
A Day in the Life of a HOPA 
Pharmacist Photo and Video 
Contest Application Form 

This document is an electronic form fillable application. Type 
requested information in the form fields.  

Name ____________________________________ HOPA Member # _____________ 

Institution ___________________________________________________________________________ 

Address  □Home    □Work ______________________________________________________________

City __________________________ State _______________________________ ZIP ______________ 

Daytime Phone ___________________________ Evening Phone _______________________________ 

E-mail ______________________________________________________________________________

Photo/Video Narrative (not to exceed 50 words) 

Submit one completed application with each photo/video and permission form by October 
31, 2019. You will receive one extended free month of membership for each submission up 
to three submissions; however, you are welcome to submit as many photos as you like.  

Applications may be submitted by sending all application materials via e-mail to 
mvideka@hoparx.org.

HOPA Headquarters has the right to decline photos that do not meet the contest rules. Visit the HOPA website, www.hoparx.org for a complete list of contest rules.  




