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INTRODUCTION 
 
 

This Chapter Handbook has been prepared to assist groups of ACCP members in forming and 
operating effective chapter organizations.  The opportunity to create chapters of the American 
College of Clinical Pharmacy was made possible in response to an expressed member need: a 
focal point around which to gather local or regional clinical pharmacists with common interests 
and needs in practice, education, and research. 
 
ACCP Chapters can provide an effective means for: 
 
 -- Professional interaction with colleagues; 
 -- Advanced continuing education to develop practice, teaching, and research skills; 
 -- Problem solving; and 
 -- Discussion of professional issues. 

 
In addition, Chapters will: 
 
 -- Increase the opportunity for member participation in ACCP activities; 
 -- Provide a readily accessible mechanism for regional program development; 
 -- Provide a network to rapidly gain member feedback on issues of concern to ACCP; 

and 
 -- Provide a locally effective ACCP membership recruitment mechanism. 

 
In order to begin formation of a chapter, the organizers need to ask themselves the following 
questions: 
 
 -- Is there a need to start another local organization or do other organizations already 

fulfill our needs? 
 -- Is there sufficient interest in a local ACCP chapter to sustain its activities? 
 -- Are there sufficient ACCP members, or potential ACCP members, in the area to 

warrant creation of a chapter (eg, minimum of 20 ACCP members)? 
 
Assuming that you can answer "yes" to all of the above, you are ready to start an ACCP chapter. 
The following procedural list is provided to assist you in getting started: 
 
1. Form a core planning committee consisting of 5-6 enthusiastic, hard working individuals. 

Divide the work load among the planning committee such that one person does not 
become overburdened. 

 
2. Review the enclosed "Chapter Guidelines" beginning on page 5 of this Handbook.  They 

outline the purpose and structure of ACCP Chapters, and also describe the responsibilities 
of both the Chapter and ACCP. 
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3. Review the rest of this Handbook.  It contains all the information, sample documents, and 

document templates that you will likely need to legally start an ACCP Chapter.  While the 
thought of incorporating your Chapter and the need to prepare annual financial reports for 
ACCP to submit to the Internal Revenue Service may appear intimidating, we have tried 
to make the process as easy as possible.  All the work is accomplishable without the 
assistance of a lawyer or accountant!! 

 
4. Plan for the first official meeting of your Chapter.  For this you will require: 
 

a. a list of ACCP members and potential members in the area; 
b. a program for the meeting: business agenda? speaker? 
c. a meeting place (with refreshments?); 
d. some funding to support the meeting and to cover the minimal costs involved in 

establishing a Chapter (mailing, incorporation, stationary, etc.). 
 

Give your group plenty of time to plan the first meeting, at least 2-3 months depending on 
the existing clinical pharmacy network in your area and the type of program you wish to 
have.  At your first meeting you will need to elect officers and ratify the Chapter's charter 
and bylaws.  Initial funding is perhaps the largest hurdle to overcome.  Monies may be 
needed for such items as: mailing meeting announcements; renting a meeting room; 
providing refreshments; and filing fees for incorporation.  Most chapters have 
successfully obtained industry support, with the understanding that one purpose of the 
Chapter is to provide continuing education for local clinical pharmacists. 

 
5. Fill out the appropriate forms in this Handbook either before or after the first 

organizational meeting.  This includes determining a name for the Chapter and submitting 
a chapter application to ACCP headquarters.  You will also need to find out how to file for 
incorporation in your state by calling the Office of the Secretary of State in your capitol.  
A Chapter President and other officers will need to be elected prior to incorporation. 

 
6. Form SS-4 from the Internal Revenue Service will need to be completed (see enclosed) 

and an Employer Identification Number received.  Thereafter, start a checking account 
under the Chapter name at a local bank.  Business checking accounts can be very 
expensive.  A personal checking account under the Chapter name is generally much 
cheaper and is sufficient.  Compare costs at different banks. 

 
7. Get advice from those who have started local chapters already.  Avoiding their errors will 

make the formation of your Chapter much smoother.  They can provide advice on the 
process, suggest programs and meeting schedules, and offer other first hand information 
on the development of an ACCP Chapter. 
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We welcome your comments regarding the contents of this Chapter Handbook.  Please provide 
feedback on its utility.  Please also suggest other types of information that should be included.  Periodic 
updates will be sent to your Secretary-Treasurer. 

 
If you have any questions, please call Michael Maddux at ACCP Headquarters [(913) 492-3311] or 
the Chair of the Member Relations. 
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CHAPTER GUIDELINES 
  

AMERICAN COLLEGE OF CLINICAL PHARMACY 
 
 

 PURPOSE: 
 
1. To promote the rational use of drugs in society. 
 
2. To advance the principles and practice of clinical pharmacy. 
 
3. To promote the full-time, advanced practice of clinical pharmacy. 
 
4. To provide an advanced level of continuing education programs in the area of clinical pharmacy 

and therapeutics. 
 
5. To provide a forum for the expression of opinion on pharmacy practice, education, and research 

from the perspective of clinical pharmacists. 
 

6. To support, promote, and advance the goals and objectives of the American College of Clinical 
Pharmacy as outlined in its constitution and bylaws. 

 
7. To provide a local recruiting base for ACCP. 
 
 

 STRUCTURE: 
 
1. Each chapter must have a minimum of 20 members.  
 
2. All officers of the chapter must be ACCP members. 
 
3. Each chapter shall serve a defined geographic area as determined by the chapter and approved 

by the Board of Regents. The geographic area served shall be such that members can easily 
attend chapter meetings. Only a single chapter shall exist within a given metropolitan area. 

 
4. Each chapter shall be given a chapter name, as determined by the chapter and approved by the 

Board of Regents, indicative of its served geographic area. The name shall follow the format: 
"The [chapter name] College of Clinical Pharmacy. A Chapter of the American College of 
Clinical Pharmacy." 

 
5. Each chapter shall have a bylaws, approved by the ACCP Board of Regents. All amendments of 

a chapter’s bylaws must be approved by a designated ACCP staff person and the ACCP 
Organizational Affairs Committee before they become officially active. 
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6. Each chapter shall elect from its members officers to direct their activities. These officers will 
typically consist of a President, President-Elect, and Secretary-Treasurer. A new President-Elect 
and Secretary-Treasurer shall be elected during the fourth quarter of each year and assume 
office the succeeding January. The President-Elect shall assume the office of President the 
subsequent January. An individual chapter may define an alternate leadership structure within 
their bylaws if so desired. 

 
7. The fiscal year for each chapter shall begin on the first day of January and end on the last day of 

December of each year. 
 
8. Following completion of the application process as described in this handbook, the chapter shall 

be an affiliated chapter of ACCP. 
 
9. Except as detailed below, ACCP shall have no financial or other liability for the actions of a 

chapter. 
 
 

 RESPONSIBILITIES OF THE ACCP: 
 
1.  ACCP shall provide a chapter handbook and assist local groups of ACCP members in 

organizing and developing chapters, including provision of template bylaws, articles of 
incorporation, and annual reports required by the IRS. 

 
2.  To avoid the necessity of individual chapters separately obtaining tax-exempt status from the 

Internal Revenue Service or incurring a tax liability in their activities, ACCP shall apply for 
"group exemption" for all chapters under the province of its tax-exempt recognition. 

 
3.  As a means to supplement chapter revenues, ACCP shall rebate $10 annually per dues-paying 

member of the chapter. ACCP shall have no other financial responsibility or liability for chapter 
actions. 

 
4.  ACCP shall provide assistance in conducting chapter educational programs if desired, 

including: 
 

a. guidance in adherence to ACPE continuing education requirements; 
b. submission of necessary reports to ACPE and use of the ACCP provider number; and 
c. assistance in development and printing of promotional materials provided for within the 

chapter budget. 
 
5.  ACCP shall assist chapters in membership recruitment by providing recruitment information 

or materials which may be developed from time to time. 
 
6.  ACCP shall make available and support financially, to the extent possible and approved by the 

Board of Regents, members of the Board to attend chapter meetings for the purposes of 
discussion of ACCP activities, programs, and position statements. 

 

6



 

 

RESPONSIBILITIES OF THE CHAPTER: 
 
1. Each chapter shall conduct at least two educational programs or meetings per calendar year. 

If desired, chapters may collaborate in the conduct of educational programs. 
 
2.  Each chapter shall have an on-going membership recruitment effort which actively identifies 

potential new members and recruits them to ACCP. 
 
3.  The Secretary-Treasurer shall provide a brief semi-annual report of all meetings and chapter 

activities and an annual report each January of membership recruitment activities to the ACCP 
Executive Director for distribution to the Board of Regents. 

 
4.  At the choice of each individual chapter and with the approval of its members, the chapter may 

collect annual dues from chapter members not to exceed $20 U.S. annually. Decisions on the 
expenditure of such funds shall be that of the chapter so long as such is done within the tax-
exempt status of ACCP. 

 
5. As a means to insure protection of individual chapter members, each chapter shall be required  

to obtain not-for-profit corporate status within their respective state. 
 
6. Individual chapters shall bear full responsibility for their financial affairs. Any excess of  

revenue over expenditures from the conduct of chapter activities shall remain under the control 
of the individual chapter. Each chapter shall also bear complete responsibility for any deficit of 
revenue over expenditures in the conduct of chapter activities. 

 
7. An annual report of revenue and expenditures shall be provided each January by the 

Secretary-Treasurer to the chapter members and ACCP Executive Director. In keeping 
with the not-for-profit status of all chapters, the Secretary-Treasurer shall annually file a 
report of chapter revenues and expenditures with ACCP for submission to the Internal 
Revenue Service. 

 
8.  Chapters will make every effort to respond to requests for comments on issues being 

discussed by the ACCP Board of Regents or committees in a timely manner. 
 
9.  Chapters will exert their best effort to assist the ACCP in conducting educational 

symposia within the geographic area of the chapter. 
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CHAPTER APPLICATION 
 

AMERICAN COLLEGE OF CLINICAL PHARMACY 
 

 
This application packet is provided to assist chapter officers and members in fulfilling the 
legal and other requirements inherent in establishing an affiliated membership organization.  
Do not hesitate to contact the ACCP Executive Director if you have any questions regarding 
the application process or the identity of existing chapters within the American College of 
Clinical Pharmacy. 

 
Please review the "Chapter Guidelines.  American College of Clinical Pharmacy" included in 
the enclosed ACCP Chapter Handbook before proceeding with this application. 

 
 
 

1.  Proposed Chapter Name (eg, Missouri College of Clinical Pharmacy; Greater Kansas City 
College of Clinical Pharmacy): 

 
  The                                              College of Clinical Pharmacy.  A Chapter of the 

American College of Clinical Pharmacy. 
 
 
2.  Please describe the geographic boundaries served by the chapter (eg, State of Missouri; 

Greater Kansas City Area): 
 
 
 
 
 
3.  Please list the names and preferred mailing address of your charter officers: 
 
  President: 
 
 
 
 
  Secretary-Treasurer: 
 
 
 
  Other: 
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4.  Please attach the following: 
 

a. a list of charter chapter members (must be at least 20 members); 
 
b. a copy of your proposed articles of incorporation, and indication that you have 

made application to become a not-for-profit corporation in your state (template 
articles of incorporation are included in the ACCP Chapter Handbook); 

 
c. a copy of your proposed bylaws (template bylaws are included in the ACCP 

Chapter Handbook); and 
 
d. a copy of your application for Federal Employer Identification Number (Form SS-

4). 
 
 
In making this application, we the undersigned agree to conduct all chapter activities in 
accordance with the approved "Chapter Guidelines.  American College of Clinical Pharmacy" 
and in accordance with the overall purpose and mission of ACCP.  It is understood that future 
officers shall agree to do the same, and that failure to conduct chapter activities in such a manner 
may result in a loss of chapter designation. 
 
 
                                                                                 
Signature, President               Signature, Secretary-Treasurer 
 
 
                                                                                 
Date                               Date 
 
 
 
 
 
 
 
 
 
 
 
 
     
 
 
 
 
 
 

10



 

 

 
 
 
 
 
 
 
 
 
 
 

INCORPORATION OF THE CHAPTER 
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INCORPORATION OF THE CHAPTER 
 
 

The necessary forms to incorporate your Chapter as a general not-for-profit corporation can be 
obtained from the office of your Secretary of State.  Located in your state capitol, a simple phone 
call can have the forms placed in the mail.  Once completed, the forms and attachments are 
returned to the Secretary of State. 
 
Several template documents follow that should assist you in incorporating and keeping 
everything "legal": 
 

-- template Articles of Incorporation; 
-- template Bylaws; and 
-- an application to obtain a Federal Identification Number. 
 

Some general notes about not-for-profit corporations: 
 

-- you should file for incorporation as a not-for-profit organization under Section 
"501(c)(6)" of the Internal Revenue Service code.  Most professional societies fall 
within this designation.  As such, you can legitimately participate in the types of 
activities usually associated with professional societies (e.g., educational programs, 
lobbying, etc).  Please contact us if you are uncertain whether a planned activity of 
your Chapter falls within the legal scope of our 501(c)(6) designation; 

 
-- just because the Chapter is "not-for-profit" doesn't mean that you can ignore the 

IRS.  An additional (somewhat cumbersome) step is required before the IRS will 
consider you to be "tax exempt."  Fortunately, you can benefit from ACCP's 
confirmed tax exempt status and do not need to make application for such to the 
IRS.  Described elsewhere in this Handbook is the procedure by which you can 
benefit from ACCP's tax exempt status.  An annual informational return must be 
filed by you with ACCP, so we can forward it to the IRS; 

 
-- also, just because the Chapter is "not-for-profit" doesn't mean that expenses 

must exceed revenues.  As long as you are operating within the defined scope of 
purpose of a 501(c)(6) organization, it is perfectly acceptable to show a profit at 
the end of the year. 
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REGISTERED AGENT 
 
Your articles of incorporation will require you to name a "Registered Agent" for the 
corporation.  This person may be a member of the Chapter, but does not have to be so.  This 
personis the individual to whom your State will send official correspondence.  To change 
your Registered Agent or his/her address, once designated, requires that you file a "Certificate 
of Change of Registered Agent" with the State. 

 
Whomever you identify as your Registered Agent, it should be a person expected to remain in the 
State at the same address for some time.  Notify the state of a change should this person move 
either within or outside of the state. 
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ARTICLES OF INCORPORATION 
OF A GENERAL NOT FOR PROFIT CORPORATION 

 
HONORABLE ______________________________________________________________ 
SECRETARY OF STATE _____________________________________________________ 
STATE OF _________________________________________________________________ 
   
Capitol City State Zip/Postal Code 
 

We, the undersigned, 
 

Name Address City State Zip 
 
1) _________________________________________________________________________ 
 
2) _________________________________________________________________________ 
 
3) _________________________________________________________________________ 
 
being natural persons of the age of twenty-one years or more and citizens of the United States, for 
the purpose of forming a corporation under the "General Not For Profit Corporation Law" of the 
State of                              , do hereby adopt the following Articles of Incorporation: 
 

1. The name of the corporation is:                               College of Clinical Pharmacy, Inc. 
The                             College of Clinical Pharmacy is a Chapter of the American 
College of Clinical Pharmacy, Inc. 

 
2. The period of duration of the corporation is: perpetual. 
 
3. The address of its initial Registered Office in the State of                               is: 
 
 

 
And the name of its initial Registered Agent at said Address is: 

 
 
4. The first directors shall be         in number, their names and address being as 

follows: 
 
 
Name Address City State Zip 

 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
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5. The purposes for which the corporation is organized are: 
 
A.  to promote the rational use of drugs in society; 

 
B.  to advance the principles and practice of clinical pharmacy in the state of                   

                           ; 
 

C.  to promote the full-time, advanced practice of clinical pharmacy in the state of      
                                 ; 

 
D.  to provide an advanced level of continuing education programs in the area of 

clinical pharmacy and therapeutics; 
 
E.  to provide a forum for the expression of opinion on pharmacy practice, education, 

and research from the perspective of clinical pharmacists; and 
 
F.  to support, promote, and advance the goals and objectives of the American College 

of Clinical Pharmacy as outlined in its constitution and bylaws. 
 

6. This corporation is organized exclusively as a business league, not organized for profit, 
under Section 501(c)(6) of the Internal Revenue Code of 1954, as amended. 

 
7. No part of the net earnings of the corporation shall inure to the benefit of, or be 

distributable to, its members, trustees, officers, directors or other private persons, except 
that the corporation shall be authorized and empowered to pay reasonable compensation 
for services rendered and to make payments and distributions in furtherance of the 
purposes set forth herein. 

 
8. There shall be no stock issued by the corporation. 
 
9. Upon dissolution of the corporation, the directors shall, after paying or making 

provisions for the payment of all liabilities of the corporation, dispose of all of the assets 
of the corporation exclusively for the purpose of the corporation in such manner, or to 
such organization or organizations, organized and operated exclusively as business 
leagues, as shall at the time qualify as exempt organizations under Section 501(c)(6) of 
the Internal Revenue Code of 1954, as amended, as the directors shall determine. 

 
10. Except as otherwise specifically provided by statute, all powers of management and 

direct control of the corporation shall be vested in the officers. 
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11. No contracts or other transactions between this corporation and any other 
firm or corporation shall be affected or invalidated by reason of the fact that 
any of the members, trustees, directors, or officers of the corporation are 
interested in, or are members, shareholders, directors or officers of such firms 
or corporations; and any member, trustee, director, or officer of this 
corporation may be a party to or may be interested in any contract or 
transaction of this corporation or in which this corporation is interested and 
no such contract shall be affected orinvalidated thereby; and each and every 
person who may become a member, trustee, director, or officer of this 
corporation is hereby relieved from any liability that might otherwise exist 
from his or her contracting with this corporation for the benefit of himself or 
herself or for any other person, firm, association or corporation in which he 
or she may be in any wise interested. 

 
12. The corporation shall have the following powers, in addition to those 

provided by law: 
 

A.  to buy, sell, deal in, handle, hold, own, lease, devise, transfer, and 
receive title to real and personal property in its own name, by devise, 
bequest, gift, grant, purchase, or other conveyance, as may be 
necessary for the conduct of the business of the corporation; and 
 

B.  to produce and present to the public exhibitions, movies, radio 
programs, and other information, verbal and written to promote the 
purposes of the corporation. 

 
 
Signature: 
 
 1) __________________________________________ 
 
 2) __________________________________________ 
 
 3) __________________________________________ 
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VERIFICATION 
 
 

STATE OF __________________________________________  
 
COUNTY OF ________________________________________  
 
 
I, the undersigned, a notary public, do hereby certify that on the           day of                    , 20     , 

the following 

 
1)           

 
2)           

 
3)           

 
personally appeared before me and being first duly sworn by me severally acknowledged that they 

signed as their free act and deed the foregoing document in the respective capacities therein set forth 

and declared that the statements therein contained are true, to their best knowledge and belief. 

IN WITNESS WHEREOF, I have hereunto set my hand and seal the day and year above written. 
 
 
 

                                      
NOTARY PUBLIC 

 
 
 
 
 
My Commission Expires: 
 
                              
 
 
 
 
 
 
 

EXHIBIT "A" 
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FOUNDING MEMBERS 
 

(TYPE NAMES) 
 
    
 
    
 
    
 
    
 
    
 
    
 
    
 
    
 
    
 
    
 
    
 
    
 
    
 
    
 
    
 
    
 
    
 
    
 
    
 
 
 
 

EXHIBIT "B" 
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MINUTES OF FIRST MEETING OF MEMBERS 
 

 

The first meeting of the members of the                                  College of Clinical Pharmacy, 

Inc., a chapter of the American College of Clinical Pharmacy was held on the         day of       

            , 20     .  The meeting convened at                            . 

