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Pharmacy Association

HOPA Emeritus Membership Application

HOPA understands that as individuals' careers progress, it’s important to some to stay close to the field,
even though employment status has changed. Because of this, HOPA now offers Emeritus Membership
to those interested who meet one or both of the following criteria:

1) Anindividual is 65 years or older, is fully retired, and has been a HOPA Member for at least
10 years
2) Anindividual is fully disabled, is fully retired and has been a HOPA member for at least one year

All Emeritus members will receive the same benefits as all members in good standing (including access
to the journal and voting eligibility), however they will not be able to run for office or serve on the Board
of Directors.

In order to be reviewed for Emeritus Status, please complete this form, and return it to the HOPA
Office at info@hoparx.org along with your most current CV. Please allow 2-3 weeks for this application
to be processed and our records to be updated. We will reach out to you with our decision.

Name: Email address post-retirement:

Date of Birth: Duration of HOPA Membership:

Based on the description of Emeritus Membership above, are you applying under eligibility
requirement one (1) or two (2)?

O .. Sixty-five (65) years or older, is fully retired, and has been a HOPA Member for at least 10 years
D 2. Fully disabled, is fully retired and has been a HOPA member for at least one year

By signing this document, you are confirming that you meet the requirements of Emeritus Membership.

Signature: Date:
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