
The Society of Hospital Pharmacists of Australia
ABN 54 004 553 806

PO Box 1774 Collingwood 3066 Victoria Australia 
E: shpa@shpa.org.au   W: www.shpa.org.au

T: (03) 9486 0177 F: (03) 9486 0311    

APPLICATION FOR MEMBERSHIP
July 2010 – June 2011

Please admit and register me as a member of The Society of Hospital Pharmacists of Australia (SHPA) in the 
category indicated on page two. I agree to be bound by the rules of the SHPA Constitution.

Family Name: _______________________________________________________________________________

Given Names: _______________________________________________________________________________

Courtesy Title: Mrs Ms Mr Dr Other _____________  Sex: Male Female

Qualifications: _______________________________________________________________________________

How did you hear about SHPA?: _________________________________________________________________

Have you been a member of SHPA before?: Yes No

If you have been a member before, and your family name was different, give previous name:  _________________

Are you accredited for medication reviews?:       Yes No        Accrediting Body   SHPA      AACP  
Do you intend to become accredited in the future?:  Yes No

To assist in prompt processing of your application, if possible, please supply names of two SHPA members who know you  
1_____________________________________________ 2: _____________________________________________

Current place of employment: ___________________________________________________________________

Your present position/title: ______________________________________________________________________

Address for correspondence: ___________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

________________________________________________________________  Postcode: __________________

Email Address: _______________________________________________________________________________

Bus Telephone  (include area code): __________________ Bus Facsimile (include area code): __________________

Home Telephone (include area code): _________________________ Mobile:  _____________________________  

Signature:  ______________________________________________ Date:  _____________________________
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FOR FEDERAL SECRETARIAT USE ONLY

Date application received: ____________________ Receipt No.: __________________ in the amount of $A ______________

Date payment processed: ____________________ Membership No.: ______________

Member Category: Ordinary  Technician   Student  Inactive  Associate  Overseas 

Promotional Kit  Date of Dispatch: __________________  Membership Kit  Date of Dispatch: __________________

FOR BRANCH COMMITTEE USE ONLY

Application approved by Branch Committee at a meeting held on _________________________________________________

Signed on behalf of: ________________________________ Branch: ______________________________________________  



SUBSCRIPTION
The membership fee includes subscription to the Journal of Pharmacy Practice and Research (valued at A$132.00) 
which you will receive quarterly. Payment is due not later than the first day of the financial year (ie. 1 July).                 
Membership applications made after 1 January are only required to pay half the annual subscription.

ANNUAL MEMBERSHIP CATEGORIES AND FEES - 1 July to 30 June     
(please tick required membership category)

 Ordinary Member $396.00  (GST incl.)

 Technician Member $176.00  (GST incl.)

 Student Member (includes intern/pre-registration trainee period) $88.00  (GST incl.)

 Student (for intern/pre-registration trainee period) Member commencing 1 January 2011  $132.00 (GST incl.)
 This provides a special 18 month membership from 1 January 2011 to 30 June 2012

 Inactive Member $176.00  (GST incl.)

 Associate Member $396.00 (GST incl.) - List names of five SHPA ordinary members who nominate    
the applicant: 1. 2. 3. 

  4. 5.    

 Overseas Member A$396.00  (GST n/a)  Overseas Member A$176.00  (GST n/a) from low-income   
      countries only. Refer to low-income country listing at    
(Please print clearly)     www.fip.org/membership/reference.htm or contact SHPA
PAYMENT OPTIONS

Cheque Money Order Mastercard Visa  

Credit Card Number ___/___/___/___/    ___/___/___/___/   ___/___/___/___/    ___/___/___/___/   

Name of cardholder (please print): ________________________________________________________________

Total Amount: $A ______________

Expiry Date: ________ / ________  Signature: ___________________________________________________

FOR GENERAL ENQUIRIES
Please email shpa@shpa.org.au or telephone (03) 9486 0177       

Mail or Fax this application form, together with the appropriate remittance to:
The Society of Hospital Pharmacists of Australia
PO Box 1774 Collingwood 3066 Victoria Australia 

Facsimile (03) 9486 0311
Explanation of Membership Categories as per the SHPA Constitution (www.shpa.org.au/pdf/about/constitution_2005.pdf)
The constitution states:
9 Membership Categories
 A person may become a member of the Society in any of the following categories:

(a) Ordinary Member: A pharmacist who is registered to practise pharmacy in Australia.
(b) Student Member: A pharmacy student (undergraduate) or pharmacy trainee (pre-registration).
(c) Technician Member: A pharmacy technician.
(e) Associate member: An associate member is a person who is a non-pharmacist but agrees to support the objects of the Society. 

An associate member requires nomination by five ordinary members of the Society.
(f) Inactive Member:
 An inactive member, being a member who declares by statutory declaration that:

 • he or she has not worked for more than 45 days in the year prior to the membership year and does not have a pecuniary 
interest in a pharmacy or:

 • he or she does not intend to work for more than 45 days in the coming membership year and does not have a pecuniary 
interest in a pharmacy.

(g) Overseas Member:
 (i) The Federal Council may by ordinary resolution admit as an international member of the Society any person who is qualified 

to practice pharmacy in a country other than Australia and who is a member of a recognised professional association of 
pharmacists in a country other than Australia and has applied in writing for international membership.

 (ii) The Federal Council may by ordinary resolution admit as an international member of the Society any person who is qualified 
to practice pharmacy from a country without a recognised professional association of pharmacists who has applied in writing 
for international membership.
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