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Thank you for filling up this form. Supply of personal information is voluntary and not required by law. Information provided to 
UPAAA-NSW remains within UPAAA-NSW, will be used only for membership purposes and will not be disclosed to any other party nor 

used for any other purpose without your written consent. It will be protected, secured and disposed based on the principles of the 
NSW Privacy and Personal Information Act.         
                                                          Visit our websites:      

  http://upaaa-nsw.org and  www.facebook.com/UPAAANSW 

 

                                                               
 

            

            

            

            

            

            

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
MEMBERSHIP FORM  

Please tick:     New member     or      Renewing member 
 

Surname Given Name(s) Middle Initial 
 

Marital Status  
 

Maiden Name* Date of Birth 
 

Date Australian Residency Commenced 
 

Signature 

Did you graduate from UP?   YES   NO 

If yes, indicate year graduated: ______________ 
Your course(s)/degree(s): 
_______________________________________ 
Major in ________________________________ 

 
Your college(s): 
__________________________________________ 
 
No. of years of study in UP: _________________ 
(min. 2 yrs full time study = Assoc. Membership) 

Degree(s) & Year(s) of graduation at other 
institution(s) 
 
Degree(s): 
_______________________________ 

 

 
Other institution(s): __________________________ 
 
Year(s): _______________ 

Name of Spouse 
 

Spouse’s Date of Birth 

Did your spouse graduate from UP? 

 YES   NO 

If yes, indicate year graduated: ______________ 
Spouse’s course(s)/degree(s): 
_______________________________________ 
 

 
Major in ___________________________________ 
Spouse’s college(s): 
__________________________________________ 
No. of years of study in UP: _________________ 
(min. 2 yrs full time study = Assoc. Membership) 

Spouse’s Degree(s) & Year(s) of graduation at 
other institution(s) 
 
Degree(s): ______________________________ 
 

 
Other institution(s): __________________________ 
 
Year(s): _______________ 
 

To Renewing Members:  If details below have not changed since last submitted, please leave blank. 

Mailing Address                                                                                          Facebook Account (for FB Group) 

 
Home Phone Business Phone Fax Number 

 

Mobile Number Email Address 
 

Membership in other organisation(s) Fields of professional /general interest 
 

Your present employer 
 

Your position or occupation 

Spouse’s present employer 
 

Spouse’s position or occupation 

Member Type (tick one): 

 Regular / Associate (fee is $25 per member or $40 per couple for 2 years) 

 Life member (one-time fee is $100 per member or $150 per couple) 

 Assoc. concession ($15 per member for 2 years.  For non-permanent resident studying in Australia ) 

 
Amount paid ($):  Cash: $_____________ Cheque:$____________    Date:  __________________ 
Cheque/money order payable to: UPAAA-NSW Chapter. PLEASE DO NOT MAIL CASH. 

 

 

 

 

 

 

 

 

 

Please post the completed form with your membership fee to UPAAA-NSW, PO Box 270, Penshurst NSW 2222             
This form may be emailed to membership.upaaansw@yahoo.com.   

UPAAA-NSW Chapter, Inc.        
 

“Unity, Community and Loyalty” 


