledge. 
 Please don’t hesitate to nominate yourself or someone you 
know for this event. Consider making a contribution to endow 
the conference and support future pharmacy leaders.  


