Sydney University
Pharmacy Association

MEMBERSHIP APPLICATION FORM No.
(please print clearly)
Surname:
First Name: Gender (please circle): M/F
Address:
Contact Phone: (Home) (Mobile)

Email:

Degrge: BPharm MPharm Expected Yea_r of

(please tick) Graduation:

Date of Birth

Current Year: (dd/mm/yy):

ACCESS 2008

Student Number: Number (if applicable):

CONDITIONS

1. Nature of Membership. You are applying for Student Membership of the Sydney University Pharmacy Association (SUPA).
Membership is conditional on the payment of the scheduled membership fee and is valid for your duration of studies at the
Faculty of Pharmacy at the University of Sydney.

2. NAPSA Membership. Membership of SUPA automatically includes membership of The National Australian Pharmacy
Student s Association ( NAPSA) a nebnlynhtienaldaedg that pravides serviteeta and i t
represents the interests of Australian pharmacy students.

3. Privacy Statement. SUPA respects your privacy and we abide by the National Privacy Principles contained in the Privacy
Act 1988 (Cth). The information we collect here is necessary for the function and activities of SUPA. From time to time, we
are obligated to provide this membership information to NAPSA and the University of Sydney Union, who also abide by the
National Privacy Principles. We will not disclose the information we collect to any other party without your consent. SUPA
and /or NAPSA may contact you by mail or email to keep you up-to-date with activities and student issues.

Membership only (O-Week Special) $55
Membership + T-shirt (O-Week Special) $65
Membership only (During Semester) $60

APPLICANT( DECLARATION

A T wish to apply for membership of the Sydney University Pharmacy Association (SUPA) and other selected organisations. If
my application is accepted, I authorise for my name to be entered in the SUPA Members Register and Registers of other
organisations (e.g. NAPSA).

A The information provided in this application is complete and correct.

A T will notify SUPA of any changes to this information as soon as possible.

A My membership may be revoked at the discretion of the SUPA Executive if I am found to have brought SUPA into disrepute.

For SUPA Use Only

Payment Type: Cash Cheque RECEIPT #:
(please tick)

Processed By: Date:

Formed Entered
into Database? Card Made? Card Received?




