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Established in 1965 to provide financial assistance to pharmacists in need and to provide bursaries for students 

 

BC Pharmacists Benevolent Society members are people who have contributed funds to the society each year. 
There are currently 13 members. Receipts are issued for income tax purposes. 

 

We exist to provide assistance to people who are registrants or former registrants of the College of Pharmacists of 
British Columbia or their legal dependents. The five trustees review requests for assistance, taking into consideration 
the background information provided and the circumstances of each individual case. 

 

In the 2010-2011 year, we: 
 

 Funded five $1000 bursaries for pharmacy students at UBC. 

 Endowed the $1000 BC Pharmacy 1991 Centennial Bursary for a UBC Pharm.D. student. 
 

Further information about arranging assistance may be obtained by contacting a BC Pharmacists Benevolent Society 

trustee.  
 

The 2011-2012 trustees are: 
 

 Frank Archer  
 Cory Cyr  
 Bev Harris  

 Paul Harris  
 Marshall Moleschi  

  
 

To make a donation, submit this form to the address below 

 

BC Pharmacists Benevolent Society 

Suite 200 - 1765 West 8th Avenue 

Vancouver, BC   V6J 5C6  

Tel: 604.733.2440 / Fax: 604.733.2493 

Email: info@bcpharmacists.org 

 
A receipt for income tax purposes will be issued. 

Name _____________________________________________________ Tel _______________________________ 

Address _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 

 

City   Province Postal code  Country 

 Cheque (payable to BC Pharmacists Benevolent Society)    VISA    MC  

Card # ________________________________________________ Exp _____/_____ Amount $ ___________ 

Cardholder name  _____________________________________________________   

Cardholder signature _____________________________________________________   

 