The following persons were nominated and elected for officers of the corporation to serve 

until their respective successors are chosen and elected: 

  ,  President 

  ,  Secretary-Treasurer 

 

  
 
 

There being no further business to come before the meeting, the meeting was adjourned at      

. 

 

  
Secretary-Treasurer 
 
 
 
APPROVED: 
 
   
President 
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Template Chapter Bylaws 
 

                                        COLLEGE OF CLINICAL PHARMACY 
A Chapter of the American College of Clinical Pharmacy 

 
BYLAWS 

Required elements are bolded and underlined. 
Other elements are recommendations that may be adapted by each chapter. 

 
ARTICLE I.  NAME, PURPOSE AND GOALS 
 

Section 1.  Name 
 
The name of this organization shall be the                                                     (name here) 
College of Clinical Pharmacy, A chapter of the American College of Clinical Pharmacy 
(ACCP).  (In the event the state of incorporation does not approve the above name, the 
alternate name shall be                                                 (name here)  Chapter of the 
American College of Clinical Pharmacy.) 

 
Section 2.  Purpose and Goals 

 
The purpose of this organization shall be to: 

 
A. promote the rational use of drugs in society; 
B. advance the principles and practice of clinical pharmacy; 
C. promote the full-time, advanced practice of clinical pharmacy; 
D. provide an advanced level of continuing education programs in the area of clinical 

pharmacy and therapeutics; 
E. provide a forum for the expression of opinion on pharmacy practice, education, 

and research from the perspective of clinical pharmacists; 
F. support, promote, and advance the goals and objectives of the ACCP as 

outlined in its constitution and bylaws; and 
G. provide a local recruiting base for ACCP. 

 
ARTICLE II.  MEMBERSHIP 
 

Section 1.  Members 
 

Active members shall consist of individuals interested in the goals and objectives of 
the ACCP regardless of race, creed, gender, or national origin.  Both ACCP and 
non-ACCP members may be chapter members, and be equally involved in 
contributing to the chapter, with the exception that non-ACCP chapter members 
shall not hold office.  To maintain ACCP chapter status, this chapter must have at 
least twenty (20) paid ACCP members.  In the event the chapter does not maintain 
twenty (20) ACCP members for two (2) consecutive years, the affiliation with ACCP 
will terminate. 
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  Section 2.  Application 

 
Application for membership shall be made on a standard form and forwarded to the 
chapter Secretary-Treasurer with any appropriate dues. 
 

ARTICLE III.  GOVERNANCE 
 

Section 1.  Voting Members 
 

All active members (ACCP and non-ACCP members) shall have equal voting privileges.   
 

Section 2.  Officers 
 

Only active members who are also ACCP members can be chapter officers.  The officers 
shall consist of a President, President-Elect, and Secretary-Treasurer, who will serve as 
directors of the corporation.  The term of office for President and President-Elect shall be one 
year.  The Secretary-Treasurer shall be elected for a term of             year(s).  The President, 
President-Elect, and Secretary-Treasurer (the officers) will assume office on January 1. 

 
The President shall appoint, as needed, additional directors of the corporation as may be 
required by law.  The chapter may elect additional officers after an amendment to the chapter 
bylaws. 

 
Section 3.  Elections 

 
Annual elections shall occur during the fourth quarter of each year.  Not less than sixty 
(60) days prior to the annual election, the Nominations Committee shall present via mail or at 
a regularly scheduled meeting of the active membership two (2) candidates for each elective 
office.  In addition, other nominations from any active member may be made in writing to the 
Nominations Committee, or from the floor at any regularly scheduled meeting of the active 
membership, not less than thirty (30) days prior to the annual election.  Elections will take 
place by secret ballot at a regularly scheduled meeting of the active membership.  Active 
members who cannot be in attendance may leave a written proxy vote with the President.  
Any proxy shall be executed in writing by the member or his/her duly authorized attorney in 
fact.  No proxy shall be valid after thirty (30) days from the date of its execution.  Ballots will 
be tallied by at least two (2) members of the Nominations Committee and certified accurate 
by the President.  The candidate receiving the largest number of votes shall be declared the 
winner.  The voting results shall be forwarded to the ACCP Director of Education and 
Member Services within thirty (30) days of the tally. 

 
Section 4.  Duties of Officers 

 
A. President - The President shall be the chief elected officer.  The President shall preside 

over all regular and special meetings.  The President shall have the right to call special 
meetings of the active membership, upon at least twenty-one (21) days written notice to 
each member. 

 
Within thirty (30) days of taking office, the President shall appoint all committee 
chairpersons and members and provide written charges to all standing and ad-hoc 
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committees.  The President may appoint additional committees throughout the year as 
needed.  The President shall be the chair of the Nominations Committee, ex-officio 
member on all other committees, or may delegate this ex-officio responsibility to the 
President-Elect or Secretary-Treasurer. 

 
B. President-Elect - The President-Elect will become familiar with the operations of the 

chapter and prepare for the future presidential term.  The President-Elect may serve as an 
ex-officio member on some committees. 

 
C. Secretary-Treasurer - The Secretary-Treasurer shall be custodian of the organization�s 

funds; shall supervise receipts and expenditures; shall render an annual statement to the 
membership on the financial condition of the organization; shall prepare and submit any 
reports required by law; shall record and maintain minutes of all meetings; shall have 
charge of all papers, archives, records and property; shall issue all notices of meetings; 
shall maintain an up-to-date membership roster; shall provide periodic reports on the 
activities of the organization to ACCP; and may be the ex-officio member of some 
committees. 

 
Section 5.  Vacancies 

 
A. President - During the temporary absence of the President, the President-Elect shall 

assume the duties of the President Pro Tempore.  If the office of President becomes 
vacant for any reason, the President-Elect shall immediately assume the office of 
President.  S/he shall succeed to fill his/her own elected term as President at the end of the 
substitution. 

 
B. President-Elect - If the office of President-Elect should become vacant for any reason, the 

President should appoint a President-Elect Pro Tempore until a special election can be 
held for the purpose of electing a new President-Elect.  Such election must be held within 
ninety (90) days of the vacancy of the President-Elect office. 

 
C. Secretary-Treasurer - If the office of Secretary-Treasurer should become vacant for any 

reason, the President shall appoint a Secretary-Treasurer Pro Tempore until a special 
election can be held for the purpose of electing a new Secretary-Treasurer.  Such election 
must be held within ninety (90) days of the vacancy of the Secretary-Treasurer office. 

 
 
ARTICLE IV.  FINANCES 
 

Section 1.  Sources 
 

Funds may be derived from an annual rebate from ACCP only for those chapter members 
who are also ACCP members.  The amount of this rebate shall be determined by the Board of 
Regents of ACCP based upon the number of active members present in this organization.  
Funds may also be derived from dues collected from each active member, income from 
educational programs, endowments, gifts, grants, and bequests. 
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Section 2.  Fiscal Year 
 
 The fiscal year shall begin on the first day of January and end on the last day of 

December of each year. 
 

Section 3.  Dues 
 

Annual dues, whose amount shall be set by the active membership not to exceed $20 U.S., 
may be required of all active members.  An equitable dues structure may be established 
requiring a differential fee for chapter members who are non-ACCP members, not to exceed 
$20 U.S. annually.  Dues shall be payable on January 1 each year and become 
delinquent sixty (60) days thereafter.  Any member delinquent in his or her dues may be 
removed from the membership rolls. 

 
Section 4. 

 
No loans shall be contracted on behalf of the organization and no evidence of indebtedness 
shall be issued in its name unless authorized by a two-thirds majority vote of the active 
membership. 

 
Section 5.  Authority 

 
The active membership, by majority vote of those present at any regular or special meeting, 
must approve any project requiring the expenditure of funds in excess of $         . 

 
 
ARTICLE V.  MEETINGS 
 

At least two (2) educational programs or meetings shall be held per year. (For this 
document, an educational program is defined as a session of 1-4 hours in duration.) 

 
 
ARTICLE VI.  COMMITTEES 
 

Section 1.  Membership 
 

All ACCP and non-ACCP members can be committee members and chairs. 
 

Section 2.  Responsibilities 
 

Standing and ad-hoc committees shall function in an advisory capacity to the President, 
President-Elect, Secretary-Treasurer, and membership.  Committees may develop and 
implement programs and policies authorized by the active membership.  Committees shall not 
independently contact other organizations nor secure or attempt to secure funds from outside 
sources without the prior approval of the President. 

 
Committee chairpersons shall report on their activities at least annually and at such other 
times as directed by the President.  The members of all standing committees shall hold 
office until relieved by their successors. 
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Section 3.  Standing Committees 
 

A. Nominations Committee - The Nominations Committee shall be composed of the 
President and at least two (2) active members other than the President-Elect and 
Secretary-Treasurer, appointed from the active membership.  The President shall chair the 
Nominations Committee.  The Nominations Committee is responsible for reviewing the 
credentials of interested members, preparing a final slate of candidates for all elective 
offices, and tallying the votes. 

 
B. Membership Committee - The Membership Committee will conduct an on-going 

recruitment effort that actively identifies potential new members and recruits them 
into the organization and into ACCP.  This committee shall also develop a formal 
mechanism for encouraging chapter members who are non-ACCP members to join 
the College, which shall be implemented not less than annually.  A summary of the 
effects of these efforts must be submitted with the chapter's annual report. 

 
C. Other - Membership can create new standing committees after an amendment to the 

bylaws. 
 

Section 4.  Ad-Hoc Committees 
 

Ad-hoc committees may be appointed at the discretion of the President.  Such committees 
shall remain active until they have accomplished the purposes for which they were appointed 
or until inauguration of the succeeding President. 

 
 
ARTICLE VII.  EXPULSION 
 

Members may be expelled from active membership for unprofessional conduct or for 
violation of the obligations of these Bylaws or the Constitution or Bylaws of ACCP.  
Submission of charges shall be made in writing to the President by at least two (2) active 
members in good standing.  No person shall be expelled unless that person shall have been 
given notice of the charges in writing by the President and shall have had a chance to reply in 
writing to those charges for a period of sixty (60) days.  A review panel composed of the 
President, President-Elect, Secretary-Treasurer, and three (3) active members, other than 
those submitting the charges, shall be convened and the person in question shall have the 
right to attend that hearing.  If a majority vote of the review panel finds the charges to be 
valid and warranting expulsion, then the question shall be brought before the active 
membership.  No person shall be expelled unless two-thirds of the active members present at 
a regular or specially called meeting vote for expulsion, and said decision shall be final. 

 
ARTICLE VIII.  AFFILIATION 
 

The   (name here)   College of Clinical Pharmacy is an affiliated chapter of the 
American College of Clinical Pharmacy (ACCP) and as such supports and promotes the 
goals and objectives of ACCP as outlined in its constitution and bylaws. 
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ARTICLE IX.  AMENDMENTS 
 

Amendments to these Bylaws may be considered at any meeting of the membership.  
Amendments may be initiated by a proposal signed by at least two (2) voting members, and 
shall be delivered to the Secretary-Treasurer.  Within thirty (30) days thereafter, the 
Secretary-Treasurer shall send notice of the proposed amendment to all voting members.  
Such notification must be sent to all voting members not less than thirty (30) days prior to a 
meeting of the membership where such amendment is to be considered.  Amendments to 
these Bylaws shall be approved by a majority of votes cast.  Active members who cannot be 
in attendance may leave a written proxy vote with the President.  Any proxy shall be executed 
in writing by the member or his/her duly authorized attorney in fact.  No proxy shall be valid 
after thirty (30) days from the date of its execution.  Ballots will be tallied by at least two (2) 
members of the Nominations Committee and certified accurate by the President. 

 
All amendments of these chapter Bylaws shall be approved by a designated ACCP staff 
member and the ACCP Organizational Affairs Committee before they become officially 
active. 

 
 
ARTICLE X.  PARLIAMENTARY PROCEDURE 
 

The latest revised edition of Robert’s Rules of Order shall prevail at all meetings, except 
when contrary to the Bylaws or any standing rule. 

 
ARTICLE XI.  DISSOLUTION 
 

Section 1.  Procedure 
 

In order to dissolve this organization, the President must present a resolution recommending 
that the organization be dissolved to the active membership.  A proposal for dissolution may 
be considered at a regular or special meeting of the active membership only after thirty (30) 
days notice in writing is given to each member in good standing.  The resolution to dissolve 
shall be adopted upon receiving at least 80% of the votes entitled to be cast by active 
members present at such regular or special meeting.  This organization shall not be dissolved 
while 20% of the members in good standing dissent. 

 
Section 2.  Final Dissolution Procedures 

 
Upon adoption of the resolution for dissolution, this organization shall cease to conduct its 
affairs, except insofar as may be necessary for the proper completion thereof, and shall 
immediately cause a notice for the proposed dissolution to be mailed to each known creditor 
and shall proceed to collect its assets and apply and distribute them as provided in the 
Articles of Incorporation. 

 
Date first adopted: 
Date(s)/section(s) amended: 
 
Template Bylaws Adopted by ACCP Board of Regents: November 7, 1997 
Amended by ACCP Board of Regents: August 17, 1999 
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FEDERAL  EMPLOYER  IDENTIFICATION  NUMBER 
 

All business entities must have a Federal Identification Number (FID; also referred to as an 
Employer Identification Number), even though your chapter will probably not have any 
employees.  The FID number is a nine-digit number issued by the Internal Revenue Service.  
The digits are arranged:  12-3456789. 
 
A Federal Identification Number may be requested by completing Form SS-4, Application for 
Employer Identification Number.  An example copy follows.  Form SS-4 may be obtained 
from the IRS at 1-800-424-3676. 
 

STATE  EMPLOYER  IDENTIFICATION  NUMBER 
 

Most states do not require you to have a State Employer Identification Number unless you 
actually have employees.  Annual informational tax returns filed with the state are identified 
through your Federal Identification Number described above. 
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ANNUAL  REGISTRATION  REPORT 

 
 
Every year the State will send an “Annual Registration Report” (or similar form) to your 
Registered Agent.  An example of the Annual Registration Report submitted by ACCP to the 
State of Missouri is attached. 
 
This form MUST  be completed and submitted with a (usually) nominal fee (for example, 
$1.00 in Missouri).  Failure to submit the form may result in a loss of your corporate status. 
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Department of the Treasury
Internal Revenue ServiceInstructions for Form SS-4

(Rev. February 2006)
Application for Employer Identification Number
Section references are to the Internal Revenue Code unless otherwise noted.

you would like to receive Form 8109, callGeneral Instructions 1-800-829-4933. Allow 5 to 6 weeks for delivery. For
Use these instructions to complete Form SS-4, more information on federal tax deposits, see Pub. 15
Application for Employer Identification Number. Also see (Circular E).
Do I Need an EIN? on page 2 of Form SS-4.

How To Apply
Purpose of Form You can apply for an EIN online, by telephone, by fax, or
Use Form SS-4 to apply for an employer identification by mail depending on how soon you need to use the EIN.
number (EIN). An EIN is a nine-digit number (for Use only one method for each entity so you do not
example, 12-3456789) assigned to sole proprietors, receive more than one EIN for an entity.
corporations, partnerships, estates, trusts, and other Online. Generally, you can receive your EIN by Internet
entities for tax filing and reporting purposes. The and use it immediately to file a return or make a payment.
information you provide on this form will establish your Go to the IRS website at www.irs.gov/businesses and
business tax account. click on Employer ID Numbers.

An EIN is for use in connection with your business Applicants that may not apply online. The online
activities only. Do not use your EIN in place of application process is not yet available to:
your social security number (SSN). • Applicants with foreign addresses (including PuertoCAUTION

!
Rico),
• Limited Liability Companies (LLCs) that have not yetReminders
determined their entity classification for federal tax

Apply online. Generally, you can apply for and receive purposes (see Limited liability company (LLC) on
an EIN online using the Internet. See How To Apply page 4),
below. • Real Estate Investment Conduits (REMICs),

• State and local governments,File only one Form SS-4. Generally, a sole proprietor
• Federal Government/Military, andshould file only one Form SS-4 and needs only one EIN,
• Indian Tribal Governments/Enterprises.regardless of the number of businesses operated as a

sole proprietorship or trade names under which a Telephone. You can receive your EIN by telephone and
business operates. However, if the proprietorship use it immediately to file a return or make a payment.
incorporates or enters into a partnership, a new EIN is Call the IRS at 1-800-829-4933. (International applicants
required. Also, each corporation in an affiliated group must call 215-516-6999.) The hours of operation are 7:00
must have its own EIN. a.m. to 10:00 p.m. local time (Pacific time for Alaska and

Hawaii). The person making the call must be authorizedEIN applied for, but not received. If you do not have an
to sign the form or be an authorized designee. SeeEIN by the time a return is due, write ‘‘Applied For’’ and
Signature and Third Party Designee on page 6. Also seethe date you applied in the space shown for the number.
the TIP below.Do not show your SSN as an EIN on returns.

If you are applying by telephone, it will be helpful toIf you do not have an EIN by the time a tax deposit is
complete Form SS-4 before contacting the IRS. An IRSdue, send your payment to the Internal Revenue Service
representative will use the information from the FormCenter for your filing area as shown in the instructions for
SS-4 to establish your account and assign you an EIN.the form that you are filing. Make your check or money
Write the number you are given on the upper right cornerorder payable to the ‘‘United States Treasury’’ and show
of the form and sign and date it. Keep this copy for youryour name (as shown on Form SS-4), address, type of
records.tax, period covered, and date you applied for an EIN.

If requested by an IRS representative, mail or faxFederal tax deposits. New employers that have a
(facsimile) the signed Form SS-4 (including any Thirdfederal tax obligation will be pre-enrolled in the Electronic
Party Designee authorization) within 24 hours to the IRSFederal Tax Payment System (EFTPS). EFTPS allows
address provided by the IRS representative.you to make all of your federal tax payments online at

www.eftps.gov or by telephone. Shortly after we have Taxpayer representatives can apply for an EIN on
assigned you your EIN, you will receive instructions by behalf of their client and request that the EIN be
mail for activating your EFTPS enrollment. You will also faxed to their client on the same day. Note. By

TIP

receive an EFTPS Personal Identification Number (PIN) using this procedure, you are authorizing the IRS to fax
that you will use to make your payments, as well as the EIN without a cover sheet.
instructions for obtaining an Internet password you will Fax. Under the Fax-TIN program, you can receive your
need to make payments online. EIN by fax within 4 business days. Complete and fax

If you are not required to make deposits by EFTPS, Form SS-4 to the IRS using the Fax-TIN number listed on
you can use Form 8109, Federal Tax Deposit (FTD) page 2 for your state. A long-distance charge to callers
Coupon, to make deposits at an authorized depositary. If outside of the local calling area will apply. Fax-TIN
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numbers can only be used to apply for an EIN. The purchased from the National Technical Information
numbers may change without notice. Fax-TIN is available Service (NTIS).
24 hours a day, 7 days a week. To order Pub. 1796, IRS Tax Products CD, call

1-877-CDFORMS (1-877-233-6767) toll free or connectBe sure to provide your fax number so the IRS can fax
to www.irs.gov/cdorders.the EIN back to you.

