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Pharmacy. Think about it. UCSF. Think about us.
Pharmacy Information Day

If you are looking for an exciting career in
the health sciences, join us for Pharmacy
Information Day to learn more about a
career in pharmacy. This special program
will help you discover pharmacy as a pro-
fession and learn about the training you
need to succeed in this well respected,
highly compensated health care field. You
will learn about the unique role of pharma-
cists in health care, the many options for
career specialization, the workforce de-
mand and earning potential for pharmacy
professionals.

Location

A Fresno
UC Center - Fresno

B Los Angeles
The Grand - Long Beach

C San Francisco
UCSF Parnassus Campus

Location/Date?

LA 1B

Name
Telephone
Address
Street

City

State Zip

E-mail Address

Ethnicity
(optional)

For office use only
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Students and faculty will share their in-
sights on the Doctor of Pharmacy
(PharmD) program at UCSF—the curricu-
lum, admission requirements and prepar-
ing yourself to enter the profession of
pharmacy.

Program Overview

= Career Opportunities in Pharmacy
=  Why Pharmacy?: A Student Panel

=  Preparing a Competitive Application
* Financial Aid & Campus Tours

= Curriculum Overview

e-mail: osaca@pharmacy.ucsf.edu

web: pharmacy.ucsf.edu

How to Register
1. Complete this form (please print).

2. Write a check or money order for the
appropriate registration fee for each
person attending. For example, if you and
2 parents attend at Los Angeles,
the fee is $75. This fee is non-refundable.
Make checks payable to: UC Regents

3. Send the form and payment to:
Pharmacy Information Day
School of Pharmacy
UCSF Box 0150
San Francisco CA 94143

Once we receive your registration, we will send
you a confirmation message with check-in and
parking details.

Date & Time

Sat, Mar 10, 2007
9:00 AM to 3:00 PMm

Sat, Apr 21, 2007
9:00 AM to 3:00 PM

Sat, May 19, 2007
8:30 AM to 3:00 PM

Lc

Non-refundable Fee (US$)
$15.00 for each person attending

$25.00 for each person attending

$25.00 for each person attending

Current
Campus
or School

Major
Grad Year

I plan to begin
pharmacy
school in fall of
(what year?)

Additional
Attendees
(if any)

Total # of

Vegetarian
Meals Required

DE

Must be Received by
Fri, Mar 2, 2007

Fri, Apr 13, 2007

Fri, May 11, 2007

Please specify (VEG)
after the name of each
person requiring a
vegetarian meal.

Cs


http://pharmacy.ucsf.edu
mailto:osaca@pharmacy.ucsf.edu
http://pharmacy.ucsf.edu/go/info

	name: 
	telephone: 
	emailaddress: 
	ethnicity: 
	currentschool: 
	major: 
	gradyear: 
	whenbegin: 
	numofveggiemeals: 
	streetaddress-1: 
	streetaddress-2: 
	streetaddress-3: 
	streetaddress-4: 
	additionalattendees-1: 
	additionalattendees-2: 
	additionalattendees-3: 
	location: Off


