
Would You Like to Serve in the APA House of Delegates?
In accordance with the Alabama Pharmacy Association (APA) Constitution and Bylaws, the Secretary to 

the House of Delegates (HOD) is now accepting names of delegates to serve in the HOD at the annual HOD 

meeting to take place during the June convention. All delegates must be APA members in good standing. If you 

will be in attendance at the 2009 HOD meeting and are interested in serving as a delegate, please complete the 

form below and fax to Louise Jones at 334-271-5423.

_____ �Yes, I will serve as a delegate in the 2009 APA House of Delegates at the annual meeting in June.

Name:_______________________________________________________________________________________________

License #:_ __________________________________________________________________________________________

Address:_ ___________________________________________________________________________________________

Telephone #_____________________________________________  E-mail:_ ____________________________________

CALL FOR APA HOUSE OF DELEGATES BUSINESS AND AMENDMENTS:
APA HOUSE OF  DELEGATES

New Business / Amendments Form
Items for new business amendments to resolutions under consideration must be submitted in writing to the APA 
HOD Secretary. Please utilize this form to submit your proposal.

Name of Person Submitting Item______________________________________________________________________

This Item is (check one):	 _____ New Business	 _____Amendment to Resolution

ITEM:_______________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

APA HOD Secretary Use Only:

Date Received_____________	 Resolution #______	 Status:______________________________

							       [passed, amended/passed, referred, defeated]
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