Note. By using this procedure, you are authorizing the Tax Help for Your Business
IRS to fax the EIN without a cover sheet. IRS-sponsored Small Business Workshops provide
Mail. Complete Form SS-4 at least 4 to 5 weeks before information about your federal and state tax obligations.
you will need an EIN. Sign and date the application and For information about workshops in your area, call
mail it to the service center address for your state. You 1-800-829-4933.
will receive your EIN in the mail in approximately 4
weeks. See also Third Party Designee on page 6. Related Forms and Publications

Call 1-800-829-4933 to verify a number or to ask The following forms and instructions may be useful to
about the status of an application by mail. filers of Form SS-4.

• Form 990-T, Exempt Organization Business Income
Tax Return.
• Instructions for Form 990-T.Where to Fax or File
• Schedule C (Form 1040), Profit or Loss From
Business.If your principal business, Fax or file with the
• Schedule F (Form 1040), Profit or Loss From Farming.office or agency, or legal “Internal Revenue Service

residence in the case of an Center” at: • Instructions for Form 1041 and Schedules A, B, D, G,
individual, is located in: I, J, and K-1, U.S. Income Tax Return for Estates and

Trusts.Connecticut, Delaware, District • Form 1042, Annual Withholding Tax Return for U.S.of Columbia, Florida, Georgia, Attn: EIN Operation
Source Income of Foreign Persons.Maine, Maryland, Holtsville, NY 11742 • Instructions for Form 1065, U.S. Return of PartnershipMassachusetts, New
Income.Hampshire, New Jersey, New • Instructions for Form 1066, U.S. Real Estate MortgageYork, North Carolina, Ohio,
Investment Conduit (REMIC) Income Tax Return.Pennsylvania, Rhode Island,
• Instructions for Forms 1120 and 1120-A.South Carolina, Vermont, Fax-TIN: 631-447-8960
• Form 2553, Election by a Small Business Corporation.Virginia, West Virginia
• Form 2848, Power of Attorney and Declaration of

Attn: EIN Operation Representative.
Illinois, Indiana, Kentucky, Cincinnati, OH 45999 • Form 8821, Tax Information Authorization.
Michigan • Form 8832, Entity Classification Election.Fax-TIN: 859-669-5760

For more information about filing Form SS-4 and
Alabama, Alaska, Arizona, related issues, see:
Arkansas, California, • Pub. 51 (Circular A), Agricultural Employer’s TaxAttn: EIN OperationColorado, Hawaii, Idaho, Iowa, Guide;Philadelphia, PA 19255Kansas, Louisiana, Minnesota, • Pub. 15 (Circular E), Employer’s Tax Guide;Mississippi, Missouri, • Pub. 538, Accounting Periods and Methods;Montana, Nebraska, Nevada, • Pub. 542, Corporations;New Mexico, North Dakota, • Pub. 557, Tax-Exempt Status for Your Organization;Oklahoma, Oregon, South • Pub. 583, Starting a Business and Keeping Records;Dakota, Tennessee, Texas, Fax-TIN: 859-669-5760 • Pub. 966, The Secure Way to Pay Your Federal TaxesUtah, Washington, Wisconsin,

for Business and Individual Taxpayers;Wyoming
• Pub. 1635, Understanding Your EIN;

If you have no legal Attn: EIN Operation • Package 1023, Application for Recognition of
residence, principal place of Philadelphia, PA 19255 Exemption Under Section 501(c)(3) of the Internal
business, or principal office Revenue Code; and
or agency in any state: Fax-TIN: 215-516-1040 • Package 1024, Application for Recognition of

Exemption Under Section 501(a).

How To Get Forms and Publications
Phone.  Call 1-800-TAX-FORM (1-800-829-3676) to Specific Instructions
order forms, instructions, and publications. You should Print or type all entries on Form SS-4. Follow thereceive your order or notification of its status within 10 instructions for each line to expedite processing and toworkdays. avoid unnecessary IRS requests for additional
Internet. You can access the IRS website 24 hours a information. Enter “N/A” (nonapplicable) on the lines that
day, 7 days a week at www.irs.gov to download forms, do not apply.
instructions, and publications. Line 1—Legal name of entity (or individual) for whom
CD-ROM. For small businesses, return preparers, or the EIN is being requested. Enter the legal name of the
others who may frequently need tax forms or entity (or individual) applying for the EIN exactly as it
publications, a CD-ROM containing over 2,000 tax appears on the social security card, charter, or other
products (including many prior year forms) can be applicable legal document. An entry is required.
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Individuals. Enter your first name, middle initial, and You must enter an SSN, ITIN, or EIN unless the only
last name. If you are a sole proprietor, enter your reason you are applying for an EIN is to make an entity
individual name, not your business name. Enter your classification election (see Regulations sections
business name on line 2. Do not use abbreviations or 301.7701-1 through 301.7701-3) and you are a
nicknames on line 1. nonresident alien or other foreign entity with no

effectively connected income from sources within theTrusts. Enter the name of the trust.
United States.Estate of a decedent. Enter the name of the estate.
Line 8a—Type of entity. Check the box that bestFor an estate that has no legal name, enter the name of
describes the type of entity applying for the EIN. If youthe decedent followed by “Estate.”
are an alien individual with an ITIN previously assigned toPartnerships. Enter the legal name of the partnership
you, enter the ITIN in place of a requested SSN.as it appears in the partnership agreement.

This is not an election for a tax classification of anCorporations. Enter the corporate name as it
entity. See Limited liability company (LLC) onappears in the corporate charter or other legal document
page 4.creating it. CAUTION

!
Plan administrators. Enter the name of the plan Other. If not specifically listed, check the ‘‘Other’’ box,

administrator. A plan administrator who already has an enter the type of entity and the type of return, if any, that
EIN should use that number. will be filed (for example, “Common Trust Fund, Form

1065” or “Created a Pension Plan”). Do not enter “N/A.” IfLine 2—Trade name of business. Enter the trade
you are an alien individual applying for an EIN, see thename of the business if different from the legal name.
Lines 7a-b instructions above.The trade name is the ‘‘doing business as ’’ (DBA) name.
• Household employer. If you are an individual, checkUse the full legal name shown on line 1 on all tax the ‘‘Other’’ box and enter ‘‘Household Employer’’ andreturns filed for the entity. (However, if you enter a your SSN. If you are a state or local agency serving as atrade name on line 2 and choose to use the tradeCAUTION

!
tax reporting agent for public assistance recipients whoname instead of the legal name, enter the trade name on become household employers, check the ‘‘Other’’ boxall returns you file.) To prevent processing delays and and enter ‘‘Household Employer Agent.’’ If you are a trusterrors, always use the legal name only (or the trade that qualifies as a household employer, you do not needname only) on all tax returns. a separate EIN for reporting tax information relating to

Line 3—Executor, administrator, trustee, ‘‘care of’’ household employees; use the EIN of the trust.
name. Trusts enter the name of the trustee. Estates • QSub. For a qualified subchapter S subsidiary (QSub)
enter the name of the executor, administrator, or other check the ‘‘Other’’ box and specify ‘‘QSub.’’
fiduciary. If the entity applying has a designated person • Withholding agent. If you are a withholding agent
to receive tax information, enter that person’s name as required to file Form 1042, check the ‘‘Other’’ box and
the ‘‘care of’’ person. Enter the individual’s first name, enter ‘‘Withholding Agent.’’
middle initial, and last name. Sole proprietor. Check this box if you file Schedule
Lines 4a-b—Mailing address. Enter the mailing C, C-EZ, or F (Form 1040) and have a qualified plan, or
address for the entity’s correspondence. If line 3 is are required to file excise, employment, alcohol, tobacco,
completed, enter the address for the executor, trustee or or firearms returns, or are a payer of gambling winnings.
“care of” person. Generally, this address will be used on Enter your SSN (or ITIN) in the space provided. If you are
all tax returns. a nonresident alien with no effectively connected income

from sources within the United States, you do not need toFile Form 8822, Change of Address, to report any
enter an SSN or ITIN.subsequent changes to the entity’s mailing

address. Corporation. This box is for any corporation other
TIP

than a personal service corporation. If you check thisLines 5a-b—Street address. Provide the entity’s
box, enter the income tax form number to be filed by thephysical address only if different from its mailing address
entity in the space provided.shown in lines 4a-b. Do not enter a P.O. box number

here. If you entered “1120S” after the “Corporation”
checkbox, the corporation must file Form 2553 noLine 6—County and state where principal business
later than the 15th day of the 3rd month of the taxis located. Enter the entity’s primary physical location. CAUTION

!
year the election is to take effect. Until Form 2553 hasLines 7a-b—Name of principal officer, general
been received and approved, you will be considered apartner, grantor, owner, or trustor. Enter the first
Form 1120 filer. See the Instructions for Form 2553.name, middle initial, last name, and SSN of (a) the

Personal service corporation. Check this box if theprincipal officer if the business is a corporation, (b) a
entity is a personal service corporation. An entity is ageneral partner if a partnership, (c) the owner of an entity
personal service corporation for a tax year only if:that is disregarded as separate from its owner
• The principal activity of the entity during the testing(disregarded entities owned by a corporation enter the
period (prior tax year) for the tax year is the performancecorporation’s name and EIN), or (d) a grantor, owner, or
of personal services substantially by employee-owners,trustor if a trust.
andIf the person in question is an alien individual with a • The employee-owners own at least 10% of the fairpreviously assigned individual taxpayer identification
market value of the outstanding stock in the entity on thenumber (ITIN), enter the ITIN in the space provided and
last day of the testing period.submit a copy of an official identifying document. If

necessary, complete Form W-7, Application for IRS Personal services include performance of services in
Individual Taxpayer Identification Number, to obtain an such fields as health, law, accounting, or consulting. For
ITIN. more information about personal service corporations,
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see the Instructions for Forms 1120 and 1120-A and Pub. • A single-member domestic LLC that accepts the
542. default classification (above) does not need an EIN and

generally should not file Form SS-4. Generally, the LLCOther nonprofit organization. Check this box if the
should use the name and EIN of its owner for all federalnonprofit organization is other than a church or
tax purposes. However, the reporting and payment ofchurch-controlled organization and specify the type of
employment taxes for employees of the LLC may benonprofit organization (for example, an educational
made using the name and EIN of either the owner or theorganization).
LLC as explained in Notice 99-6. You can find Notice

If the organization also seeks tax-exempt status, 99-6 on page 12 of Internal Revenue Bulletin 1999-3 at
you must file either Package 1023 or Package www.irs.gov/pub/irs-irbs/irb99-03.pdf. (Note. If the LLC
1024. See Pub. 557 for more information. applicant indicates in box 13 that it has employees orCAUTION

!
expects to have employees, the owner (whether anIf the organization is covered by a group exemption
individual or other entity) of a single-member domesticletter, enter the four-digit group exemption number
LLC will also be assigned its own EIN (if it does not(GEN). (Do not confuse the GEN with the nine-digit EIN.)
already have one) even if the LLC will be filing theIf you do not know the GEN, contact the parent
employment tax returns.)organization. Get Pub. 557 for more information about • A single-member, domestic LLC that accepts thegroup exemption numbers.
default classification (above) and wants an EIN for filing

If the organization is a section 527 political employment tax returns (see above) or non-federal
organization, check the box for Other nonprofit purposes, such as a state requirement, must check the
organization and specify “section 527 organization” in the “Other” box and write “Disregarded Entity” or, when
space to the right. To be recognized as exempt from tax, applicable, “Disregarded Entity—Sole Proprietorship” in
a section 527 political organization must electronically file the space provided.
Form 8871, Political Organization Notice of Section 527 • A multi-member, domestic LLC that accepts the default
Status, within 24 hours of the date on which the classification (above) must check the “Partnership” box.
organization was established. The organization may also • A domestic LLC that will be filing Form 8832 to elect
have to file Form 8872, Political Organization Report of corporate status must check the “Corporation” box and
Contributions and Expenditures. See www.irs.gov/ write in “Single-Member” or “Multi-Member” immediately
polorgs for more information. below the “form number” entry line.

Plan administrator. If the plan administrator is an Line 9—Reason for applying. Check only one box. Do
individual, enter the plan administrator’s SSN in the not enter “N/A.”
space provided.

Started new business. Check this box if you are
REMIC. Check this box if the entity has elected to be starting a new business that requires an EIN. If you

treated as a real estate mortgage investment conduit check this box, enter the type of business being started.
(REMIC). See the Instructions for Form 1066 for more Do not apply if you already have an EIN and are only
information. adding another place of business.

State/local government. If you are a government Hired employees. Check this box if the existing
employer and you are not sure of your social security and business is requesting an EIN because it has hired or is
Medicare coverage options, go to www.ncsssa.org/ hiring employees and is therefore required to file
ssaframes.html to obtain the contact information for your employment tax returns. Do not apply if you already have
state’s Social Security Administrator. an EIN and are only hiring employees. For information on
Limited liability company (LLC). An LLC is an entity employment taxes (for example, for family members),
organized under the laws of a state or foreign country as see Pub. 15 (Circular E).
a limited liability company. For federal tax purposes, an

You may have to make electronic deposits of allLLC may be treated as a partnership or corporation or be
depository taxes (such as employment tax, excisedisregarded as an entity separate from its owner.
tax, and corporate income tax) using theCAUTION

!
By default, a domestic LLC with only one member is Electronic Federal Tax Payment System (EFTPS). See

disregarded as an entity separate from its owner and Federal tax deposits on page 1; section 11, Depositing
must include all of its income and expenses on the Taxes, of Pub. 15 (Circular E); and Pub. 966.
owner’s tax return (for example, Schedule C (Form

Created a pension plan. Check this box if you have1040)). Also by default, a domestic LLC with two or more
created a pension plan and need an EIN for reportingmembers is treated as a partnership. A domestic LLC
purposes. Also, enter the type of plan in the spacemay file Form 8832 to avoid either default classification
provided.and elect to be classified as an association taxable as a

corporation. For more information on entity classifications Check this box if you are applying for a trust EIN
(including the rules for foreign entities), see the when a new pension plan is established. In
instructions for Form 8832. addition, check the “Other” box in line 8a and

TIP

write “Created a Pension Plan” in the space provided.Do not file Form 8832 if the LLC accepts the
default classifications above. If the LLC is eligible Banking purpose. Check this box if you are
to be treated as a corporation that meets certain requesting an EIN for banking purposes only, and enterCAUTION

!
tests and it will be electing S corporation status, it must the banking purpose (for example, a bowling league for
timely file Form 2553. The LLC will be treated as a depositing dues or an investment club for dividend and
corporation as of the effective date of the S corporation interest reporting).
election and does not need to file Form 8832. See the Changed type of organization. Check this box if the
Instructions for Form 2553. business is changing its type of organization. For

Complete Form SS-4 for LLCs as follows. example, the business was a sole proprietorship and has
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been incorporated or has become a partnership. If you Personal service corporations. A personal service
check this box, specify in the space provided (including corporation generally must adopt a calendar year unless
available space immediately below) the type of change it meets one of the following requirements.
made. For example, ‘‘From Sole Proprietorship to • It can establish a business purpose for having a
Partnership.’’ different tax year.

• It elects under section 444 to have a tax year otherPurchased going business. Check this box if you than a calendar year.purchased an existing business. Do not use the former
Trusts. Generally, a trust must adopt a calendar yearowner’s EIN unless you became the “owner” of a

except for the following trusts.corporation by acquiring its stock.
• Tax-exempt trusts.

Created a trust. Check this box if you created a trust, • Charitable trusts.
and enter the type of trust created. For example, indicate • Grantor-owned trusts.
if the trust is a nonexempt charitable trust or a

Line 12—First date wages or annuities were paid. Ifsplit-interest trust.
the business has employees, enter the date on which the

Exception. Do not file this form for certain business began to pay wages. If the business does not
grantor-type trusts. The trustee does not need an EIN for plan to have employees, enter “N/A.”
the trust if the trustee furnishes the name and TIN of the Withholding agent. Enter the date you began or willgrantor/owner and the address of the trust to all payors.

begin to pay income (including annuities) to aHowever, grantor trusts that do not file using Optional
nonresident alien. This also applies to individuals whoMethod 1 and IRA trusts that are required to file Form
are required to file Form 1042 to report alimony paid to a990-T, Exempt Organization Business Income Tax
nonresident alien.Return, must have an EIN. For more information on
Line 13—Highest number of employees expected ingrantor trusts, see the Instructions for Form 1041.
the next 12 months. Complete each box by entering the

Do not check this box if you are applying for a number (including zero (“-0-”)) of “Agricultural,”
trust EIN when a new pension plan is established. “Household,” or “Other” employees expected by the
Check ‘‘Created a pension plan.’’ applicant in the next 12 months. Check the appropriate

TIP

box to indicate if you expect your annual employment tax
Other. Check this box if you are requesting an EIN for liability to be $1,000 or less. Generally, if you pay $4,000

any other reason; and enter the reason. For example, a or less in wages subject to social security and Medicare
newly-formed state government entity should enter taxes and federal income tax withholding, you are likely
“Newly-Formed State Government Entity” in the space to pay $1,000 or less in employment taxes.
provided.

For more information on employment taxes, see Pub.
Line 10—Date business started or acquired. If you 15 (Circular E); or Pub. 51 (Circular A) if you have
are starting a new business, enter the starting date of the agricultural employees (farmworkers).
business. If the business you acquired is already

Lines 14 and 15. Check the one box in line 14 that bestoperating, enter the date you acquired the business. If
describes the principal activity of the applicant’syou are changing the form of ownership of your business,
business. Check the “Other” box (and specify theenter the date the new ownership entity began. Trusts
applicant’s principal activity) if none of the listed boxesshould enter the date the trust was funded. Estates
applies. You must check a box.should enter the date of death of the decedent whose

name appears on line 1 or the date when the estate was Use line 15 to describe the applicant’s principal line of
legally funded. business in more detail. For example, if you checked the

“Construction” box in line 14, enter additional detail suchLine 11—Closing month of accounting year. Enter
as “General contractor for residential buildings” in line 15.the last month of your accounting year or tax year. An
An entry is required.accounting or tax year is usually 12 consecutive months,

Construction. Check this box if the applicant iseither a calendar year or a fiscal year (including a period
engaged in erecting buildings or engineering projects,of 52 or 53 weeks). A calendar year is 12 consecutive
(for example, streets, highways, bridges, tunnels). Themonths ending on December 31. A fiscal year is either 12
term “Construction” also includes special tradeconsecutive months ending on the last day of any month
contractors, (for example, plumbing, HVAC, electrical,other than December or a 52-53 week year. For more
carpentry, concrete, excavation, etc. contractors).information on accounting periods, see Pub. 538.

Real estate. Check this box if the applicant isIndividuals. Your tax year generally will be a calendar
engaged in renting or leasing real estate to others;year.
managing, selling, buying or renting real estate for

Partnerships. Partnerships must adopt one of the others; or providing related real estate services (for
following tax years. example, appraisal services).• The tax year of the majority of its partners.

Rental and leasing. Check this box if the applicant is• The tax year common to all of its principal partners.
engaged in providing tangible goods such as autos,• The tax year that results in the least aggregate deferral
computers, consumer goods, or industrial machinery andof income.
equipment to customers in return for a periodic rental or• In certain cases, some other tax year.
lease payment.

