Ohio College of Clinical Pharmacy

President:
Nina Naeger Murphy, Pharm.D., BCPS
nnaeger@metrohealth.org

Secretary/Treasurer:
Ken Komorny, Pharm.D.
komornyk@summa-health.org

OCCP MEMBERSHIP APPLICATION and RENEWAL FORM
Please return to:
Ken Komorny, Pharm D
Summa Health System
525 E. Market Street
Akron, OH 44304

Name:

Circle all that apply: R.Ph. Pharm.D. M.S. BCPS Other:

Title:

Institution:

Work Address:

Work Phone:

Fax Number:

Home Address:

Home Phone:

Preferred mailing address: Home Work

E-mail address:

Membership: Full Membership $50  Student Membership $5
Other Pharmacy Memberships (circle all that apply): ACCP ASHP OSHP CSHP

Practice Interests: Primary:

Secondary:
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