
APPLICATION FOR STUDENT MEMBERSHIP OF THE 
AUSTRALIAN PHYSIOLOGICAL SOCIETY INC.

I am enrolled for a higher degree and wish to apply for Student Membership of the Australian Physiological 
Society Inc.

I enclose $100.00, being the membership fee due for the duration of student membership (maximum of 4 
years, or until award of the degree).  Enclose cheque, money order, or use card payment below.

Name..............................................................................................………………….................

Full Mail Address............................................................................................…………………

…….........................................................................................……...(postcode)……................

Telephone (       )..……..................................Fax (       ).…………...........................................

Email..............................................................................................………………….................

Signature................................................................ (date)................................

Course in which enrolled.................................................................................

Commencement date.......................................................................................

Research Keywords ........................................................................................

Endorsement by host Department:

We confirm that the enrolment details set out above are correct.

Supervisor: (name)....................................................................................................

(signature)..................................................(date)....................................

Head of Department: 

(name)....................................................................................................

(signature)......................................................(date)................................

Payment by card
To:  Australian Physiological Society Inc.

Mastercard   Visa  �

Card number:     ...............    ..............     ................     ................ �

Expiry date: �   �  / �   �    CVV: …...... Amount paid:  $ …………

Name on the card:      ………………………………………..

Signature: ………………………………………  Date:  …………..

Return to: Dr Robyn  Murphy, Department of Zoology,  LaTrobe University,
Melbourne, Vic 3086, Australia


