
 
 
 

Discounted Membership Application  
for New Student Members 

 
 

Name: …………………………………………………..         

 

Address: ………………………………………………………………………………………... 

 

Title: ……………………..     Date of Birth:…..……………… 

 

Student Number: …………………………..    University: ………………………… 

 

Study area:………………………………….         Degree: ……………... 

 

Email: ……………………………………………………. 

 

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

❏ Full-year membership: $20 ❏ Half-year  membership:  $10 
Available before 1st March Available from 1st March to 

15th August 
 

 
Your Student Branch Counsellor: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
will complete the application process on your behalf. 

 
 

Office use only: 
 
Entry in system: ………………………        Membersip No: ……………………………. 
 
 
Userid/pwd:………………………...…                     Signature: …………………………..... 

 