See the Instructions for Form 1065 for more Manufacturing. Check this box if the applicant isinformation. engaged in the mechanical, physical, or chemical
REMICs. REMICs must have a calendar year as their transformation of materials, substances, or components

tax year. into new products. The assembling of component parts of
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manufactured products is also considered to be knowledge of its affairs, if the applicant is a partnership,
manufacturing. government entity, or other unincorporated organization,

or (d) the fiduciary, if the applicant is a trust or an estate.Transportation & warehousing. Check this box if the
Foreign applicants may have any duly-authorized person,applicant provides transportation of passengers or cargo;
(for example, division manager), sign Form SS-4.warehousing or storage of goods; scenic or sight-seeing

transportation; or support activities related to
transportation. Privacy Act and Paperwork Reduction Act Notice.

Finance & insurance. Check this box if the applicant We ask for the information on this form to carry out the
is engaged in transactions involving the creation, Internal Revenue laws of the United States. We need it to
liquidation, or change of ownership of financial assets comply with section 6109 and the regulations thereunder,
and/or facilitating such financial transactions; which generally require the inclusion of an employer
underwriting annuities/insurance policies; facilitating such identification number (EIN) on certain returns,
underwriting by selling insurance policies; or by providing statements, or other documents filed with the Internal
other insurance or employee-benefit related services. Revenue Service. If your entity is required to obtain an

EIN, you are required to provide all of the informationHealth care and social assistance. Check this box if
requested on this form. Information on this form may bethe applicant is engaged in providing physical, medical,
used to determine which federal tax returns you areor psychiatric care or providing social assistance
required to file and to provide you with related forms andactivities such as youth centers, adoption agencies,
publications.individual/family services, temporary shelters, daycare,

etc. We disclose this form to the Social Security
Administration (SSA) for their use in determiningAccommodation & food services. Check this box if
compliance with applicable laws. We may give thisthe applicant is engaged in providing customers with
information to the Department of Justice for use in civillodging, meal preparation, snacks, or beverages for
and criminal litigation, and to the cities, states, and theimmediate consumption.
District of Columbia for use in administering their taxWholesale–agent/broker. Check this box if the
laws. We may also disclose this information to otherapplicant is engaged in arranging for the purchase or
countries under a tax treaty, to federal and statesale of goods owned by others or purchasing goods on a
agencies to enforce federal nontax criminal laws, and tocommission basis for goods traded in the wholesale
federal law enforcement and intelligence agencies tomarket, usually between businesses.
combat terrorism.Wholesale–other. Check this box if the applicant is

We will be unable to issue an EIN to you unless youengaged in selling goods in the wholesale market
provide all of the requested information that applies togenerally to other businesses for resale on their own
your entity. Providing false information could subject youaccount, goods used in production, or capital or durable
to penalties.nonconsumer goods.

You are not required to provide the informationRetail. Check this box if the applicant is engaged in
requested on a form that is subject to the Paperworkselling merchandise to the general public from a fixed
Reduction Act unless the form displays a valid OMBstore; by direct, mail-order, or electronic sales; or by
control number. Books or records relating to a form or itsusing vending machines.
instructions must be retained as long as their contentsOther. Check this box if the applicant is engaged in
may become material in the administration of any Internalan activity not described above. Describe the applicant’s
Revenue law. Generally, tax returns and returnprincipal business activity in the space provided.
information are confidential, as required by section 6103.Lines 16a-c. Check the applicable box in line 16a to

The time needed to complete and file this form willindicate whether or not the entity (or individual) applying
vary depending on individual circumstances. Thefor an EIN was issued one previously. Complete lines
estimated average time is:16b and 16c only if the “Yes” box in line 16a is checked.

If the applicant previously applied for more than one EIN,
Recordkeeping . . . . . . . . . . . . . . . . . . . . . 8 hrs., 22 min.write “See Attached” in the empty space in line 16a and
Learning about the law or the form . . . . . . 42 min.attach a separate sheet providing the line 16b and 16c
Preparing the form . . . . . . . . . . . . . . . . . . 52 min.information for each EIN previously requested. Copying, assembling, and sending the

Third Party Designee. Complete this section only if you form to the IRS . . . . . . . . . . . . . . . . . . . . . - - - - -
want to authorize the named individual to receive the

If you have comments concerning the accuracy ofentity’s EIN and answer questions about the completion
these time estimates or suggestions for making this formof Form SS-4. The designee’s authority terminates at the
simpler, we would be happy to hear from you. You cantime the EIN is assigned and released to the designee.
write to Internal Revenue Service, Tax ProductsYou must complete the signature area for the
Coordinating Committee, SE:W:CAR:MP:T:T:SP,authorization to be valid.
IR-6406, 1111 Constitution Avenue, NW, Washington,Signature. When required, the application must be
DC 20224. Do not send the form to this address. Instead,signed by (a) the individual, if the applicant is an
see Where to Fax or File on page 2.individual, (b) the president, vice president, or other

principal officer, if the applicant is a corporation, (c) a
responsible and duly authorized member or officer having
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I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

TLS, have you
transmitted all R
text files for this
cycle update?

Date

Action

Revised proofs
requested

Date Signature

O.K. to print

INSTRUCTIONS TO PRINTERS
FORM SS-4, PAGE 1 of 2
MARGINS: 25mm (1") HEAD, CENTER SIDES. PRINTS: HEAD to FOOT
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 216mm (81⁄2 ") X 559mm (22"), FOLD TO 216mm (81⁄2 ") X 279mm (11")
PERFORATE: NONE

Application for Employer Identification NumberForm SS-4
EIN(Rev. February 2006)

(For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, Indian tribal entities, certain individuals, and others.)

OMB No. 1545-0003

Department of the Treasury
Internal Revenue Service

Legal name of entity (or individual) for whom the EIN is being requested1

Executor, administrator, trustee, “care of” name3Trade name of business (if different from name on line 1)2

Mailing address (room, apt., suite no. and street, or P.O. box)4a Street address (if different) (Do not enter a P.O. box.)5a

City, state, and ZIP code4b City, state, and ZIP code5b

County and state where principal business is located6

Name of principal officer, general partner, grantor, owner, or trustor7a

Estate (SSN of decedent)Type of entity (check only one box)8a

Partnership

Plan administrator (SSN)Sole proprietor (SSN)

Farmers’ cooperative
Corporation (enter form number to be filed) �

Personal service corporation

REMICChurch or church-controlled organization

National Guard

Trust (SSN of grantor)

Group Exemption Number (GEN) �Other nonprofit organization (specify) �

Other (specify) �

8b If a corporation, name the state or foreign country
(if applicable) where incorporated

Changed type of organization (specify new type) �

Reason for applying (check only one box)9

Purchased going business

Started new business (specify type) �

Hired employees (Check the box and see line 12.) Created a trust (specify type) �

Created a pension plan (specify type) �

Banking purpose (specify purpose) �

Other (specify) �

1110 Closing month of accounting yearDate business started or acquired (month, day, year). See instructions.

12 First date wages or annuities were paid (month, day, year). Note. If applicant is a withholding agent, enter date income will first be paid to
nonresident alien. (month, day, year) �

HouseholdAgricultural13 Highest number of employees expected in the next 12 months (enter -0- if none).

14 Check one box that best describes the principal activity of your business.

15 Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.

Construction

16a Has the applicant ever applied for an employer identification number for this or any other business? No
Note. If “Yes,” please complete lines 16b and 16c.

16b If you checked “Yes” on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Trade name �Legal name �

16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year) City and state where filed

....

Complete this section only if you want to authorize the named individual to receive the entity’s EIN and answer questions about the completion of this form.

Designee’s telephone number (include area code)

Date �Signature �

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form SS-4 (Rev. 2-2006)

Yes

T
yp

e 
o

r 
p

ri
nt

 c
le

ar
ly

.

Cat. No. 16055N

Foreign countryState

Designee’s fax number (include area code)

� See separate instructions for each line.

( )

( )

� Keep a copy for your records.

Compliance with IRS withholding regulations

SSN, ITIN, or EIN7b

Other

Previous EIN

Applicant’s telephone number (include area code)

Applicant’s fax number (include area code)

( )

( )

Under penalties of perjury, I declare that I have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete.

Name and title (type or print clearly) �

Third
Party
Designee

Designee’s name

Address and ZIP code

Real estate

Rental & leasing

Manufacturing

Transportation & warehousing

Finance & insurance
Accommodation & food service
Health care & social assistance Wholesale–agent/broker

Wholesale–other
Other (specify)

Retail

Federal government/military

Indian tribal governments/enterprises

State/local government

Do you expect to have $1,000 or less in employment tax liability for the calendar
year? Yes No. (If you expect to pay $4,000 or less in wages, you can mark yes.)
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I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

INSTRUCTIONS TO PRINTERS
FORM SS-4, PAGE 2 of 2
MARGINS: TOP 13mm (1⁄2 "), CENTER SIDES. PRINTS: HEAD TO HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 216mm (81⁄2 ") x 279mm (11")
PERFORATE: NONE

Do I Need an EIN?
File Form SS-4 if the applicant entity does not already have an EIN but is required to show an EIN on any
return, statement, or other document.1 See also the separate instructions for each line on Form SS-4.

IF the applicant... AND... THEN...

Started a new business

Hired (or will hire)
employees, including
household employees

Opened a bank account

Changed type of
organization

Purchased a going
business3

Created a trust

Created a pension plan as
a plan administrator5

Is a foreign person needing
an EIN to comply with IRS
withholding regulations

Is administering an estate

Is a withholding agent for
taxes on non-wage income
paid to an alien (i.e.,
individual, corporation, or
partnership, etc.)

Is a state or local agency

Is a single-member LLC

Is an S corporation

Does not currently have (nor expect to have)
employees

Does not already have an EIN

Needs an EIN for banking purposes only

Either the legal character of the organization
or its ownership changed (for example, you
incorporate a sole proprietorship or form a
partnership)2

Does not already have an EIN

The trust is other than a grantor trust or an
IRA trust4

Needs an EIN for reporting purposes

Needs an EIN to complete a Form W-8 (other
than Form W-8ECI), avoid withholding on
portfolio assets, or claim tax treaty benefits6

Needs an EIN to report estate income on
Form 1041

Is an agent, broker, fiduciary, manager, tenant,
or spouse who is required to file Form 1042,
Annual Withholding Tax Return for U.S.
Source Income of Foreign Persons

Serves as a tax reporting agent for public
assistance recipients under Rev. Proc. 80-4,
1980-1 C.B. 5817

Needs an EIN to file Form 8832, Entity
Classification Election, for filing employment tax
returns, or for state reporting purposes8

Needs an EIN to file Form 2553, Election by a
Small Business Corporation9

Complete lines 1, 2, 4a–8a, 8b (if applicable),
and 9–16c.

Complete lines 1, 2, 4a–6, 7a–b (if applicable),
8a, 8b (if applicable), and 9–16c.

Complete lines 1–5b, 7a–b (if applicable), 8a,
9, and 16a–c.

Complete lines 1–16c (as applicable).

Complete lines 1–16c (as applicable).

Complete lines 1, 2, 3, 4a–6, 8a, 9-11, 12-15
(if applicable), and 16a–c.

Complete lines 1–5b, 7a–b (SSN or ITIN
optional), 8a–9, and 16a–c.

Complete lines 1, 3, 4a–b, 8a, 9, and 16a–c.

Complete lines 1, 2, 3 (if applicable), 4a–5b,
7a–b (if applicable), 8a, 9, and 16a–c.

Complete lines 1, 2, 4a–5b, 8a, 9, and 16a–c.

Complete lines 1–16c (as applicable).

Complete lines 1–16c (as applicable).

1

2

3 Do not use the EIN of the prior business unless you became the “owner” of a corporation by acquiring its stock.
4 However, grantor trusts that do not file using Optional Method 1 and IRA trusts that are required to file Form 990-T, Exempt Organization Business Income Tax

Return, must have an EIN. For more information on grantor trusts, see the Instructions for Form 1041.
5 A plan administrator is the person or group of persons specified as the administrator by the instrument under which the plan is operated.
6 Entities applying to be a Qualified Intermediary (QI) need a QI-EIN even if they already have an EIN. See Rev. Proc. 2000-12.
7 See also Household employer on page 3. Note. State or local agencies may need an EIN for other reasons, for example, hired employees.
8 Most LLCs do not need to file Form 8832. See Limited liability company (LLC) on page 4 for details on completing Form SS-4 for an LLC.
9 An existing corporation that is electing or revoking S corporation status should use its previously-assigned EIN.

Complete lines 1–16c (as applicable).

Form SS-4 (Rev. 2-2006) Page 2

Printed on recycled paper

For example, a sole proprietorship or self-employed farmer who establishes a qualified retirement plan, or is required to file excise, employment, alcohol, tobacco, or
firearms returns, must have an EIN. A partnership, corporation, REMIC (real estate mortgage investment conduit), nonprofit organization (church, club, etc.), or
farmers’ cooperative must use an EIN for any tax-related purpose even if the entity does not have employees.

However, do not apply for a new EIN if the existing entity only (a) changed its business name, (b) elected on Form 8832 to change the way it is taxed (or is
covered by the default rules), or (c) terminated its partnership status because at least 50% of the total interests in partnership capital and profits were sold or
exchanged within a 12-month period. The EIN of the terminated partnership should continue to be used. See Regulations section 301.6109-1(d)(2)(iii).
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Robin Carnahan Secretary of State
2007 ANNUAL REGISTRATION REPORT

NONPROFIT

File Number: 200723990095

N00023335

Date Filed: 08/27/2007

Robin Carnahan

Secretary of State

DREPORT DUE BY: 08/31/2007 DOR?ANIZ~D UNDER THE LAWS OF:
MIssouri

PRINCIPAL PLACE OF BUSINESS OR
CORPORATE HEADQUARTERS:

13000 W. 87th St. Parkway, Suite 1(

N00023335

AMERICAN COLLEGE OF CLINICAL PHARMACY, INC.

Jensen, Charles F.

1201 Walnut Street, Suite 2900

Kansas City,MO 64106

STREET

Lenexa,KS

CITY/STATE

66215

ZIP

2

If changing the registered agent and/or registered office address, please check the appropriate box(es) and fill in the necessary information.
D The new registered agent:-- _

IF CHANGING THE REGISTERED AGENT, AN ORIGINAL WRITTEN CONSENT FROM THE NEW
REGISTERED AGENT MUST BE ATTACHED AND FILED WITH TillS REGISTRATION REPORT.D The new registered office address _- _

Must be a Missouri address, PO Box alone is not acceptable. !his section is not applicable for Banks, Trusts and Foreign Insurance.

OFFICERS BOARD OF DIRECTORS
NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT
ACCEPTABLE). MUST LIST AT LEAST ONE OFFICER BELOW. A ACCEPTABLE). MUST LIST AT LEAST THREE DIRECTORS BELOW. B
PRES Stuart Haines NAllfE Michael S. Maddux

STREET/RT University of Maryland, 20 N. Pine St., Room STREET/RT 3101 Broadway, Suite 650

CITY/STATE/ZIP Baltimore, MD 21201 CITY/STATE/ZIP Kansas City, MO 64111
V-PRES •.......••.....••............•.............•......... NAME Stuart Haines

STREET/RT STREET/RT University of Maryland
3 CITY/STATE/ZIP 20 N Pine St Rm 405

CI~IYLSTATE/ZIP Salfun0arEkMD 21201-1142
SEe'y Mary T. Roth NfiME =eary-,vt ttzKe

STREET/RT University of North Carolina, Cb#7360, Kerr I STREET/RT Virginia Commonwealth University

CITY/STATE/ZIP Chapel Hill, NC 27599-0001 P.O. Box 980581
Dept of Pharmacy

TREAS Jill Burkiewicz ~t1¥lSTATE/ZIP Rrcrtmt)n·(f;'VA""23'2tS........·.. ·......
STREET/RT Midwestern University, 555 31st St. STREET/RT ................................•..•......................•.................

CITY/STATE/ZIP Downers Grove, IL 60515 CITY/STATE/ZIP _

NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS ARE ATTACHED

The undersigned understands that false statements made in this report are punishable for the crime of making a false
declaration under Section 575.060 RSMo. Photocopy or stamped signature not acceptable.

4 IAuthorized party or officer sign here I
Please print name and title of signer:

NA1vfE

Michael Maddux

Michael Maddux I Executive Dire-ctor
TITLE

(Required)

REGISTRATION REPORT FEE IS:

__ $10.00 If filed on or before 8/31

__ $15.00 If filed after 8/31

Corporation will be administratively dissolved if report is not
filed by November 30th.

WHEN TIllS FORM IS ACCEPTED BY THE SECRETARY OF STATE,
BY LAW IT WILL BECOME A PUBLIC DOCUMENT AND ALL
INFORMATION PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE

E-MAIL ADDRESS (OPTIONAL) _

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED

MAKE CHECK PAYABLE TO DIRECTOR OF REVENUE
RETIJRN CO:MPLETED REGISTRATION REPORT AND PAYNIENT TO THE SECRETARY OF STATE - P.O. BOX 1366, JE~FERSON CITY, MO 65102
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State of ~Iissouri
 

Office of the Secretary of State
 
Secretary of State, Robin Carnahan
 

Statement
 

Invoice Number: 6606369 Invoice Date: 08/27/200708:44 AM 

Billing Information 

AMERICAN COLLEGE OF CLINICAL 
PHARMACY, INC. 
13000 W. 87th St. Parkway, Suite 100 
Lenexa, KS 66215 

Certification Order Item 
Product Description Number Date Qty Pages Cost Extended 

JEFF-Corp Fees - Annual Report - NonProfit 10014983 08/27/2007 10.00 10.00 Paid 
Contact: Michael S Maddux 
Cust. Ref.#: N00023335 

Credit Balance as of 08/27/2007: 

Payment Details: 

E-Payment, V Acct XXXXXXXXXXXXXX4883, Auth: 807244 

$0.00 

Invoice Total: 

Payment Total: 

$10.00 

$10.00 

Contact(s): Michael S Maddux Amount Due: so.oo 

Include invoice number on all correspondence and send to: 

VCC Inquiries: 

Corporation 
Inquiries: 

Commission 
Inquiries: 

Missouri Secretary of State's Office 
P.O. Box 1159 
Jefferson City, Missouri 65102 

Missouri Secretary of State's Office 
P.O. Box 1366 
Jefferson City, Missouri 65102 

Missouri Secretary of State's Office 
P.O. Box 784 
Jefferson City, Missouri 65102 

To discuss payment for UCC items call: 
(866) 223-6535 Toll Free 

To discuss payment for Corporation Items call: 
(866) 223-6535 Toll Free 

To discuss payment for Commission Items call: 
(866) 223-6535 Toll Free 
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MEMBERSHIP INFORMATION AND APPLICATION 
 

_________________________ COLLEGE OF CLINICAL PHARMACY 
A Chapter of the American College of Clinical Pharmacy 

 
The _______________________ College of Clinical Pharmacy, has among its general goals to: 
 

 promote the rational use of drugs; 
 advance the principles and practice of clinical pharmacy in the state of ________________; 
 promote the full-time, advanced practice of clinical pharmacy in the state of ________________; 
 provide an advanced level of continuing education programs in the area of clinical pharmacy and 

therapeutics; and 
 provide a forum for the expression of opinion on pharmacy practice, education, and research from 

the perspective of clinical pharmacists. 
 
Chapters of the American College of Clinical Pharmacy: 
 

 provide a means for professional interaction, continuing education, problem solving, and 
discussion among ACCP members; 

 increase the opportunity for member participation in ACCP activities; provide a mechanism for 
regional program development; and 

 provide a network for member feedback on issues of concern to ACCP. 
 
