
American College of Clinical Pharmacy   American Society of Health-System Pharmacists

®

ACCP/ASHP Board Review & Recertification Courses 
March 7–9, 2024    The Westin Galleria Dallas     Dallas, Texas

ATTENDEE INFORMATION

Name:  _____________________________________________________________________

ACCP membership ID number:  _________________________________________________

Title:  ______________________________________________________________________

Institution:  _________________________________________________________________

Mailing address  (   home     work):  __________________________________________

City: ________________________________________ State: _________ ZIP:  ___________

Country:  ___________________________________________________________________   

Daytime telephone number: (_____) _____________________________________________

Fax number: (_____) __________________________________________________________

E-mail address (required):  _____________________________________________________

BAD G E I N FO R MATI O N

Name (18 characters maximum):  _______________________________________________  

Institution (18 characters maximum):  ____________________________________________  

City/State (25 characters maximum):  ____________________________________________  

E M E RG E N CY CO NTAC T I N FO R MATI O N

Name of emergency contact:  ___________________________________________________

Emergency contact telephone number:  __________________________________________

On-site attendee telephone number (cell preferred):  ________________________________

M ETH O D O F PAYM E NT

Total $  _____________________________________________________________________  

Check or money order payable in U.S. funds to American College of Clinical Pharmacy

Credit card:        MasterCard     Visa     Discover     American Express

Card number:  _______________________________________________________________  

Expiration date:  _____________________________________________________________  

Security code (3- or 4-digit code on front or back of credit card):  ______________________

Cardholder’s name:  __________________________________________________________  

Cardholder’s telephone number:  _______________________________________________  

Authorized signature: _________________________________________________________

HOW TO REGISTER

1. ONLINE at www.accp.com.

2. FAX your registration form (both

pages) to (913) 492-0088.

3. MAIL your registration form (both

pages) with check, credit card

information, or money order to:

American College of Clinical Pharmacy

13000 West 87th Street Parkway, 

Suite 100

Lenexa, KS 66215-4530

CANCELLATION/REFUND POLICY 
An administrative fee of $75 will be 

charged for meeting registrations 

canceled on or before February 9, 2024. 

An administrative fee of $50 will be 

charged for any change or transfer.

Requests for cancellation must be 

made in writing via email (accp@accp. 

com), mail, or fax ([913] 492-0088); 

cancellations will not be accepted by 

phone. 

Registration fees CANNOT be 

refunded for cancellations made after 

February 10, 2024.

PHOTO RELEASE 

By registering for the ACCP/ASHP Board 

Review & Recertification Courses, you 

have provided your release for free 

use by ACCP or ASHP for promotional 

purposes of any photograph taken 

of you or in which you may be seen 

during the ACCP/ASHP Board Review & 

Recertification Courses.

QUESTIONS?

Contact ACCP at accp@accp.com or visit 

www.accp.com.

http://www.accp.com/XXXXXXXXXXXXXX
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REGISTRATION  EARLY     REGULAR       TOTAL

Member  $570     $680     _________
Non-Member/Affiliate Member  $715     $855     _________
Fellow/Resident Member  $285     $340     _________
Fellow/Resident Non-member  $355     $430     _________

MEETING REGISTRATION

 TOTAL  ___________________________

cc Ambulatory Care Pharmacy cc Emergency Medicine Pharmacy cc Oncology Pharmacy

EARLY registration deadline is January 26, 2024. REGULAR registration will be offered online as long as space is available.  Registration fees CANNOT be refunded for cancellations 
received after February 9, 2024. 
Please select course: 

If you are attending a course for board certification test preparation, complete the Board Certification Review Course Registration box on the left, below. To earn recertification 
credit, complete the Recertification Registration box on the right, below.

BOARD CERTIFICATION REVIEW COURSE REGISTRATION

The registration fee covers admission to the course you selected above, plus:

• Online recordings of the live course (mp4)
• Course slide decks (print/PDF)
• Online access to the course workbook in electronic format (PDF)
• Access to the online practice examination (not available for Oncology Pharmacy)
• The opportunity to claim Continuing Pharmacy Education (CPE) credit for the course

RECERTIFICATION REGISTRATION

The registration fee covers admission to the course you selected above, plus:

• Online recordings of the live course (mp4)
• Course slide decks (print/PDF)
• Online access to the course workbook in electronic format (PDF)
• The opportunity to claim Continuing Pharmacy Education (CPE) credit for the course
• Access to the online recertification posttest

To earn recertification credit, you must attend the appropriate course and successfully 
complete and pass the associated posttest by April 29, 2025. Recertification posttests will 
be available on May 1, 2024
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Non-Member/Affiliate Member  $715     $855     _________
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