2025 MIPA Regional Meeting Registration Form
Name: ______________________________________________________________________________ 
Pharmacy: _________________________________________________________________________ 
Phone:_______________________Email:_________________________________________________
 Address:____________________________________________________________________________
City:______________________________________State:____________________________________
Pharmacy Member Registration Fees:
 _______ $120 member- Hattiesburg   Sunday, October 26th 2:00-4:00pm
_______ $120 member- Cleveland    Thursday, November 6th 6:00- 8:00 pm
_______ $120 member- Ridgeland    Sunday, November 9th 2:00-4:00 pm
_______$120 member- Oxford   Sunday, November 16th 2:00-4:00 pm	
Non-Member Registration
[bookmark: _Hlk209705191]______   $165 Non- member- Hattiesburg   Sunday, October 26th 2:00-4:00pm
_______ 165 Non- member-Cleveland    Thursday, November 6th 6:00- 8:00 pm
_______ $165 Non- member- Ridgeland    Sunday, November 9th 2:00-4:00 pm
_______$165 Non- member-- Oxford   Sunday, November 16th 2:00-4:00 pm
Additional Staff/Guest:  
Name________________________________________ Email_________________________________ 
Name________________________________________Email:_________________________________ 
Name________________________________________Email:_________________________________ 
_______ TOTAL DUE 
Email (awilson@mipa.ms) , fax (601957-0043) or mail this form and checks to: 400 Fontaine Place, Suite 102  Ridgeland, MS 39157 
Contact Amy Wilson with any issues or questions: 601-957-0777 or awilson@mipa.ms