Any person interested in its goals and objectives can be an active member of the ________________ College of 
Clinical Pharmacy.  All chapter members must also be a member, associate member, or affiliate member of ACCP. 
 
 
PLEASE TYPE OR PRINT ALL INFORMATION: 
 
Name: ________________________________  Title: _____________________________________ 
 
Check address for correspondence: 
 
[1] Work address: _____________________________________________________________________ 
 
 ____________________________________________________________________ 
                                                                
 ____________________________________________________________________ 

 [City] [State] [Zip/Postal Code] 
 
 Work Telephone: [_____]   _____ - __________ Email: _____________________________ 
 
[2] Home address: ____________________________________________________________________ 
 
 ____________________________________________________________________ 

 [City] [State] [Zip/Postal Code] 
 
 Home Telephone: [_____]   _____ - ___________  Email: _____________________________ 
 
__________________________________________ ____________________________ 

 [Signature] [Date] 
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Method of Payment 
 
ACCP Annual Dues – Choose one  

 Full, Associate, Affiliate - $200 $_________ 
or 

 Fellow/Graduate or Resident - $70 $_________ 
or 

 Student - $35  $_________ 

PRN Dues: $15 x # ______PRNs  $_________ 
(See PRN list on page 2) 

Total Dues Payment Enclosed $ ________ 

 Check Enclosed, US Funds, payable to the  
American College of Clinical Pharmacy 

 Charge to  AMEX  DISC  MC  VISA 

Card Number ________________________________ 

Exp. Date ____ / ____   Security Code _____________  

Signature  ___________________________________________  

Mail or fax application and payment to: 
American College of Clinical Pharmacy 
Credentials Committee 
13000 W. 87th St. Parkway 
Lenexa, KS 66215-4530 
Phone: (913) 492-3311 
Fax: (913) 492-0088 

 

For Office Use Only 

Member Type _________________ ID # ________________________  

Check No.  __________________  Charge Sent __________________  

Code  _______________________ Apv _________________________  

American College of Clinical Pharmacy 
Membership Application 

 

Your Membership Category 
 
 Full Member - $200 

Pharmacists who have been practicing clinical pharmacy for 
three or more years since graduation from a college of 
pharmacy. Complete pages 1 through 4 and return with your 
curriculum vitae. 

 Associate Member, Out of Training - $200 
Pharmacists who have been practicing clinical pharmacy for 
less than three years since graduation from a college of 
pharmacy. Complete pages 1 and 2. 

 Affiliate Member - $200 
Individuals from pharmacy disciplines other than clinical 
pharmacy or from other health science professions. 
Complete pages 1 and 2. 
Field of practice _________________________________  

 Associate Member, Fellow/Graduate Student - $70  
Fellows in a fellowship program or full-time graduate 
students. Please provide program director’s name.  

  ______________________________________________  
 Associate Member, Resident - $70 

Residents in a pharmacy residency program. Please provide 
program director’s name. __________________________  

 Associate Member, Student - $35 
Students in a pharmacy degree program earning their first 
professional degree. Please list college of pharmacy and 
anticipated year of graduation. 
______________________________________________  

 Change from Associate to Full Member 
No Fee – Complete pages 1 through 4 and return with your 
curriculum vitae. 

Member Profile 
 
Name  ________________________________________________________________  

First Name          Middle Initial              Last Name   Include professional designations (e.g., Pharm.D., Ph.D., BCPS) 

Preferred address will be displayed in the online membership directory. 
 Business (check if preferred address for correspondence) 

Company/Institution ____________________________________ 

_____________________________________________________ 

Address _____________________________________________ 

Address _____________________________________________ 

City _________________________________________________ 

State/Prov ________________ Postal/ZIP Code ____________ 

Country _____________________________________________ 

Work Phone ___________________________________________ 

Fax ________________________________________________ 

E-Mail _____________________________________________ 

 Home  (check if preferred address for correspondence) 

Address_______________________________________________ 

Address_______________________________________________ 

City _____________________________________________ 

State/Prov ____________________Postal/ZIP Code __________ 

Country  _____________________________________________ 

Home Phone __________________________________________ 

Alt. Phone ____________________________________________ 

Alt. E-Mail ____________________________________________ 

Who recommended that you join ACCP? 

___________________________________________________________ _ 
                                            Name, City, State WS2007 
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Interest Areas (Select no more than two) 
 

 Administration  Infectious Diseases 
 Adverse Drug Reactions  Managed Care 
 AIDS/HIV  Medical Ethics 
 Ambulatory Care  Nephrology 
 Analgesia  Neurology 
 Anticoagulation  Nutrition 
 Biotechnology  Obstetrics and Gynecology 
 Cardiology  Oncology 
 Clinical Research  Pediatrics 
 Community Practice  Pharmacology 
 Critical Care  Pharmacoeconomics 
 Dermatology  Pharmacoepidemiology 
 Drug Abuse  Pharmacogenomics 
 Drug Information  Pharmacokinetics/Pharmacodynamics 
 Drug Interactions  Pharmacotherapy 
 Drug Utilization Review/MUE  Postmarketing Surveillance 
 Emergency Medicine  Psychiatry 
 Endocrinology  Pulmonary 
 Family Medicine  Rheumatology 
 Gastroenterology  Surgery 
 General Medicine  Toxicology 
 Geriatrics  Transplantation 
 Hematology  Urology 
 Herbal Medicine  Women’s Health 
 Home Health Care  Other ______________________ 
 Immunology   

Revised January 2007 

Demographic Information 

Gender  
 Female   Male 

Year of Birth  _____________  
 yyyy 

Education and Training 

List training site and completion date 

 Residencies  _________________  

 ____________________________  

 ____________________________  

 Fellowships _________________  

 ____________________________  

 ____________________________  

Degree  Year   

 Date completed/to be completed 

 Pharm.D.  _________________  

 Ph.D.  _________________  

 M.S.Pharm.  _________________  

 B.S.Pharm. _________________  

 Other (list) _________________  

 

BPS Certification  
Indicate any BPS certification(s) you hold 

 BCNP 
 BCNSP 
 BCOP 
 BCPP 
 BCPS 

Primary Practice Locale  
(Select one) 

 Ambulatory Clinic 
 College of Pharmacy 
 College of Medicine 
 Community Hospital 
 Community Pharmacy 
 Contract Research Org 
 Government Hospital 
 Home Health Care 
 Long Term Care 
 Managed Care 
 Mental Health Facility 
 Pharmaceutical Industry 
 University Hospital 
 Other (list) ____________ 

Practice and Research Networks (PRNs) $15 each 
 

Enhance your membership through participation in any of the 21 
ACCP Practice and Research Networks. Select as many as you like for 
$15 each. 
 

 Adult Medicine  Hematology/Oncology 
 Ambulatory Care  Immunology/Transplantation 
 Cardiology  Infectious Diseases 
 Clinical Administration  Nephrology 
 Central Nervous System  Outcomes & Economics 
 Critical Care  Pain and Palliative Care 
 Drug Information  Pediatrics 
 Education & Training  Pharmaceutical Industry 
 Endocrine & Metabolism  Pharmacokinetics/Pharmacodynamics 
 Geriatrics  Women’s Health 
 GI/Liver/Nutrition 

ACCP Professional dues are not deductible as charitable contributions for U.S. federal income tax purposes. However, they 
may be deducted as ordinary and necessary business expenses except for the amount attributable to lobbying activities. ACCP 
estimates that 15% of annual dues may be allocated to lobbying. 
ACCP Research Institute contributions are deductible for U.S. federal income tax purposes under §501(c)(3) of the U.S. 
Internal Revenue Code. 
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ACCP’s Vision 

Pharmacists will be recognized and 
valued as the preeminent health 
care professionals responsible for 
the use of medicines in the 
prevention and treatment of disease. 
 

 
 
 

ACCP’s Mission 
The American College of Clinical 

Pharmacy exists to advance human 

health and quality of life by helping 

pharmacists expand the frontiers of 

their practice and research. 

ACCP will pursue its core purpose 
by: 

 providing leadership, education, 
advocacy, and other resources 
that enable pharmacists to 
achieve excellence in clinical 
practice and research; 

 advancing pharmacotherapy 
through support and promotion 
of research, training, and 
educational programs; and 

 disseminating peer-reviewed, 
innovative scientific and 
professional information and 
knowledge that catalyze change 
and advance drug therapy. 

 
 
 
Mail or Fax application, CV and 
payment to: 
American College of Clinical 
Pharmacy 
Credentials Committee 
13000 W. 87th St. Parkway 
Lenexa, KS 66215-4530 
Phone: (913) 492-3311 
Fax: (913) 492-0088 
 

 

Application for Full Membership 
American College of Clinical Pharmacy 

Membership in the American College of Clinical Pharmacy is based on past and present 
contributions to clinical pharmacy practice, research, education, and professional leadership.  

Full Membership is open to pharmacists who: 1) subscribe to the vision and mission of the 
College; and 2) fulfill at least one of the following criteria. 

 

All applicants for Full Member should enclose a copy of their 
curriculum vitae with their completed application. 

Please check the criterion under which you are applying: 

 Practice: I hold current board certification(s) in a specialty practice of pharmacy 
recognized by the Board of Pharmaceutical Specialties. Please indicate which BPS 
certification(s) you hold and attach a copy of your certificate to this application). 

 BCNP  BCNSP  BCOP  BCPP  BCPS 

Or 

 Practice: I have completed a Pharmacy Practice or Specialized Residency plus three or 
more years of clinical pharmacy practice experience post-training. Applicant's curriculum 
vitae should list residency site, year of completion, and post-residency clinical practice 
experiences (e.g., positions as Clinical Pharmacy Specialist, Clinical Pharmacist, Clinical 
Manager, Clinical Coordinator, Pharmacotherapist, etc.). 

Or 

 Education: I am employed as a full-time faculty member of a College of Pharmacy or 
other health science for three or more years post-training. Applicant's curriculum vitae 
should list full-time faculty appointment and years of employment. 

Or 

 Scholarship/Research: I have published at least four peer-reviewed research 
papers, journal articles, books, or book chapters. Applicant's curriculum vitae should clearly 
indicate the full citation for at least four peer-reviewed research papers, journal articles, 
books, or book chapters. Do not include letters to the editor, abstracts, or other brief 
publications. 

Or 

 Industry: I have practiced in the pharmaceutical industry for three or more years post-
training in the areas of clinical research, medical affairs, regulatory affairs, medical 
information, product safety, or surveillance. Applicant's curriculum vitae should show 
evidence of these activities. 

If you checked at least one criterion above, it is not necessary to 
complete page four. Return the completed application and your 
curriculum vitae to the address at the left. 

If you have not checked one of the above criteria, please check 
below and complete page four of the application. 

 Practice/Education/Research/Leadership: Please complete page four of 
this application. 
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Scoring Criteria 

Applicants for Full Member must 
complete this page only if the criteria 
listed on page 3 do not apply.  

All applicants using the criteria on this 
page must have been practicing clinical 
pharmacy for three or more years since 
graduation from a college of pharmacy.  

The requirements for Full Member may 
be met in any one or a combination of 
four areas—Practice, Education, 
Research, and Leadership. All areas are 
given equal weight during review by 
the Credentials Committee.  

Scoring criteria used by the Credentials 
Committee are summarized in the table 
below. The Committee recommends an 
applicant for Full Member when the 
score in any one area is 15 or more, or 
the total of the scores from all areas is 
30 or more.  

Contributions to practice will be based 
on your response to the questions listed 
and evidence of such in your 
curriculum vitae. Activities performed 
during your residency or fellowship 
may be included.  

The Committee will objectively 
evaluate contributions to education, 
research, and professional leadership 
based on a thorough review of your 
curriculum vitae. 

Maximum Points Possible 
 

Practice: 
Each Activity Checked  2 
Subtotal  20 
 

Education: 
Didactic/Clinical/Distance  
Teaching of Students/  
Residents/Fellows/Scientists 8 

CE Presentations 4 
Publications 5 
Editor/Referee 3 
Subtotal 20 
 

Research: 
Protocol Design/   

Implementation 6 
Research Reports 14 
Subtotal 20 
 

Leadership: 
Honors/Awards 5 
Establish New Programs 

or Services 5 
Organization Membership 3 
External Consultant 2 
Committees 5 
Subtotal 20 

Primary practice type(s):  administration    ambulatory care  clinical research 
 community  HMO   hospital  industry  long-term care   
 PBM  other  (describe) ________________________________________________________   

PRACTICE: Check each of the activities you routinely perform now, or did in the past, as part of your usual duties. 
Please be certain your curriculum vitae provides evidence of this practice. Where possible, identify these activities on 
your curriculum vitae by writing the corresponding number (below) directly on your curriculum vitae next to the 
appropriate entries. 

 1. Directly manage the drug therapy of patients in collaboration with other health care professionals. 
 2. Provide pharmacotherapy management as part of a multidisciplinary patient care team. 
 3. Use patient care assessment skills routinely, including physical assessment, to formulate drug therapy 

recommendations. 
 4. Design therapeutic plans for identified patient-specific problems or populations of patients. 
 5. Recommend therapeutic plans for identified patient-specific problems or populations of patients. 
 6. Implement pharmacotherapy or drug policy plans. 
 7. Monitor and modify therapeutic or drug policy plans. 
 8. Evaluate biomedical literature with regard to study design and methodology, statistical analysis, and 

significance of reported data and conclusions. 
 9. Document and report new, unusual, or severe pharmacotherapeutic events. 
 10. Teach and provide pharmacotherapeutic knowledge to patients, students, practitioners, health care team 

members, or health care managers about safe, effective, and economic use of therapeutic agents. 
 11. Prepare and disseminate written drug information (e.g., drug monographs, consultations, newsletters). 
 12. Provide expertise to or serve on patient care or research-related committees (e.g., Pharmacy and 

Therapeutics/Formulary, Institutional Review Board, Critical Pathway, Quality Improvement, Medication Use 
Evaluation, Infection Control, others). 

 13. Other: Any other additional training received or service information that is not in your curriculum vitae may be 
included as an addendum to this application. Please describe how this training or service has been incorporated 
into your practice. 

EDUCATION: If you are now or have in the past been responsible for didactic or clerkship education, please circle 
"yes" or "no" below (as appropriate) for each category of students. 

Education Type Pharmacy Students Medical Students Other Health Profession Students 

Didactic Lectures Yes           No Yes           No Yes               No 

Clerkship Preceptor Yes           No Yes           No Yes               No 

Distance Learning Yes           No Yes           No Yes               No 

Check if you are now or have in the past precepted:  

 pharmacy residents  pharmacy fellows  visiting scientists/graduate students  medical residents 

Your curriculum vitae should provide a list of all noteworthy educational presentations (inservices and lectures at local, 
regional, state, national, and international meetings). Any additional educational or inservice presentations may be 
provided as an addendum to this application. 

RESEARCH AND SCHOLARLY ACTIVITY: Your curriculum vitae should list all activities related to research 
grants (e.g., Principal Investigator, Co-Investigator, Monitor); funding; publications (refereed and non-refereed,  
e.g., journal articles; book chapters; case reports; letters to the editor; abstracts; book reviews; books; newsletters; 
formulary reviews; drug monographs), and unpublished research reports for INDs, NDAs, SNDAs, FDA submissions, 
etc. If this information is not in your curriculum vitae, please provide it as an addendum to this application. 

LEADERSHIP—PROFESSIONAL SERVICE: Your curriculum vitae should provide details about your 
membership in various local, state, national, and international organizations; honors and awards; service as a consultant; 
reviewer for grants and manuscripts; editorial activities; service on committees at local, state, national, and international 
level; and leadership in developing innovative pharmacy programs. If this information is not in your curriculum vitae, 
please provide it as an addendum to this application. 

LEADERSHIP—ADMINISTRATION: Your curriculum vitae should indicate your role as chair/head of a department, 
division, or committee; service as a member of professional, work, and community committees; director of a program or laboratory; 
and other administrative activities, including activities as a clinical coordinator. If this information is not in your curriculum vitae, 
please provide it as an addendum to this application. 

ADDITIONAL INFORMATION/ADDENDA: Attach additional pages to describe any aspects of your practice 
that are not addressed in this application.  

All applicants for Full Member must enclose a current curriculum vitae with the completed application. 
Mail or fax application, CV, and payment to:  
ACCP Credentials Committee 
13000 W. 87th St. Parkway Lenexa, KS 66215-4530 
Fax: (913) 492-0088

Revised January 2007 
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HOW TO RECEIVE ACPE-APPROVED CONTINUING EDUCATION CREDIT 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

44



 
  

APPLICATION FOR ACPE CONTINUING PHARMACEUTICAL EDUCATION CREDIT 
AMERICAN COLLEGE OF CLINICAL PHARMACY 

 
 
The following guidelines have been developed to assist chapters in obtaining ACPE continuing pharmaceutical 
education credit for their programs from ACCP and to assure that these co-sponsored programs adhere to ACPE 
guidelines. 

1. A completed Program Description Form (copy attached) should be submitted to the ACCP office at least 60 
days prior to the continuing education program (do not send this to ACPE). This will allow assignment of a 
Universal Program Number by ACCP and our submission of this program to ACPE by its stated deadline. 
For programs containing multiple topics, a separate PDF and Universal Program Number will be required 
for each topic area.  

2. A Universal Program Number, unique to your continuing education program, will be assigned by ACCP.* 
Once numbered, a program retains its number even if repeated on another date or in a different location. A 
new number is assigned only if the program is updated or otherwise significantly modified. 

3. Credit may generally NOT be given for such activities as “keynote addresses” or motivational lectures. The 
maximum amount of credit which may be awarded for participation in a program should be indicated in 
contact hours. A contact hour is the equivalent of 50–60 minutes of instruction. A program must provide at 
least one (1) contact hour of continuing education credit. presentations, poster or scientific paper sessions, or 
exhibit programs. 

4. In addition to the completed Program Description Form, a draft copy of the program announcement  should 
be provided to ACCP. Program announcements (brochures, letters of invitation, etc.) must include at least 
the following: 

a. the educational goals and two to three specific learning objectives for the program; 

b. the nature of the target audience that may best benefit from the program; 

c. the faculty members and their credentials; 

d. any applicable fees, those items covered and not covered by the fee, and a deadline for pre-
program cancellations and fee refunds; 

e. the program’s schedule; 

f. the amount of continuing education credit that can be earned, specified in contact hours or 
CEUs; 

g. the official ACPE logo (photocopy enclosed; photo-ready art may be obtained from ACCP) and 
the exact statement: “The American College of Clinical Pharmacy is accredited by the 
Accreditation Council for Pharmacy Education as a provider of continuing pharmacy 
education.”; 

h. the Universal Program Number assigned by ACCP; 

i. the official ACCP logo (photocopy enclosed; photo-ready art may be obtained from ACCP); 

j. a statement of how a participant will receive credit for successful completion of the program 
(i.e., “Continuing education credit will be awarded to all who sign the attendance log.”); 

k. acknowledgment of outside organizations, if any, providing financial support for any 
component of the educational activity; and 

l. when and how statements of credit will be issued (i.e., “Statements of credit will be mailed from 
ACCP within 30 days of receipt of complete program materials from the cosponsoring 
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organization.”). 

