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POSTGRADUATE STUDENT ASSOCIATION APPLICATION


Full Name of Postgraduate Association: _________________________________________

____________________________________________________________________________


Address of Association: _______________________________________________________

____________________________________________________________________________
			  

Primary contact person: _______________________________________________________

Contact number:   ____________________________________________________________

Email: ______________________________________________________________________

Full Name of Associated Institution: _____________________________________________

Address of Institution: ________________________________________________________

			  _________________________________________________________

			__________________________________________________________


I understand that this membership has a fee attached, this fee is negotiated with the NATSIPA General Secretary and is paid annually. I agree to the payment of this fee

Signed: _________________________________  Date: _______________________________
[bookmark: _GoBack]




Date Received:________________________________	Date Approved: _______________________________


Please return to gensec@natsipa.edu.au 
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