/& the australian
college of pharmacy
Corporate Membership Re-allocation form

Pharmacy/Company Details

Corporate Membership ID: .......cccoeveerevevennne. Pharmacy NAmME: ...t sttt s

Current Nominated Members:
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New Nominee(s) - Personal Information (if applicable)

1.

Title: oo LaSt NAME: ceiiieeie ettt e e GIVEN NAME(S): rvvreereerieeere e seere e seraer et s eae e
Preferred Mailing @ddress: ...ttt e s e st e s e SUBUID: Lo
State: .o Post code: ....ccoueveerunennne Date of birth: ....cccoveevecerecre e MODIIE: oo
EMAil @OAIESS: ca.ieieie ettt ettt et e e s e s s s s PoSition title: .vevece e
lama [ Pharmacist: Year of registration: .................. Registration number: ........cccocevvieveieeeveeens Post nominal: .........cccuueuee...
lama O Non pharmacist Other membership held (PSA/GUIld/SHPA): ......cccceveveeeceeeceeee e
2.

Title: oo LaSt NAME: it e GIVEN NAME(S): rvveeereerieeere e et e seraer et s eaeerenens
Preferred mailing addrEss: ......cuiieiei ettt et sttt e r s st e st s san et srens SUBUID: e
State: ..occvvereereen Post code: .....ccovveruenecns Date of birth: ....cccoveecc MODbIle: o
EMAil @OArESS: ..ottt e e e s s e s Position title: ......coevviveniercei e
lama O Pharmacist: Year of registration: .................. Registration number: ......cccoeevevveernnen. Post nominal: ......cccccevevenne
lama O Non pharmacist Other membership held (PSA/GUIld/SHPA): ......ccoovceeriieeeeriee e
3.

Title: ceeeeeeeeceee e LaSt MAME: ettt eer e GIVEN NAME(S): wveeecreeeeererree et everer e et eeaeaerens
Preferred Mailing addrEss: .......cuvie ettt sttt st st ese s san et sbeas SUBUID: e
State: ..occvvereereen Post code: .....coovveruenecns Date of birth: ....ccccoovvevecrceeec MODbIle: o
EMAil @OAr@SS: ..ottt e e e s s e s Position title: .....ccovieveinieciceeee
lama [ Pharmacist: Year of registration: .................. Registration number: .........ccccccevvevevesenene. POSt nominal: ..oeeeveeeecenenes
lama O Non pharmacist Other membership held (PSA/GUIld/SHPA): .....cccoevceerieeeeceree e

Declaration

The Australian College of Pharmacy (THE COLLEGE) maintains a database of names, addresses and other information relevant to membership of THE
COLLEGE. This data is accessed by THE COLLEGE staff to mail information including publications and member services. It is made available 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 information from
THE COLLEGE. A member may request, at any time, a copy of their personal information held by THE COLLEGE.

O  Ihave read and understood the College’s Privacy Policy, Terms and Conditions and Refund Policy. | declare that the information
provided on this form is correct.

PO Box 493, Fyshwick ACT 2609
Email: info@acp.edu.au Tel: 02 6188 4320 Fax: 02 6273 8988
ABN: 44 008 588 841
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