5. Forty-five (45) days prior to the program, the following should be provided to ACCP: 

a. three to five self-assessment questions and answers for each presentation, provided to allow 
attendees to assess their learning; 

b. a copy of any handout materials to be provided to attendees; 

c. a copy of each speaker’s curriculum vitae;  

d. a copy of the budget for the program; 

e. a copy of the speaker confirmation letter, including speaker guidance and financial 
arrangements; 

f. a copy of the speaker’s conflict of interest disclosure form, and IF applicable a copy of the 
Speaker Materials Evaluation form (if a conflict is disclosed by the speaker a Speaker Materials 
Evaluation form must be completed, ACPE requires that all conflicts be resolved prior to the 
presentation); and 

g. a copy of all grant requests. 

 

*NOTE:  The Universal Program Number will not be released to any chapter until all materials are 
submitted to ACCP.   

 

6. Within fifteen (15) days of the completed program, the following should be provided to ACCP: 

a. a summary of the complete evaluation scores of each program conducted by attendees. An 
evaluation must be completed for each program. (A standardized sample evaluation form is 
available. Additional information may be collected as desired.); 

b. a roster of attendees’ names and mailing addresses; and  

c. a tabulated summary of the program evaluation.  

7. ACCP will provide continuing pharmaceutical education credit to all program attendees and mail 
statements of credit within 30 days of receipt of all program materials from the cosponsor. 
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DIRECTIONS: A completed copy of this form is to be submitted to the ACCP office at least 60 days  

prior to the scheduled date for each program offered for continuing education credit. 
 

Universal Program No.:  ___ ___ ___ – ___ ___ ___ – ___ ___ – ___ ___ ___ – ___ ___ ___ 

□ New Submission 
□ A PDF has been previously □ Ongoing program, please note additional date and locations
 submitted for this program. □ Please note  the below marked changes in information 

 

Provider Name:  American College of Clinical Pharmacy 

Cosponsor: 

Program Title: 

Learning Objectives:  
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PROGRAM DESCRIPTION FORM

Would you like this program listed in the Pharmacist Learning 
Assistance Network (PLAN®) directory? 

 □ Yes □ No 

Contact Hours: ___________________ 

CEUs: __________________________ 

Live Format: 

□ Teleconference □ Seminar □ Internet 

Home Study Format: 

□ Internet □ Journal Article □ Monograph □ Audio Cassette □ Video Cassette □ Computer Assisted □ Other __________________________  

Ongoing Programs: 
Initial Release Date: ___________  
Date of Last Review 
or Revision: __________________  
Planned Expiration 
Date _______________________  

Return to: 
Emma Webb 
American College of Clinical Pharmacy 
13000 W. 87th Street Parkway 
Lenexa, KS  66215 
phone: (913) 492-3311 
fax: (913) 492-0088 

Live and Teleconference Programs: 
Date(s)   City   State 

__________________ _________________________  _______ 

__________________ _________________________  _______ 

__________________ _________________________  _______ 

Submitted by: ___________________________________________   Date: ________________________  
 signature 

Print Name:_____________________________________________   Phone: _______________________  
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American College of Clinical Pharmacy 
Disclosure of Potential Conflict of Interest 

 
All programming in which ACCP is any way involved, whether as sole provider or cosponsor, shall exhibit 

fair content balance, providing the audience with information of multiple perspectives from which to form a 
professional opinion. In addition, the fair balance will assure that information provided does not discuss any 
single commercial product. Brand names of all products included in the content may be mentioned for 
identification purposes only.  

Presenters in any educational services offering will acknowledge and disclose any affiliation with the 
provider and such information will be made available to the audience. The disclosure forms for all presenters will 
be kept on file; in the event of future presentation, the contributor will be asked to review and update the 
disclosure statement.  

The intent of this disclosure is to allow a presenter to make known any significant financial or other 
relationship in advance of the presentation to the American College of Clinical Pharmacy (ACCP) and/or to the 
audience so that ACCP and session attendees may form their own judgments about the presentation. 

I understand that I have been asked to participate as a faculty member in an educational symposium of 
ACCP. All program content has been developed and coordinated by ACCP members and staff. The following 
information is being provided to identify any potential conflicts of interest that may exist. Any identified 
relationships which I may have with any external organization will be disclosed to symposium attendees in the 
program book distributed at the meeting. 
 
Name of Presenter:___________________________________________________________________________  
 
Please indicate any disclosures for your presentation below. 
 
______ I have no actual or potential conflict of interest in relation to this presentation or program. 

 
______ I have a current, recent, or pending (within the last 12 months and the known future) financial interest or 

affiliation with one or more organizations that could be perceived as real or apparent conflict of interest 
in the context of the subject of this presentation. I have indicated the company names and the nature of 
my relationships below (i.e., shareholder, speaker’s bureau, research support, etc.). 

 
 Financial Interest Name of Organization 
 
_____________ Employee of company _________________________________  
_____________ Consultant/member of advisory board _________________________________  
_____________ Clinical investigator _________________________________  
_____________ Speaker’s bureau _________________________________  
_____________ Major stock holder _________________________________  
_____________ Received grant funding/research support _________________________________  
_____________ Received assistance to attend this meeting _________________________________  

 (specify): _________________________________  
_____________ Other: ___________________________________  _________________________________  

  
Title of Session: _____________________________________________________________________________  
Title of Presentation: __________________________________________________________________________  
Date/Time of Presentation ______________________________________________________________________  
 
My signature below indicates that I have fully disclosed all potential conflicts of interest which might 
compromise, or appear to compromise, actions taken by me on behalf of the American College of Clinical 
Pharmacy. 
 
__________________________________________________ ___________________________________  
Signature of Presenter Date 
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AMERICAN COLLEGE OF CLINICAL PHARMACY 
 
 

Conference:         
 
Part I 
 
Please circle the number which best indicates your opinion: 
 

1. What is your overall evaluation of this educational program? 
 

1  2  3  4 5 
Not at all  Somewhat  Very well 
satisfied  satisfied  satisfied 

 
2. How well did this program live up to your expectations? 

 
1  2  3  4 5 
Not at all  Somewhat  Very well 
satisfied  satisfied  satisfied 

 
3. How well did this program meet your needs? 

 
1  2  3  4 5 
Not at all  Somewhat  Very well 
satisfied  satisfied  satisfied 

 
4. Please rate if each of the following learning objectives was achieved: 
 
 a.  Objective 1 

 
1  2  3  4 5 
Not at all  Somewhat  Very well 
satisfied  satisfied  satisfied 

 
         b.  Objective 2 

 
1  2  3  4 5 
Not at all  Somewhat  Very well 
satisfied  satisfied  satisfied 

 
         c.  Objective 3 

 
1  2  3  4 5 
Not at all  Somewhat  Very well 
satisfied  satisfied  satisfied 
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Part II 
 

Please circle the number which best indicates your opinion: 
 
 
5.   Presentation scope, depth, and relevance to practice: 
 

1  2  3  4 5 
Inadequate  Adequate  Excellent 

   
 
6.   Objectivity and balance: 
 

1  2  3  4 5 
Inadequate  Adequate  Excellent 

 
 

      7.   Instructional materials: 
 

1  2  3  4 5 
Inadequate  Adequate  Excellent 
 

 

     8.   Effectiveness of presenter: 
 

1  2  3  4 5 
Inadequate  Adequate  Excellent 
 

 

     9.   Overall evaluation: 
 

1  2  3  4 5 
Inadequate  Adequate  Excellent 

 

 
Please indicate the area of your professional practice: 

____  clinical pharmacist ____ student 
____  hospital pharmacist ____ resident 
____  community pharmacist ____ fellow 
____  other 
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Chapter Speaker Materials Evaluation Form 

Review for Commercial Bias 
 
 

Name of Reviewer:           
 
Therapeutic Areas of Reviewer’s Expertise:       
 
             
 
Therapeutic Area of Presentation Reviewed:       
 
 
ACPE requires ACCP to evaluate all materials including handouts, powerpoints, etc., 
where one or more conflicts of interest have been disclosed by the speaker.   All 
materials must be reviewed to ensure that  their content is free from the control of any 
commercial interest.  ACPE defines commercial interest as “any proprietary entity 
producing health care goods or services, with the exemption of non-profit or 
government organizations and non-health care related companies.” (ACPE; Criterion 
17) 
 
This speaker has indicated the following conflicts: 
 

• Conflict #1 
• Conflict #2 

 
 
 
Please review the speaker materials for the presence of any commercial bias.   
 
 
1) If you do not discover any bias please complete the following: 
 
 
I have reviewed the materials assigned to me, and to the best of my review, these 
materials appear to be free of any commercial bias. 
 
Reviewer’s Signature:           Date:   
 
2) If you DO discover potential bias please complete the following: 
 
 
I have reviewed the materials assigned to me, and I have noted that potential 
commercial bias exists. 
 
The case of biased is limited to:  ______Individual Slides*   _____Entire Presentation  
 
*Please note the slides where you have identified potential bias below. 
 
 
Thank you for assisting us with the 2007 Chapter Speaker Materials  Review.  Your 
time and energy is appreciated. 
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Sample Speaker Confirmation Letter 

DATE 

SPEAKER MAILING ADDRESS 

Dear SPEAKER'S NAME; 

Thank you for accepting our invitation to speak at the next meeting of the CHAPTER NAME College 
of Clinical Pharmacy. Our chapter's meeting will take place on MONTH DAY, YEAR at the MEETING 
PLACE at STREET ADDRESS in CITY, STATE. We anticipate approximately NUMBER EXPECTED 
attendees. 

We are pleased that you have agreed to present the topic "TITLE OF PRESENTATION" scheduled for 
DATE, from STARTING TIME a.m./p.m. to ENDING TIME a.m./p.m. [IF APPLICABLE: This is part of the 
overall session "TITLE OF SESSION"]. 

[MODIFY AS NECESSARY] As we discussed on the telephone, the general goals of the program are 
to *****************. Your presentation should specifically discuss *************. A copy of the schedule 
for the session and the objectives for other speakers in this session are enclosed. 

It will be our pleasure to provide you with the following compensation for your participation in our 
meeting [n\JCLUDE WHATEVER IS APPLICABLE]: 

• an honorarium of $***; 
• complimentary registration for the meeting; and 
• travel and up to # days' lodging and meal expenses. 

Meeting Registration/Travel and Hotel Reservations 
We ask that you please make your own hotel and travel reservations. After the meeting is over, we will look to 
receive a listing of expenses, with copies of your receipts, which we will use to provide reimbursement for the 
expenses discussed above. 

Materials Needed by 10 WEEKS PRIOR TO MEETING 
Several items are needed from each speaker to complete our planning and comply with continuing education 
requirements: 

• a copy of your Curriculum Vitae; 
• two or three educational objectives for your presentation; 
• three to five multiple choice self-assessment questions with answers; 
• an indication of your audiovisual equipment needs; and 
• an original, or camera-ready, copy of handout materials to be handed out to attendees. 
• self-disclosure/conflict of interest form. 

If you foresee difficulty meeting this deadline please contact CONTACT NAME as soon as possible at 
PHONE NUMBER. Please send all materials to NAME's attention at ADDRESS. 

Audience/Level of Presentation 
To help you target your presentation to the meeting's audience, our chapter is composed of clinical pharmacy 
scientists, practitioners, and educators. Most of our members are Doctors of Pharmacy (Pharm.D.s) and have 
completed postgraduate residency or fellowship training. They typically practice, teach, and conduct clinical 
research in academic health science centers, community hospitals, ambulatory settings, managed care, and the 
pharmaceutical industry. Your audience will be a highly sophisticated group with a strong background in 
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physiology, pathology, pharmacology, pharmacokinetics, pharmacodynamics, and pharmacotherapeutics. They 
also have extensive clinical practice experience. 

One ofthe most common comments made by our meeting attendees is that a speaker did not aim high enough
 
with the material or present anything new. Please plan to present your topic at the highest level of
 
sophistication possible. Do not feel compelled to review basic information; rather, it is recommended that you
 
go right to the heart ofyour subject.
 

Thank you again for your participation. Please do not hesitate to contact me if I can be of any assistance.
 

Sincerely:
 

CHAPTER PROGRAM CHAIR 

cc:	 Name, CHAPTER PRESIDENT 
Emma Webb, ACCP Professional Development Coordinator 
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Logos 
These may be e-mailed to you electronically. 
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INTERNAL REVENUE SERVICE:  ANNUAL CHAPTER REPORTS TO ACCP 
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INSTRUCTIONS FOR CHAPTER 
ANNUAL REPORTS OF REVENUES AND EXPENDITURES 

 
 
1. The starting balance (balance forward) should be equal to your ending balance for the 

previous year. 
 
2. List each contribution of educational grants and amount received separately.  Send 

addresses of contributors. 
 
3. List only revenues and expenses that occurred in the year being reported.  Activities in 

other years should not be included. 
 
4. To arrive at the ending balance, add the balance forward from the previous year to the 

revenues for the year being reported and subtract the total expenses for the year being 
reported. 

 
5. Other common mistakes:  

- do not list check numbers on this report 
- do not use parentheses around numbers, except around a credit of an expense 

 
6. If you need assistance, please contact ACCP's Operations Manager, Rick Collins, at  
 (913) 492-3311 or at rcollins@accp.com 
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Your Chapter Name 
Address 

“Year; e.g., 2007” Annual Report of Revenue and Expenditures 
 
Balance Forward From 12/31/2006 $ 
 
REVENUE 
 
Membership Dues $ 
ACCP Rebate for Dues $ 
Meeting Registrations $ 
Interest $ 
Industry Support (list each company separately with amount) $ 
Itemize any other sources of revenue $ 
 
 __________ 
 
TOTAL REVENUES $ 
 
 
EXPENSES 
 
Educational Programs $ 
Postage/Mailing $ 
Supplies/Copies $ 
Bank Service Charges $ 
Awards $ 
Gifts $ 
Plaques $ 
Scholarships $ 
Secretary of State $ 
Itemize any other expenses $ 
 
 
 __________ 
 
TOTAL EXPENSES $ 
  
 
 __________ 
 
 
Ending Balance $ 
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ANNUAL  AUTHORIZATION  FOR  INCLUSION  IN  ACCP  GROUP  EXEMPTION 
 
 
 
 
 

 
Michael S. Maddux, Pharm.D., FCCP 
Executive Director 
American College of Clinical Pharmacy 
13000 W. 87th St. Parkway 
Lenexa, Kansas 66215 
 
Dear Dr. Maddux: 
 
 This letter shall serve as authorization for the _______ College of Clinical Pharmacy, 
a Chapter of the American College of Clinical Pharmacy, to be included under the Group 
Exemption Letter of the American College of Clinical Pharmacy. 
 
 In accordance with this authorization, enclosed please find a completed Form 990 
describing the chapter’s revenue, expenses, and activities during 20 ___. 
 
Sincerely, 
 
 
 
Name 
Secretary-Treasurer 
_____ College of Clinical Pharmacy 
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ACCP GOVERNANCE

60



ACCP GOVERNANCE
 

As indicated on the preceding graphic, ACCP currently has three major arms: ACCP per se, the 
ACCP Research Institute, and Pharmacotherapy. Each entity is a separate tax-exempt 
corporation with a separate, but inter-related, governing board. Each governing board is 
responsible for overseeing the activities of and establishing policy for its respective organization. 

ACCP does not have a House of Delegates. Hence, authority for setting association policy rests 
with the respective Boards for their areas of responsibility. For example: 

•	 the ACCP Board of Regents is empowered to adopt an official position or policy 
statement on behalf of the College or to determine the amount charged for annual 
dues; 

•	 the Research Institute Board of Trustees is empowered to determine funding priorities 
for its programs and to develop application and review criteria for its Research 
Awards and Fellowships; and 

•	 the Pharmacotherapy Board of Directors is empowered to adopt editorial policy or to 
set subscription and advertising rates for the journal. 

However, because only the Board of Regents is fully elected from and by the ACCP membership, 
mechanisms are in place to assure that the Research Institute Board of Trustees and the 
Pharmacotherapy Board of Directors are accountable to the Board of Regents. For example: 

•	 the chair of the Research Institute Board of Trustees is selected by the Board from 
among the elected trustees, the ACCP immediate Past- President serves as vice-chair, 
and the ACCP Executive Director serves as a non-voting member of the Board; 

•	 the Research Institute's annual budget must be approved by the Board of Regents; 

•	 a report from the Research Institute is included as a standing item at each meeting of 
the Board of Regents; 

•	 the ACCP Executive Director and an elected Regent from the Board of Regents serve 
as members of the Pharmacotherapy Board ofDirectors. Two other Board members 
are appointed from the ACCP membership at-large by the ACCP President; 

•	 Pharmacotherapy's annual budget must be approved by the Board of Regents; and 

•	 a report from the journal is included as a standing item at each meeting of the Board 
of Regents. 
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The strategic planning processes for all three entities are integrated to help assure commonality 
of purpose and overall direction. 

Although the Research Institute Board of Trustees and the Pharmacotherapy Board of Directors 
are empowered to modify their governing bylaws by a majority vote of the respective board, 
changes to the ACCP constitution and bylaws must be approved by a majority vote of the voting 
membership of the College. 
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AMERICAN COLLEGE OF CLINICAL PHARMACY 
CONSTITUTION AND BYLAWS 

 
-- CONSTITUTION -- 

 
 

ARTICLE I 
 

Same, Purpose, Goals, and Definition 
 
Section 1 
 
Name.  The name of this organization shall be "The American College of Clinical Pharmacy", hereafter referred to as 
the "College". 
 
Section 2 
 
Purpose and Goals.  The purpose of the College shall be to establish an organization to advance the common interests 
of clinical pharmacists committed to excellence in practice, research, and education, and the College has the following 
goals: 
 
A. Promote the rational use of drugs in society; 
 
B. Advance the principles and practice of clinical pharmacy; 
 
C. Promote the full-time, advanced practice of clinical pharmacy; 
 
D. Promote interdisciplinary health care in cooperation with medicine, dentistry, and other health professions and 

sciences; 
 
E. Assure a high quality of clinical pharmacy practice by establishing and maintaining standards of practice, 

education, and training in clinical pharmacy; 
 
F. Provide an advanced level of continuing education programs in the area of clinical pharmacy and therapeutics; 
 
G. Encourage research and communication in clinical pharmacy; 
 
H. Provide a forum for the expression of opinion on pharmacy practice, education, and research from the 

perspective of clinical pharmacists; and 
 
I. Recognize individuals committed to excellence in clinical pharmacy. 
 
Section 3 
 
Definitions 
 
A. Clinical Pharmacy is a health science specialty which embodies the application and development, by 

pharmacists, of the scientific principles of pharmacology, toxicology, therapeutics, clinical pharmacokinetics, 
and other life sciences for the care of patients.  Clinical Pharmacy expertise requires advanced education in the 
pharmaceutical and biomedical sciences and rigorous clinical training and experience. 

 
B. A Clinical Pharmacist is a pharmacy graduate with advanced education and training who is involved in clinical 

pharmacy practice, research, and/or education as the major professional activity.  Clinical pharmacy practice can 
occur in any health care setting. 
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ARTICLE II 
 

Membership 
 
 

The membership of the College shall consist of  members, associate members, affiliate members, fellows, honorary 
fellows, and honorary members as provided by the Bylaws.  Fellowship is denoted by the letters "FCCP" after one's 
name, and may be used only by fellows and honorary fellows. 
 
 
 

ARTICLE III 
 

Governance 
 

Section 1 
 
Voting Members.  Only fellows and members may vote in the College. 
 
