
PSA Membership application form
The Pharmaceutical Society of Australia Ltd (PSA) is the leading professional organisation for all 
pharmacists working across a wide range of health care settings.

  I wish to apply for membership of the Pharmaceutical Society of Australia Ltd. and I am eligible to register with the Pharmacy Board of Australia.

Please provide detail:

  I am currently registered with the Pharmacy Board of Australia – AHPRA number:..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       

OR

  I have attached evidence of my qualification to this form.

  I agree to abide by the PSA Code of Ethics and I agree to be bound by the PSA constitution (both available at www.psa.org.au).

Signed:..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date:..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If you are a former member of PSA please provide your PSA number if known:.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Personal details
Title: Prof / Dr / Miss / Mr / Mrs / Ms           Male        Female

Last name: .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  First name: .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Middle name: .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Preferred name: .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Post-nominal: .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Home address: .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . State:..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Postcode:..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 		

Business/employer name: .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Business/employer address:.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . State:..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Postcode:..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Work hours phone: .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Phone: .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Mobile number: .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Fax: .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I prefer to receive PSA mail at:  Home      Work	  I prefer to receive my renewal notice at:  Home      Work

Email address:.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Final year of initial pharmacy qualification:..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date of birth:..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Nominated Branch (select the location where you either work or reside):     ACT     NSW      QLD      SA/NT      TAS      VIC      WA

 Please tick if we may provide you with information on the Pharmacy Self Care Program for your pharmacy.

Subscription rates for annual membership (incl. GST) Tick Discount Annual 
payment

Quarterly 
payment

Monthly 
payment

1st year A pharmacist who is in their first year, after completing the pre-registration year. 50% $345.00 $88.13 $29.72

2nd year A pharmacist who is in their second year, after completing the pre-registration year. 35% $448.50 $114.50 $38.54

3rd year A pharmacist who is in their third year, after completing the pre-registration year. 25% $517.50 $132.08 $44.43

4th year A pharmacist who is in their fourth year, after completing the pre-registration year. 15% $586.50 $149.66 $50.31

Full A pharmacist who completed the intern year more that four years ago. $690.00 $176.02 $59.14

Limited  
hours

A pharmacist who works fewer than the equivalent of 45 days in Australia during the membership year 
(through either reduced working hours or absence from Australia).

50% $345.00 $88.13 $29.72

Why should I join PSA?
You will receive, access to a wide variety of 
resources, access to PSA policies, standards 
and guidelines and a range of Professional 
Development opportunities. Benefits of 
membership of PSA include:

•	 New, user-friendly online planning tool to 
create your personal CPD plan. 

•	 Enjoy member-only discounts on reference 
books, social and education events.

•	 Receive 12  hard copy editions of our Award 
winning monthly journal where you can stay 
informed and complete monthly CPD credits.

•	 Access to the quality education modules 
provided by PSA on a range of topics and via 

a range of mediums.  These include Essential 
CPE booklets, an annual Gold Questionnaire, 
interactive online lectures and the articles 
and questions in the Australian Pharmacist 
journal each month.  

•	 A significant member discount on registered 
training organisation courses delivered 
online, that lead to the award of qualifications 
such as:

–– Diploma of Management
–– Certificate IV in Training and Assessment

•	 Receive news and up-to-date  information 
about upcoming changes in the pharmacy 
world. Discover more about what the PSA is 
doing to support your profession.

•	 Access to Pharmacy policies, guidelines and 
standards relevant to your work assocaited 
with the pharmacy profession.  

•	 Your local PSA Branch will host exclusive 
social and network events designed to 
skyrocket your pharmacy career to the next 
level. Join us on social media for online 
groups tailored to your needs.

In addition, PSA also provides a program of 
selected external member benefits which can be 
viewed via the PSA website. 

We would welcome your application as a 
member of PSA and if you have any queries 
about this level of membership or about the 
Pharmaceutical Society of Australia please call 
1300 369 772 or email membership@psa.org.au.



MAIL
PO Box 42  
Deakin West ACT 2600

ONLINE
www.psa.org.au/membership/join

PS
A

51
07

Payment options
Full name: .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total payment  $ .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Direct debit
I authorise PSA to debit my/our account   Monthly  Quarterly  Annually

for my membership subscription in accordance with the published schedule of fees.

Card holder’s name/account name:  

.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Credit card type: 

 Visa     MasterCard  

Card Number:                       

Expiry Date:   /   

or

BSB:..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Account number:..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signature:.Date: .... . . . . . . / ... . . . . . . . / ... . . . . . . . . . . . . . . .

Direct debit agreement is for a period of 12 months.  Direct debit request, service agreement and privacy statement at www.psa.org.au

Single annual payment

 Cheque/money order  Credit card

Card holder’s name/account name:  

.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Credit card type: 

 Visa     MasterCard  

Card Number:                       

Expiry Date:   /   

Signature:..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: .... . . . . . . / ... . . . . . . . / ... . . . . . . . . . . . . . . .

