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Mr / Miss / Mrs / Ms / Dr _________________________________________________________________________  
 

Postal Address ________________________________________________________________________________  
 
Place of Employment _________________________________  Fax  (           )____________________________  
 
Telephone Home (           ) ____________________________  Work (           )___________________________  
 
Pharmacy Council Reg No ___________  PSNZ Membership No                 E-mail _________________________   

���� Please provide email to receive updated information on College courses 

I am not a member of the College and wish to join: ($150 if not PSNZ Member) 
If you have already joined the Pharmaceutical Society of NZ (Inc) as a full member for 2008 and wish to join the College 
now but didn’t sign at the time, please sign the bottom of the page overleaf and post or fax form to the College. 

$ 

 
2008 MEMBERSHIP PROGRAMMES   50 Credits 

 
Dates of audios 

College 
member 

 
Non 

member 
 

Totals 

MM4   Practice Pharmacy in a Professional Manner July 30
th
 and Sept 24th $500 $590  

ME2    Care of the Older Client  August 20th $386 $486  

ME12  Respiratory Management Open (includes CD 2007) $386 $486  

AUDIOCONFERENCES                         5 Credits  Dates 
College 
member 

Non 
member Totals 

Pain and Analgesics (held April 2008) Open (CD only) $90 $110  

Eye Care (held May 2008) Open (CD only) $90 $110  

Business Models for Implementing MUR July 16
th
 $150 $200  

Care of Older Client (by Andi Shirtcliffe & Dr Althea 
Lord) 

August 20th  $90 $110  

Beta-blockers (by Dr Linda Bryant) September 17
th
 $90 $110  

Drug Interactions (by Bob Buckham) October 15
th
 $90 $110  

ECP Audioconference (circle date) (CD option not 
available until mid-late July 2008) 

June 25
th
 or Dec 2

nd
 $100 $100  

ECP November workshop (Auckland) Nov 26
th
 $100 $100  

Please circle venue:  Auckland Wellington Christchurch Dunedin Home Phone CD option 

OMRO 11     

OMRO symposium over 2 days in Auckland 
(see website for more information on symposium content - day 
enrolments available) 

August 30
th
 and 31

st
 $425 $525  

DISTANCE COURSES                   6 Credits   
College 
member 

Non 
member Totals 

Pharmacokinetics  $95 $120  

Medicine Information Skills 1: Searching & Appraising Information on the Internet $95 $120  

Gut Reaction  $25 $25  

Revisit the Workplace (update in pharmacy practice) Community or Hospital $200 $240  

 
 

College 
member 

Non 
member Totals 

BPU Booklets Heart Health I & II  Updated Edition $50 ea $65 ea  

BPU Booklets Diabetes I & II  Updated Edition $50 ea $65 ea  

BPU Booklet Palliative Care  Updated Edition $50 $65  

BPU Booklet Asthma/COPD  Updated Edition $50 $65  

Closing dates for enrolments is two weeks before the audioconference or workshop. 
Late enrolments may be accepted after the closing date for a fee of $25 

Late fee 
(if applicable) $ 25 

All course fees are GST inclusive (Tax Invoice: GST No 57 053 992) TOTAL FEE DUE  

Please check website regularly for updates to course details and enrolment forms 
www.psnz.org.nz and select College of Pharmacists 



P A Y M E N T   O F   F E E S 

In order to improve our service to you, enrolments for live events will close 2 weeks prior. 
Payment must be received with the enrolment form. Only fax if using credit card/online banking. 

� I have enclosed a cheque made payable to the New Zealand College of Pharmacists $_______  

 [please send by post; do not fax enrolments being paid by cheque] 

�        I wish to pay by online banking/direct credit (please contact College staff for account details) 

�        I wish to pay by credit card (please provide details below) [fax accepted] 

� Visa � Mastercard 

Card Number: 

                   

 Name on card: ___________________________________________________________  

 Expiry Date: __________/____________ Total amount to be charged: $ ____________   

 Signature: ___________________________________________________________  

DECLARATION 

1 Requirements for membership of the College (Associates, Members and Fellows) 
I hereby undertake to complete at least 25 hours of pharmacy-related continuing professional development during the year  
 

2 Privacy Act 1993 
I understand that the personal information I have provided allows the New Zealand College of Pharmacists (NZCP) to carry out its 
purpose as a provider of education and training and this is covered by the Privacy Act 1993.  I am aware that this information is 
collected and used by appropriate staff at NZCP involved in the administration of my enrolment and in the teaching, assessing or 
researching of the academic programme of study I have chosen.  I also authorise selected categories of this information (name, 
contact and academic details) being disclosed to supporters of Membership modules (eg University of Otago’s Distance Learning 
Unit, NZCP Executive Council). 
I do not object to my name being published in a list of successful candidates. 
I am also aware that I am able to have access to the information held on me and that this information can be corrected at any time 
at my request. 
 

3    I verify that all the information shown on this form is complete and correct. 

 

REFUND POLICY 

Participants who wish to withdraw from a programme will be entitled to a programme fee refund if the request to withdraw 
observes the following:- 

1. Decisions to withdraw must be notified in writing. 

2. Refunds will be given according to the withdrawal policy approved by the Executive Council.  If notification is 
given prior to the first audioconference or workshop: 

 � More than four weeks notice - 80 % refund 
 � Two to four weeks notice - 50 % refund 
 � Less than two weeks - no refund will be made. 

3. If the programme material has already been mailed to participants, this must be returned to the College in order 
for a refund to be actioned. 

The General Manager has discretion to refund for exceptional circumstances or to allow transfers to modules offered in the 
same calendar year.  Exceptions to this policy may be allowed at the discretion of the Executive Council eg compassionate 
grounds in writing. 

Sign 

(Applicant’s Signature) ________________________________

(Date) ________________________________

OFFICE USE ONLY 

�  CBA 

�  ACCESS 

�  CERT 

Please ensure all details are complete.  Return this form with your remittance to: 

New Zealand College of Pharmacists, PO Box 11-640, Manners Street, WELLINGTON 6142 
Telephone:  (04) 802-0030 Facsimile  (04) 381 4786 or Email:  nzcp@psnz.org.nz 

 