Section 2 
 
Board of Regents 
 
A. The Board of Regents shall be responsible for all affairs of the College. 
 
B. The Board of Regents shall consist of the officers of the College and other members or fellows elected as 

Regents by the voting members. 
 
C. The President of the College shall serve as Chairman of the Board of Regents. 
 
 
 
Section 3 
 
Officers.  The officers of the College shall consist of the President, Immediate Past-President, President-Elect, 
Secretary, and Treasurer. 
 
 

ARTICLE IV 
 

Certification of Credentials 
 
 
 

The College may support, sponsor, or conduct as appropriate a certification process which establishes high standards 
of education, training, and practice in clinical pharmacy or its subspecialties. 
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ARTICLE V 
 

Amendments 
 
 
 

Amendments of this Constitution may be initiated by a proposal signed by at least twenty-five (25) members or 
fellows of the College in good standing, which shall be delivered to the Secretary of the College at least four months 
prior to the annual meeting.  The proposed amendment shall be referred immediately to the Constitution and Bylaws 
Committee.  Within thirty (30) days thereafter, the Secretary shall send notice of the proposed amendment to the 
voting members of the College.  Proposals for amendments also may be initiated by a majority vote of the Board of 
Regents at least sixty (60) days prior to the annual meeting.  In such case the Secretary shall send notice of the 
proposed amendment to the voting members of the College at least forty-five (45) days prior to the annual meeting.  
The Secretary shall present the proposed amendment to the voting members at the annual meeting.  A two-thirds 
majority of the voting members present and voting shall be required to adopt any amendment. 
 
 
July, 1983 
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AMERICAN COLLEGE OF CLINICAL PHARMACY 
 

CONSTITUTION AND BYLAWS 
 

-- BYLAWS -- 
 
 

ARTICLE I 
 

Membership 
 

Section 1 
 
The membership shall consist of Fellows, Honorary Fellows, Members, Associate Members, Affiliate Members, and 
Honorary Members. 
 
Section 2 
 
Qualifications for Membership 
 
A. Membership shall be open to all qualified individuals regardless of race, creed, gender, or national origin. 
 
B. Fellows.  Fellowship, a membership status potentially achievable by any member, is reserved for those who shall 

have demonstrated excellence in clinical pharmacy practice or research or both, and who shall have made 
sustained contributions to the College.  A fellow is a dues-paying person who: 

 
1.  Has been a Member for at least three years; 
 
2.  Has a record of sustained contributions to the College in elected or appointed offices or through 

presentations of scholarly work in college-sponsored publications and meetings; 
 
3.  Can satisfy published Board of Regents criteria for demonstrable excellence in clinical pharmacy practice 

or research or both; and 
 
4.  Has been elected a Fellow of the College by majority vote of the Board of Regents. 
 
 
 
C. Honorary Fellows.  Any member whom the College wishes to recognize for outstanding contributions to clinical 

pharmacy may be nominated by two fellows.  Nominations and supporting documents must be submitted to the 
Board of Regents no less than six months prior to the annual meeting.  By unanimous vote the Board of Regents 
will select no more than one person annually for this award. 

 
D. Members.  Members are those clinical pharmacists who meet the membership requirements established by the 

Credentials Committee and approved by the Board of Regents. 
 
E. Associate Members.  Associate Members are those dues-paying persons who do not qualify for full membership.  

The category shall include, but not be limited to, those persons currently engaged in an advanced clinical 
pharmacy training program or who do not yet qualify as a Member.  Associate Members cannot vote or hold 
office. 

 
F. Affiliate Members.  This category shall include dues-paying persons from other pharmacy disciplines and health 

science professions who do not qualify as Members or Associate Members but are interested in furthering the 
objectives of the College.  Affiliate Members cannot vote or hold office. 
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G. Honorary Members.  Any person not qualifying as a Member or Associate Member is eligible for Honorary 
Membership.  The award will be made to individuals who have made outstanding contributions to clinical 
pharmacy or other areas related to applied pharmacology, toxicology, and therapeutics.  Nominees for this honor 
shall be recommended in writing to the Awards Committee not less than six months prior to the annual meeting 
of the College.  Election shall be by a unanimous vote of the Board of Regents.  Honorary Members may not 
vote or hold office in the College. 

 
 
Section 3 
 

Application for membership or fellowship shall be made on such forms as may be authorized by the Board of 
Regents. 
 

A. The application forms may be obtained from the Executive Director of the College or his/her designee. 
 
B. Where application is for membership, the completed application shall be submitted by the candidate, along with 

required fees, to the Chairperson of the Credentials Committee for review by that committee. 
 
C. Nomination of a Member for fellowship may be submitted to the Chairperson of the Credentials Committee by 

(a) any two Members other than the nominee, (b) the Credentials Committee, (c) a member of the Board of 
Regents, or (d) a Fellow, except that no Member may be selected as a fellow while serving as a member of the 
Board of Regents or Credentials Committee.  Special application forms will be sent to nominees by the 
Credentials Committee chairperson. 

 
D. The Board of Regents shall act upon the recommendation of the Credentials Committee and shall decide by 

majority vote whether an application shall be approved or rejected.  If the information contained in the 
application is contested, the Credentials Committee shall be responsible for clarifying the contested issues.  
Contested applications must be considered at the next meeting of the Board of Regents. 

 
E. Completed applications for Associate Member or Affiliate Member, including those of students in training, shall 

be submitted to the Chairperson of the Credentials Committee and shall be accompanied by the required fee.  
Following review and acceptance by the Chairperson, these applications will be forwarded directly to the Board 
of Regents for approval. 

 
F. If an application is approved by the Board of Regents, the President of the College or his/her designee shall 

inform the applicant of election to fellowship or admission to membership in the College and the class of 
membership to which admitted. 

 
G. Convocations for conferring certificates of College fellowship shall be held at each annual meeting of the 

College.  All new Fellows must sign the register of the College during the annual meeting prior to the 
Convocation.  Under exceptional circumstances and at the discretion of the President of the College, the 
certificate may be conferred in absentia.  The certificate shall be inscribed: "This is to certify that (name of 
Fellow) has been elected a Fellow of the College in recognition of sustained excellence in the discipline of 
Clinical Pharmacy." 

 
H. When an application is rejected, the Credentials Committee chairperson shall inform the applicant of such 

rejection, and all monies paid to the College by the candidate in connection with the application shall be 
refunded. 

 
I. A Member may not make application for advancement to fellowship status earlier than three years after 

acquiring elective Membership or less than six years after completion of academic training. 
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ARTICLE II 
 

Bylaws 
 

Section 1 
 
Following recommendation by the Constitution and Bylaws Committee and endorsement by the Board of Regents, 
amendments to the Bylaws shall be placed before the voting membership for approval.  Such vote will usually occur 
at the time of the College's annual elections of officers and regents.  Amendments to the Bylaws must be approved 
by two-thirds of the votes cast.  The Board of Regents may authorize a special vote for approval of amended Bylaws 
so as not to delay action until the College's annual election.  Such special vote may take place by usual means as 
described in Article VI, Section 2, or during a business meeting of the College's membership. 
 
 
  

ARTICLE III 
 

Finances 
 

Section 1 
 
The funds of the College shall be derived from dues collected from each Fellow, Member, Associate Member, and 
Affiliate Member, as fixed by the Board of Regents, as well as from endowments, gifts, grants, and bequests to the 
College, and from income from the various scientific sessions, publications, and such other sources as may be 
agreed upon by the Board of Regents. 
 
Section 2 
 
The depository of the College shall be designated by the Board of Regents. 
 
Section 3 
 
No loans shall be contracted on behalf of the College and no evidence of indebtedness shall be issued in its name 
unless authorized by a resolution of the Board of Regents.  Such authority may be general or confined to specific 
instances. 
 
 
 
  
 

ARTICLE IV 
 

Fiscal Year 
 

Section 1 
 
The fiscal year of the College shall begin on the first day of January and end on the last day of December in each 
year. 
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ARTICLE V 
 

Committees 
 

Section 1 
 
The standing committees of the College will provide recommendations to the Board of Regents and shall be 
designated as follows: 
 
A. Awards Committee 
 
B. Certification Affairs Committee 
 
C. Clinical Practice Affairs Committee 
 
D. Credentials: Fellowship (FCCP) Committee 
 
E. Credentials: Membership Committee 
 
F. Educational Affairs Committee 
 
G. Industrial Relations Committee 
 
H. Member RelationsCommittee 
 
I. Nominations Committee 
 
J. Organizational Affairs Committee 
 
K. Program Committees 
 
L. Public and Professional Relations Committee 
 
M. Publications Committee 
 
N. Research Affairs Committee 
 
O. Research Fellowship Program Review Committee 
 
  
Section 2 
 
The President, in consultation with the Board of Regents, shall form all standing and ad-hoc committees, and 
charges to all committees shall be the responsibility of the President.  All committee members shall be appointed by 
the President and shall assume duties with the inauguration of the President. 
 
Section 3 
 
The members of all standing committees shall hold office until relieved of responsibilities by their successors.  
Members of ad hoc committees shall hold office until the accomplishment of the purposes for which they were 
appointed. 
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Section 4 
 
Committee chairpersons shall report at the annual meeting and at such other times as directed by the Board of 
Regents. 
 
Section 5 
 
The Nominations Committee shall consist of seven (7) members appointed by the President: a chair, appointed for a 
two-year term; and six (6) additional members appointed to staggered two-year terms. One (and only one) member 
must be a current member of the Board of Regents.  Members shall not serve consecutive terms. 
 
A. A call to the membership by the Chairperson of the Nominations Committee will be made six (6) months prior to 

the annual meeting requesting recommendations for nominees for the officers and Regents to be elected in the 
next annual election. 

 
B. The committee shall present to the Board of Regents the name of two nominees for each elective office.  The 

Nominations Committee shall not nominate any of its members for elective office.  This slate will be circulated 
to the membership of the College not less than sixty (60) days prior to the annual meeting.  In addition to the 
slate submitted by the Nominations Committee, other nominations must be made in writing, stating clearly the 
qualifications of the candidate, thirty (30) days in advance of the annual meeting, and must be signed by at least 
one percent (1%) of the voting members of the College. 

 
 
  

ARTICLE VI 
 

Elections 
 

Section 1 
 
The names of candidates for all elective positions, along with a brief professional resume and statement from the 
candidate, shall be provided by carrier mail, electronic mail, or other appropriate means as defined by the laws of the 
State of Missouri, by the Secretary or his/her designee to every voting Member of the College. 
 
Section 2 
 
Ballots will be provided by carrier mail, electronic mail, or other appropriate means to each voting Member of the 
College.  To be valid, votes must be cast within thirty (30) days from the date the ballots were provided to the 
Members of the College.  A group of three persons appointed by the Board of Regents, who are not voting members 
of the College, shall ascertain if a qualified member cast the vote, and if so the vote shall be counted in the election 
results. 
 
Section 3 
 
The candidate receiving the largest number of votes shall be declared the winner.  The outcome of the election shall 
be reported to and certified by the President.  The President shall notify all candidates of the election results which 
will later be published in a form and place designated by the Board of Regents of the College. 
 
Section 4 
 
The term of office for President-Elect, President, and Past-President shall be one year.  The term of office for 
Secretary and Treasurer shall be three years.  The Secretary and Treasurer may not serve consecutive terms.  The 
President is not eligible for nomination as an officer within three years of a previous term of office as President. 
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Section 5 
 
The Board of Regents is empowered and directed to fill all vacancies of elected officers or Regents, and candidates 
for elected officer or Regent, which may occur by expulsion, death, or resignation. 
 
 

ARTICLE VII 
 

Board of Regents 
 

Section 1 
 
The Board of Regents shall consist of the five (5) officers of the College and six (6) elected Regents.  Two (2) 
Regents shall be elected at each annual meeting of the College.  The Board of Regents shall meet at least two (2) 
times a year, one of such meetings to be held at the time of the annual meeting of the College. 
 
Section 2 
 
The Executive Director of ACCP shall be an ex-officio, non-voting member of the Board of Regents. 
 
Section 3 
 
A representative of the Board of Directors of Pharmacotherapy, Inc. shall be an ex-officio, non-voting member of 
the Board of Regents. 
 
Section 4 
 
The term of office of an elected Regent shall be three (3) years.  An elected Regent may not be re-elected for more 
than one consecutive term. 
 
Section 5 
 
Seven (7) members of the Board of Regents shall constitute a quorum.  Unless otherwise specified, a majority vote 
will constitute an action of the Board of Regents. 
 
Section 6 
 
A member of the Board of Regents may vote in person or by proxy, executed in writing by the Board member or by 
a duly-authorized attorney in fact.  No proxy shall be valid after thirty (30) days from the date of its execution. 
 
Section 7 
 
If the office of an elected Regent becomes vacant for any cause, the Board of Regents shall select a Fellow or 
Member to fill the unexpired term. 
 
Section 8 
 
The Board of Regents, at a regular or special meeting duly called, shall by the affirmative vote of two-thirds of the 
Board members present approve the employment, dismissal, or suspension of any corporate employee or the 
establishment or amending of a salary for any corporate employee. 
 
Section 9 
 
The Board of Regents, at a regular or special meeting duly called, shall by the affirmative vote of two-thirds of the 
Board members present approve the payment of expenses of attendance at meetings of the Board of Regents. 
 
Section 10 
 
A member of the Board of Regents of the College, who is present at a meeting of the Board of Regents at which 
action on any corporate matter is taken, shall be presumed to have assented to the action taken unless his/her dissent 
shall be entered in the minutes of the meeting, or unless he/she shall file his/her written dissent to such action with 
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the secretary of the meeting before adjournment thereof, or unless he/she shall forward such dissent in writing to the 
Secretary of the College immediately after the adjournment of the meeting.  Such right to dissent shall not apply to 
the Board member who voted in favor of such action. 
 
Section 11 
 
Any action required to be taken at a meeting of the Board of Regents, or any other action which may be taken at a 
meeting of the Board of Regents, may be taken without a meeting if consent in writing, setting forth the action so 
taken, shall be signed by all of the Board of Regents entitled to vote with respect to the subject matter thereof.  Any 
such consent signed by all of the Board members shall have the effect of a unanimous vote and may be stated as 
such in any document filed with any state or local agency or any other public official or any other person.  In the 
event a unanimous vote by this mechanism does not occur, then the issue must be discussed at a regular or special 
meeting of the Board. 
 
  

 
ARTICLE VIII 

 
Officers 

 
Section 1 
 
The officers of the College shall be the President, President-Elect, Immediate Past-President, Secretary, and 
Treasurer. 
 
Section 2 
 
The officers shall assume responsibilities of office at the annual meeting. 
 
Section 3 
 
The President of the College shall preside at all regular and special business meetings of the College and at all 
convocations for conferring fellowship certificates. 
 
Section 4 
 
Within thirty (30) days prior to taking office, the President shall have appointed all committee members and 
chairpersons, and these committees shall assume their duties at the annual meeting.  The President shall be an ex-
officio member of each committee, except the Nominations Committee.  The President shall have the right to call 
special meetings of the Board of Regents, upon at least thirty (30) days written notice to each member of the Board. 
 
Section 5 
 
If the office of President becomes vacant for any cause, the President-Elect shall immediately assume the office of 
President.  He/she shall succeed to fill his/her own elected term at the end of the substitution.  The Board of Regents 
shall appoint a President-Elect Pro Tempore until the next election. 
 
Section 6 
 
During the temporary absence of the President, the President-Elect shall assume the duties of the President Pro 
Tempore. If the President-Elect is not available, the Secretary shall serve as President Pro Tempore. 
 
Section 7 
 
The Secretary shall perform the duties generally pertaining to the office together with those prescribed by law.  
He/she shall be responsible to the Board of Regents.  He/she shall make and keep on file correct minutes of the 
meetings of the College. 
 
Section 8 
 
The Treasurer shall be custodian  of the funds of the College and shall supervise receipts and expenditures of the 
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College.  The Treasurer shall render an annual statement summarizing the receipts and disbursements of his office, 
which statement shall be presented to the Board of Regents at the annual meeting of the College. 
 
Section 9 
 
The Executive Director shall be appointed by the Board of Regents and shall serve as the chief operations officer of 
the association.  He/she shall serve the Board; promote communications between the Board, committees, and the 
membership; manage the College's affairs as directed by the Board of Regents; and maintain all papers, archives, 
records, and property of the College. 
 
 
 

ARTICLE IX 
 

Dues and Fees 
 

Section 1 
 
Annual dues shall be required of persons of all membership categories except Honorary Members.  If between 
fellowship and membership dues a difference exists, no additional dues will be assessed for the period between 
election and the beginning of the succeeding dues cycle. 
 
Section 2 
 
The amount of the annual dues shall be determined by the Board of Regents. 
 
Section 3 
 
A member or fellow who is delinquent in his/her dues loses all privileges of College membership and will be 
removed from the roll of the College. 
 
Section 4 
 
Any member or fellow removed from membership because of delinquency may be reinstated upon payment of the 
current annual dues. 
 

 
 

74



ARTICLE X 
 

Expulsion 
 

Section 1 
 
Persons in any membership category may be expelled for unprofessional conduct or for violation of the obligations 
of the Constitution and Bylaws.  No person shall be expelled unless that person shall have been given notice of the 
charges in writing by the Board of Regents and shall have had a chance to reply in writing to those charges for a 
period of sixty (60) days.  A hearing shall be convened by the Board of Regents and the person in question shall 
have the right to attend that hearing.  Submission of charges to the Board shall be made in writing by at least two 
Members or Fellows in good standing.  No person shall be expelled unless two-thirds of the Board vote for 
expulsion, and said decision shall be final. 
 
 

ARTICLE XI 
 

Certificate 
 

Section 1 
 
All members and Fellows will receive from the President an appropriate certificate attesting to membership or 
fellowship in the College. 
 
 
  

ARTICLE XII 
 

Meetings 
 

Section 1 
 
An annual meeting of the College shall be held at a time and place designated by the Board of Regents for 
nomination and installation of officers and for the transaction of such business as shall come before the meeting. 
 
Section 2 
 
Members holding ten percent of the votes entitled to be cast and represented in person or by proxy shall constitute a 
quorum of the membership.  Any proxy shall be executed in writing by the Member or his/her duly authorized 
attorney in fact.  No proxy shall be valid after thirty (30) days from the ddate of its execution. 
 
Section 3 
 
The College shall conduct an open scientific session at each annual meeting.  Interim and regional meetings may be 
held at the discretion of the Board of Regents. 
 
Section 4 
 
A convocation for the purpose of conferring fellowships, presenting awards, and such other functions as may be 
decided upon by the Board of Regents shall be held during each annual meeting. 
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Section 5 
 
Whenever any notice is required to be given to any Member or member of the Board of Regents of the College 
under the provisions of these Bylaws or under the provisions of the Articles of Incorporation or under the laws of the 
State of Missouri, a waiver thereof in writing signed by the person or persons entitled to such notice, whether before 
or after the time stated therein, shall be deemed equivalent to the giving of such notice. 
 
 

ARTICLE XIII 
 

Parliamentary Procedures 
 

Section 1 
 
The latest edition of Robert's Rules of Order shall govern parliamentary procedures of meetings of the Board of 
Regents, the annual business meeting of the College, and meetings of any of the various committees, except where 
the Constitution and Bylaws take precedent. 
 
