("~ PODIATRY 2019-2020 MEMBERSHIP

WESTERN

|0 AUSTRALIA APPLICATION FORM

PODIATRY WA MEMBERSHIP FEES

SELECT ONE OPTION

(] Fulltime $726
[] Discounted $561
[] Non-practicing podiatrist $121

] New Professional $99

[] UWA Student FREE

Annual Membership Fees (GST inclusive)

GUILD Insurance rates - please see attached flyer

WHO IS ELIGIBLE FOR DISCOUNTS

DISCOUNTED FEE CATEGORIES SUPPORTING EVIDENCE
Low income Holders of a Healthcare card Copy of the card

Part-time Working 16 hours or less per week Statutory Declaration
Spouses Both members of the household with membership Proof of address

Rural Living 95 km or more from Perth Proof of residential address
Public Sector Solely employed in the Public sector Statutory Declaration
Higher Studies Full-time post graduate studies Statutory Declaration

or Enrolment Notice

Full-time academics, full-time faculty staff, retired

Non-practicing podiatrist podiatrists, parental leave or non-practicing podiatrists

Statutory Declaration

A former Student Member who is in their first year of
New Professional practice after completing university. Valid for first 18 Graduation Certificate
months post graduation.

UWA Student An undergraduate Podiatry student Copy of student card

Complete details to receive your discount and attach supporting evidence. We may contact
you if we require further information. All information is treated in the strictest confidence.

Category: [ }

Reasons and Circumstances that make you eligible for this discount:

All membership forms must be returned for processing.

Email: info@podiatrywa.com.au | PO Box 866 Canning Bridge Applecross 6153




YOUR DETAILS

Name:

Postal Address:

Email Address:

Phone/Mobile:

Are you an HBF member? *

GCraduation Year:

N0 N7 N0 N7 N0 N
—

Date of Birth:

*HBF Corporate program rewards Podiatry WA with incentives based on membership. Please support.

FOOTFILES MAGAZINE
How would you like to receive your copy of Footfiles?

[] Hardcopy

[] Electronic version

PAYMENT CAN BE MADE IN THE FOLLOWING WAYS (Select one option)

[] Online via Paypal
www.podiatrywesternaustralia.wildapricot.org

[ ] Bank Transfer
Use surname + invoice number as reference
BSB 306 084 A/C 4150075

[ ] Ezidebit payments
Fill out the ezidebit form and return to us for processing (fees apply for this service)

TERMS AND CONDITIONS

«  Membership fees, once paid, are non-refundable

« Membership of Podiatry WA runs from 1t July 2019 - 30" June 2020 and membership will automatically be billed
annually. Invoicing for the next membership will occur at least 30 days prior to the 15t of July.

« Members are bound by the Constitution of Podiatry WA and Code of Ethics as amended by the members from
time to time.

«  Membership entitles you to one vote at general meetings except Student members who are non-voting

« Podiatry WA has a Privacy Policy and will treat all information in the strictest confidence.

All membership forms must be returned for processing.

Email: info@podiatrywa.com.au | PO Box 866 Canning Bridge Applecross 6153
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