FAX
1300 726 583

Send your completed form to

PHARMACEUTICAL SOCIETY 
OF AUSTRALIA 
NATIONAL OFFICE

PSA renewals
Category/
subcategory

Annual Quarter Month

Full member/
Fellow/Associate

$690.00 $176.02 $59.14

Inactive member $345.00 $88.13 $29.72

Graduate member $172.50 $44.20 $15.02

First year member $345.00 $88.13 $29.72

Second year 
member

$448.50 $114.50 $38.54

Third year member $517.50 $132.08 $44.43

Fourth year 
member

$586.50 $149.66 $50.31

International 
member

$345.00 $88.13 $29.72

Student member $95.00 $24.45 $8.40

Affiliate member $110.00 $28.27 $9.69

All fees quoted include GST, except those for international 
members, which are GST free.

Monthly debits will take place on the 10th of each 
month, quarterly debits on the 10th day of each 
quarter, and annual debits on the 10th of the second 
month of the membership period.

The Pharmaceutical Society of Australia (PSA) 
maintains a database of names, addresses and other 
information relevant to membership of PSA. This 
data is accessed by PSA staff to mail information 
including publications and member services. It 
is made available to related organisations and to 
companies and organisations which provide member 
services and benefits. This includes mailing houses 
that provide these services. Members may request 
that personal information not be passed onto a third 
party. However, this will result in the member being 
unable to receive mailings. A member may request, 
at any time, a copy of personal information held by 
the Society.

Direct debit request service 
agreement
This document outlines our service commitment 
to you, in respect of the Direct Debit Request 
arrangements made between you and the 
Pharmaceutical Society of Australia Ltd (ABN 49 008 
532 072). It sets out your rights, our commitment 
to you and your responsibilities to us together with 
where you should go for assistance.

Our commitment to you 
Initial terms of the arrangement
We undertake to periodically debit your nominated 
account for the currently prevailing membership fee 
according to the Direct Debit arrangements agreed 
with you.

The first drawing under this Direct Debit arrangement 
will occur on the first due date following the 
commencement of this agreement.

If we receive your renewal form after a payment is 
due under a new instalment agreement, the date 
and/or amount of your first payment will be adjusted 
to bring your payments up-to-date.

If any drawing falls on a non-business day, it will be 
debited to your account on the next business day 
following the scheduled drawing date.

We will give you at least 14 days notice in writing 
when we propose to make changes to the initial 
terms of the arrangement. If you contact us to make 
changes to the initial terms of the arrangement, 
the changes may take effect with less than 14 days 
notice.

If you wish to discuss any changes to the initial terms, 
please contact us.

How to contact us

Please direct all enquiries to us, rather than to your 
financial institution. These should be made at least 
7 working days prior to the next scheduled drawing 
date. You may contact us as follows:

PHARMACEUTICAL SOCIETY OF AUSTRALIA LTD.
ABN 49 008 532 072

Pharmacy House 
Level 1, 25 Geils Court  
Deakin ACT 2600

PO Box 42  
Deakin West ACT 2600

P: 1800 303 270 
F: 1300 726 583 
E: membership@psa.org.au

In all communication addressed to us you will need 
to quote your member number.

Your rights

Changes to the arrangement
If you wish to make changes to the drawing 
arrangements, please contact us. These changes may 
include:

•	 deferring the drawing;
•	 altering the schedule;
•	 stopping an individual debit;
•	 suspending the Direct Debit Request; or
•	 cancelling the Direct Debit Request.

Confidentiality
All personal customer information held by us will be kept 
confidential in accordance PSA’s Privacy Policy. Relevant 
information will be provided to our financial institution to 
initiate the drawing to your nominated account.

Disputed payments
If you believe that a drawing has been initiated 
incorrectly, we encourage you to take the matter up 
directly with us in the first instance.

Note: Your financial institution will ask you to contact us 
to resolve your disputed drawing prior to involving them.

You will receive a refund of the drawing amount if we 
cannot substantiate the reason for the drawing.

If you do not receive a satisfactory response from us, 
please contact your financial institution which should 
respond to you with an answer to your claim:

•	 within 5 business days (for claims lodged within 
12 months of the disputed drawing); or

•	 within 30 business days (for claims lodged more 
than 12 months after the disputed drawing).

Your commitment to us

It is your responsibility to ensure that:
•	 your nominated account can accept direct debits 

(your financial institution can confirm this);
•	 on the drawing date there are sufficient cleared 

funds in the nominated account; and
•	 you advise us if the nominated account is 

transferred or closed.
If your drawing is returned or dishonoured by your 
financial institution, we may re-draw on your account 
after four (4) business days, or contact you to arrange 
alternate payment. Any transaction fees payable by us 
in respect of the above may be added to your account.