 
  

ARTICLE XIV 
 

Seal and Insignia 
 

Section 1 
 
The College shall have a seal which consists of a device which imprints the word "seal" surrounded by the words 
"American College of Clinical Pharmacy". 
 
 
  

ARTICLE XV 
 

Publications 
 

Section 1 
 
The Board of Regents by a two-thirds majority vote shall designate a publication to act as the forum for the 
communication of such items as necessitated by the Bylaws and for notification of meetings and newsworthy items 
relating to the College. 
 
Section 2 
 
The Board of Regents by a two-thirds majority vote shall be empowered to designate an "official publication" for 
the College and shall be empowered to enter into such agreements for the College as are necessitated by this 
designation. 
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ARTICLE XVI 
 

Chapters 
 
Section 1 
 
Chapters provide opportunities for professional interaction, continuing education, and recruitment among College 
members at a regional level; thereby supporting, promoting, and advancing the mission and goals of the College.  
Each chapter's name, geographic area served, and bylaws shall be defined by the chapter and approved by the Board 
of Regents. 

ARTICLE XVII 
 

Practice and Research Networks 
 
Section 1 
 
Practice and Research Networks (PRNs) provide opportunities to facilitate practice, research, and education among 
College members having similar interests; thereby supporting, promoting, and advancing the mission and goals of 
the College.  Each PRN's name and interest area shall be defined by the PRN and approved by the Board of Regents. 
Activities of the PRNs shall be governed by the Board of Regents. 
 
 

ARTICLE XVIII 
 

Dissolution 
 

Section 1 
 
In order to dissolve the College, the Board of Regents must adopt a resolution recommending that the College be 
dissolved and directing that the question of such dissolution be submitted to a vote of the Members and Fellows at 
the next annual meeting, by a vote of three-fourths (3/4) of the Board members present at such regular or special 
meeting of the Board.  A proposal for dissolution shall be considered only at the regular annual meeting of the 
membership and then only after four weeks' notice in writing is given to each Member and Fellow in good standing.  
The Board of Regents' resolution to dissolve the College shall be adopted upon receiving at least ninety-six percent 
(96%) of the votes entitled to be cast by Members and Fellows present at such annual meeting.  The College shall 
not be dissolved while five percent (5%) of the Members and Fellows in good standing dissent. 
 
Section 2 
 
Upon adoption of the resolution for dissolution by the membership, the College shall cease to conduct its affairs, 
except insofar as may be necessary for the proper completion thereof, and shall immediately cause a notice for the 
proposed dissolution to be mailed to each known creditor of the College and shall proceed to collect its assets and 
apply and distribute them as provided in the Articles of Incorporation. 
 
 
July, 1985 
 
 
 
 
 
 
 
 
Amended July 18, 1987: 

Article I, Section 2C 
Article I, Section 2G 
Article VI, Section 4 
Article IX, Section 1 
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Amended October 15, 1988: 
Article V, Section 1 
Article VII, Section 3 
Article IX, Section 3 

 
Amended December 3, 1988: 

Article VII, Section 2 
Article VIII, Section 7 
Article VIII, Section 9 

 
Amended August 5, 1989: 

Article I, Section 3A 
Article VII, Sections 2 and 3 
Article VIII, Section 9 
 

Amended December 1, 1989: 
Article VIII, Section 2 
 

Amended March 4, 1990: 
Article V, Section 2 
Article V, Section 5 
 

Amended May 2, 1993: 
Article I, Section 2D 
 

Amended August 13, 1993: 
Article V, Sections 5A and 5B 
Article VI, Sections 1 and 4 
Article IX, Sections 3 and 4 
 

Amended May 9, 1995: 
Article I, Section 2A 
Article II, Section 1 
Article V, Section 1 
Article V, Section 5A 
Article VII, Section 5 deleted and sections 6-12 renumbered 
 

Amended December, 1995: 
Article IX, Section 1 and 3 

 
Amended April, 1997: 

Article XVI 
Article XVII 
 

Amended April, 2005: 
 Article II, Section 1 
 Article V, Section 1 
 Article V, Section 5 
 Article VI, Section 1 
 Article VI, Section 2 
 
(April, 2005) 
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BYLAWS 
OF the 

ACCP RESEARCH INSTITUTE 
 
 

ARTICLE I 
 

OFFICES 
 

The principal offices of the Corporation shall be located at 13000 W. 87th St. Parkway, Suite 100, Lenexa, KS 
66215. 

 
 

ARTICLE II 
 

OBJECTS AND PURPOSES 
 

The objects and purposes for which the Corporation is formed are set forth in the Articles of Incorporation. 
 
 

ARTICLE III 
 

BOARD OF DIRECTORS 
 

1. The affairs of the Corporation shall be managed by its Board of Directors, to be referred to as the Board of 
Trustees, and the Board of Trustees shall be responsible for, but not limited to, accomplishing the following: 

 
A. Develop strategic plans and policies to conduct business and for future growth; 

 
B. Identify, prioritize, and implement research and education agendas and programs for the corporation; 

and 
 
C. Guide and actively participate in the fund raising efforts of the Corporation. 

 
2. The Trustees need not be residents of Missouri. 
 
3. The number of Trustees shall be thirteen (13) to sixteen (16) members.  The Trustees shall be made up of the 

following individuals: 
 

A. Ex-Officio Members - Four individuals designated as Trustees by virtue of their positions with the 
American College of Clinical Pharmacy, a Missouri general not-for-profit corporation, (“ACCP”): 

 
i) The Immediate Past President of the ACCP, a voting member, who shall function as the 

Vice-Chair; 
 
ii) The President of the ACCP, a voting member; 
 
iii) The Executive Director of the ACCP, a non-voting member; 

 
iv) The Director of the ACCP Research Institute, a non-voting member. 

 
B. Elected Trustees - Six (6) individuals elected from the full membership of the ACCP in a manner 

consistent with paragraph 13 of this ARTICLE III.  The chair will be selected from this group and 
 
C. Appointed Trustees - Between three (3) and six (6) individuals as appointed by the Chair of the 

Board of Trustees in consultation with the Board of Trustees and in a manner consistent with 
paragraph 14 of this Article III. 
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4. Vacancies of ex-officio members will be replaced according to the ACCP Constitution and Bylaws.  

Vacancies in the elected trustees may be filled by an ACCP member either by selection by the remaining 
Trustees at any regular or special meeting by the vote of the majority of the Trustees present at such meeting 
at which a quorum is present.  Vacancies in an appointed trustee will be filled by an approved appointee by 
the Board of Trustees and complete the term length of the position vacated.  Vacancies in the Director or 
Executive Director position will remain open until that position is filled. 

 
5. The Board of Trustees shall meet at least twice a year in person or through technology based conferencing for 

the purpose of electing, appointing, or installing the Board of Trustees and for the transaction of such other 
business as may come before the meeting. 

 
6. Special meetings of the Board of Trustees may be called by the Chair of the Board or by written resolution or 

consent of the Board of Trustees.  The Research Institute Director will give notice of special meetings of the 
board and may designate any place, either within or without the state, or use technology based conferencing 
for the holding of any special meeting. 

 
7. Notice of annual and special meetings of the Board shall be given to each Trustee with two (2) weeks 

advance notice by email, facsimile, or registered letter.  However, such notice may be waived in writing if 
signed by the Trustees.  The business to be transacted at the meeting need not be specified in the waiver of 
notice of such meetings, unless specifically required by law or by these Bylaws. 

 
8. A majority of the voting members of the Board of Trustees shall constitute a quorum for the transaction of 

business at any meeting, and be required for adjourning the meeting.  Unless otherwise required by charter or 
statute, the act of a majority of the Trustees present at any properly convened meeting at which there is a 
quorum shall be deemed the act of the Board. 

 
9. At any meeting of the Board of Trustees, a Trustee entitled to vote may vote by proxy executed in writing by 

the Trustee or by his duly authorized attorney.  No proxy shall be valid after (11) months from the date of its 
execution, unless otherwise provided in the proxy. 

 
10. The Board of Trustees may appoint standing or temporary committees and invest such committees with such 

powers as the Trustees see fit.  The committees shall be required to keep regular minutes of their transactions 
and shall report the same to the Board at their regular meetings or upon request. 

 
11. The Board of Trustees shall make all rules governing the conduct and management of the Corporation that it 

deems advisable and which are not in conflict with the purpose of the Corporation, its Articles of 
Incorporation, or its Bylaws 

 
12. Trustees shall receive no stated salary for their services as such but by resolution of the Board of Trustees 

may direct a fixed sum and expenses to be paid to the Trustee or Trustees for attendance at meetings of the 
Board.  Nothing herein contained shall be construed to prevent any Trustee from receiving compensation for 
services to the Corporation rendered in a capacity other than Trustee. 

 
13. The six individuals elected from the full membership of the ACCP shall be elected from a ballot of 

individuals recommended by the ACCP Nominations Committee.  The two individuals so elected each year 
shall serve a three-year term, said term being staggered with the terms of the other four individuals so elected, 
such that two of the six positions are up for election each year.  Individuals elected under this paragraph shall 
be eligible to immediately succeed themselves, presuming nomination by the ACCP Nominations Committee 
and election by the ACCP membership, once for a maximum of six continuous years. 

 
14. No greater than six (6) nor fewer than three (3) individuals are to be appointed to the Board of Trustees by the 

Chair after consultation with the Board of Trustees.  Each individual so appointed shall serve a two-year term. 
Individuals appointed under this paragraph shall be eligible to immediately succeed themselves twice for a 
maximum of six continuous years. Trustees do not need to be ACCP members or pharmacists.  
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ARTICLE IV 
 

OFFICERS 
 

1. The officers of the Corporation shall be a Chair, a Vice-Chair, a Secretary, and a Treasurer, and such other 
officers as may be elected by the Board of Trustees.  The Chair shall be selected by the Board of Trustees 
from the elected Trustees and serve a one-year term, with the option to be annually re-elected as Chair by the 
Board of Trustees for a maximum of three one-year terms.   The Vice-Chair shall be the immediate Past 
President of ACCP and serve a 1-year term. The Secretary will be the Director of the Research Institute. The 
Treasurer shall be an elected or appointed Trustee and will be selected by the Board for a two-year term.  The 
Board of Trustees may designate additional officers from time to time, as determined to be necessary for the 
operation of the Corporation.   

 
2. If the Chair position becomes vacated, the Vice-Chair shall finish the year until a new Chair is elected in the 

subsequent year.  Vice-Chair vacancy is filled per ACCP Constitution and Bylaws.   If both the Chair and 
Vice-Chair positions are vacated in a given year, the Board of Trustees will elect a chair from the elected 
trustees for the remainder of the year.  The Executive Director of ACCP shall fill the vacancy of secretary 
until another Director of the Research Institute is hired.  Treasurer replacement will be elected by the Board 
of Trustees from the current elected and appointed trustees and serve for the remaining term.  Vacancies in an 
office may be filled by the Trustees at any regular or special meeting. 

 
3. Any officer may be elected or removed without cause by the affirmative vote of a majority of the Board of 

Trustees. 
 
4. The Chair shall preside at all meetings of the Board of Trustees, shall be the chief executive officer of the 

Corporation, and shall have general supervision and management of the affairs of the Corporation subject, 
however, to the control, when exercised, of the Board of Trustees.  The Chair shall make reports to the 
Trustees and perform all such other duties as are incident to this office or are properly required by the Board 
of Trustees. 

 
5. The Vice Chair shall perform all such duties as may be properly required by the Board of Trustees or by the 

Chair, and in the absence or inability of the Chair, shall exercise and perform the functions and exercise all 
the powers of the Chair. 

 
6. The Secretary shall keep the minutes of the meetings of the Trustees, shall have the charge of the corporate 

books, and shall make such reports and perform such other duties as are incident to the office or are properly 
required of the Secretary by the Board of Trustees or the Chair. 

 
7. The Treasurer shall have oversight of all monies, transactions, securities, and accounting books of the 

Corporation.  Together with the Director of the Research Institute, they will prepare reports for all regularly 
scheduled Board of Trustee meetings. 

 
8. The Director of the Research Institute shall have custody of all monies and securities of the Corporation and 

shall keep regular books of account.  The Director shall disburse the funds of the Corporation as may be 
ordered by the Board Trustees or the Chair, shall render an account of all transactions and of the financial 
condition of the Corporation, and shall perform all duties incident to that office or that are properly required 
by the Board of Trustees or the Chair.  The Director may give a bond or may be bonded for the faithful 
discharge of duties, if so determined by the Board of Trustees, in such sums as the Board of Trustees from 
time to time determine, the expense of such bonding to be paid for by the Corporation. 

 
9. The salaries of the consultants, employees, and the officers shall be fixed by the Board of Trustees. 
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ARTICLE V 
 

STANDING COMMITTEES OF THE BOARD OF TRUSTEES 
 

1. The standing committees of the Corporation are: 
A.  The Grants and Fellowship Selection Committee, which shall determine with approval from the 

Board of Trustees the selection criteria for all grants and fellowships, appoint and supervise all Grant 
Review Panels, review all submitted grants and fellowships, select from the submissions the award 
recipients for all competitions, and accomplish any other tasks as directed by the Board of Trustees.  

 
B. Organizational Affairs Committee, which shall evaluate and recommend changes in the 

infrastructure, organization, and Bylaws of the Research Institute and propose the language for 
changes to the Bylaws.   

 
C. Research Advisory Committee, which shall be responsible for recommending a research agenda and 

the funding priorities for the Research Institute. 
 

D. Finance and Development Committee, which shall make specific recommendations to the Board of 
Trustees about short- and long-term issues related to the Research Institute’s budget, investments, 
and fundraising.  At least annually, this committee will submit a detailed written analysis of the 
current and projected financial needs of the Research Institute that has been prepared in 
collaboration with the Research Institute Director, Treasurer, and Chair. 

 
 

ARTICLE VI 
 

CONTRACTS, LOANS, CHECKS, AND DEPOSITS 
 

1. Contracts.  The Board of Trustees may authorize any officer or officers and any agent or agents to enter into 
any contract or execute and deliver any instrument in the name of and on behalf of the Corporation, and such 
authority may be general or confined to specific instances. 

 
2. Loans.  No loans shall be contracted on behalf of the Corporation and no evidence of indebtedness shall be 

issued in its name unless authorized by a resolution of the Board of Trustees.  Such authority may be general 
or confirmed to specific instances. 

 
3. Checks, Drafts, Etc.  All checks, drafts, or other orders for the payment of money, notes, or other evidences of 

indebtedness issued in the name of the Corporation shall be signed by such officer or officers or agent or 
agents of the Corporation and in such manner as shall from time to time be determined by resolution of the 
Board of Trustees.  Endorsements of instruments for deposit to the credit of the Corporation in any of its duly 
authorized depositories may be made by rubber stamp of the Corporation or in such other manner as the 
Board of Trustees may from time to time determine. 

 
4. Deposits.  All funds of the Corporation not otherwise employed shall be deposited from time to time to the 

credit of the Corporation in such banks, trust companies, or other depositories as the Board of Trustees may 
select. 
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ARTICLE VII 
 

MANAGEMENT OF CORPORATE FUNDS 
 

No funds received by donation, bequest, or any other means shall be diverted from the use to which they may be 
assigned by the donor, testator, or testatrix, unless such use is contrary to, or in conflict with, the purposes of the 
Corporation.  The Board of Regents of ACCP, its governing body, shall annually approve in advance, a budget of 
revenues and expenses for this Corporation. 
 
 

ARTICLE VIII 
 

SEAL 
 

The Corporation shall have a corporate seal which shall have inscribed around the circumference thereof A.C.C.P. - 
RESEARCH INSTITUTE, and elsewhere thereon shall bear the words “Corporate Seal.”  The corporate seal may be 
affixed by impression or may be by facsimile. 
 
 

ARTICLE IX 
 

FISCAL YEAR 
 

The fiscal year of the Corporation shall begin on the first day of January of each year and end on the last day of 
December of each year. 
 
 

ARTICLE X 
 

AMENDMENTS 
 

The Board of Trustees shall have the power to make, amend, and repeal the Bylaws of this Corporation by an 
affirmative vote of a majority of Trustees present at any regular or special meeting of the Board. 
 
 

ARTICLE XI 
 

PARLIAMENTARY PROCEDURES 
 

The latest edition of Robert's Rules of Order shall govern parliamentary procedures of meetings of the Board of 
Trustees and any committee or task force meetings, except where the Bylaws take precedent. 
 
 

ARTICLE XII 
 

WAIVER OF NOTICE 
 

Whenever any notice whatever is required to be given under the laws of the state of Missouri or by provision of 
these Bylaws, a waiver thereof in writing, signed by persons entitled to such notice, whether before or after the time 
stated therein, shall be deemed equivalent to the giving of such notice. 
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ARTICLE XIII 
 

INDEMNIFICATION 
 

Every person who is or shall be or shall have been a Trustee or officer of the Corporation and his personal 
representative shall be indemnified by the Corporation against all costs and expenses reasonably incurred or 
imposed upon him in connection with or resulting from any action, suite, or proceeding to which he may be made a 
party by some reason of his being or having been a Trustee or officer of the Corporation or of any subsidiary or 
affiliate thereof, except in relation to such matters as to which he shall finally be adjudicated in such action, suit, or 
proceeding to have acted in bad faith and to have been liable by reason of willful misconduct in the performance of 
his duty as such Trustee or officer.  “Costs and expenses” shall include, but without limiting the generality thereof, 
attorneys’ fees, damages, and reasonable amounts paid in settlement. 

 
 

ARTICLE XIV 
 

INFORMAL ACTION 
 

Any action required or permitted to be taken at any meeting of the Board of Trustees or any committee thereof may 
be taken without a meeting if, prior to such action, a written consent thereto is signed by a majority of the members 
of the board or of the committee, as the case may be, and such written consent is filed with the minutes of the 
proceedings of the Board or the committee. 
 
 

ARTICLE XV 
 

DISSOLUTION 
 

Section 1 
 
In order to dissolve the Research Institute, the Board of Trustees must adopt a resolution by a vote of three-fourths 
(3/4) of the Board members present at such regular or special meeting of the Board recommending that the Research 
Institute be dissolved.  Said resolution is then to be referred to the ACCP Board of Regents for their consideration.  
If adopted by a vote of three-fourths (3/4) of the Board of Regents members present at such regular or special 
meeting called to consider the resolution, then the Research Institute shall be dissolved. 
 
Section 2 
 
Upon adoption of the resolution for dissolution by the ACCP membership, the Research Institute shall cease to 
conduct its affairs, except insofar as may be necessary for the proper completion thereof, and shall immediately 
cause a notice for the proposed dissolution to be mailed to each known creditor of the Research Institute and shall 
proceed to collect its assets and apply and distribute them as provided in the Articles of Incorporation. 
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Amended December 17, 2004: 
Article III, Section 1, 3-8,11,13,14 
Article IV, Section 1,2,4-9 
Article V, Section 1, removed 2-6 
Article X1, Section 1 
Article XII, numbering 
Article XIII, numbering 
Article XIV, numbering 
Article XV, added 
 
 

Amended November 29, 2005: 
 

Article III, Section 14: 
 
14. No greater than six (6) nor fewer than three (3) individuals are to be appointed to the Board of Trustees by 

the Chair after consultation with the Board of Trustees.  Each individual so appointed shall serve a three-
two-year term. Individuals appointed under this paragraph shall be eligible to immediately succeed 
themselves once twice for a maximum of six continuous years. Trustees do not need to be ACCP members 
or pharmacists.  
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