2 Cork Road, Belgravia, Harare; Tel: 04-741829; Email: psz@zol.co.zw
Website: www.psz.co.zw

MEMBERSHIP APPLICATION FORM

(Please assist by printing clearly)
SURNAME: (DI, /M. [IMIFS. JIVHISS): cuveretieeeeerereeceetesee et tesseseeseses st sesens st bessasssesstensssessssnssssssssnsstesesensesessssssssessnsesssesenseseses
FIRST NAMES: .ottt ettt sttt st st ettt s b st e es et sae et ees e e sae saeeesbas st saeasseesses b saseesbessee sbeansensnes sheernsensaneesreansennn
POSTAL ADDRESS: ...ttt ettt sttt te e s te st e e e ete stesebaeaae e ebeaesees e teseeeastenseeaseaesarsaessse seeassansesasesesensaensne seeaessennsesseersansannnee

Complete either SECTION A or SECTION B as appropriate:

SECTION A
WORK ADDRESS: ..ottt ettt et sttt et et a s e b s e e et e e e st st e et s4e se sbe eue saeeheeueeueeueeae et et et et bentenbenbensenbensennan
CONTACT TELEPHONE NO. : .oeieeiriieee e EXEENSION: oo
HEALTH PROFESSIONS COUNCIL REGISTRATION NO.  cuceuiriieietreentreeereneseseeseseseseseseses e sesesesesesssesesesessseesssesesssesessssens
PRACTISING CERTIFICATE NO. and DATE OF EXPIRY: ..ceeciiieeieeirieteeestetetsesesesestesesesteseseasesseseessnsnssesassasssssseesensesassensens
DATE OF ORIGINAL REGISTRATION IN ZIMBABWIE: ......cottiiirteinireeeireeiireets et ieeets st ise et s s s b ses s s e ses s s esesenenens
QUALLIFICATION & ottt ettt et et e e e e e st s et st s4 st st s4e sheshe eue eueeueeaeeneare et eatereaes et e es e s b b ebbenbenbes e e esste b see st ses
WHERE OBTAINED : ...ttt st YEAR: oottt ettt et st s e e s s e s
MEMBERSHIP STATUS : ORDINARY / AFFILIATE / PRE-REG /STUDENT : ...ovuiiirieerieeircerire st seeens et seresses e e sesesscenens
DO YOU WORK : FULL — TIME / PART — TIME / LOCUM / OTHER : ..ottt ettt e seve e v e et
SECTION B (For Undergraduate Students only)
NAME OF UNIVERSITY & ettt st st st st st st st st st et et eae et et et et ese st e ebeestes b eb s s besbesbessensenses e ses et st sbesbesbesuesresns
YEAR OF STUDY (1St/2N0/310/ATN) & oottt ettt e et e et e et bt bbbt s bt st

Fee enclosed : $
SIGNATURE DATE

PLEASE INFORM SOCIETY IF THERE is ANY CHANGE IN YOUR POSTAL OR WORK ADDRESS


mailto:psz@zol.co.zw
http://www.psz.co.zw/

Cheques to be made payable to: “THE PHARMACEUTICAL SOCIETY OF ZIMBABWE” and sent to P.O. BOX 1476,
HARARE (Tel. : 741829)

Please do not send cash other than by Registered mail

FOR SOCIETY USE ONLY

Date APPIICAtiON RECEIVEA: .....ocoe ettt ettt st e et st e e st s es et e sreeee seesessesses et eneetesesnessessnsereaseeeesesensenansens
RECEIPE NO. & wvireerereeeriteerete ettt ettt ser e e F OIS ettt ettt ee e e et e e et et eeeste e seseeneateeteneseeneanenaenens
Letter Of ACKNOWIEAZEMENT SENL: ....coi ittt sttt et s st s s e ere s e see e ses s et esanssaese e senseseeansseesenn
Branch Chairman notified: ..........ccccoveennnnnecnnecrneceeens BranCh...ceceeec e e e
(00T 0] o 1U =T LT =1 o - 1Y OO
Date Of COUNCI IMIBETING: ..ottt et ettt e et st e et et essaeebe st aesbessetasseaeebesbeseabeb et aasabesbensasnatesansans et seen
DECISION OF COUNCILL ettt et e b ea s b b e s the seseae bt e bt e b e eeneeree s nnee et ennesneene
MEMDEISNIP CArd NO. .ot sttt st eb e e s e st b e se bt e st bbb bt ebees bt ebe s et en senbesenenen
Card aNd CertifiCate SENT: ....cccc ettt ettt s e s e s e e st e e et ees e e bt e es e sh s b nenenne s
Branch Chairman NOTIIE: .......ccc i s bt b e s b e st es e et s et es e eae st ebe seasns

COMPULET DATADASE: ...ttt ettt te st st e et s sae s te st sea et et srsete st sessesses et easebe et sessassessrease st sbenessesaesernasenn

In terms of the Constitution, all members must be proposed and seconded by a member of the Pharmaceutical
Society of Zimbabwe (who has been a member for at least 2 years).

PROPOSER: ...ttt et s e b b s b a0 bR s b ea bbb bbb b bbb e bt b e
NAME AND ADDRESS: ...ttt st s bbb s b b b b b bbb b b es b s bbb et ea s bt
E-IMAIL ADDRESS: ..ttt b b s s e s bbb s e h s b sh bbb ea s bea b R bbb
DATE: e b b R R R bR SRR SR bR e bR bbb bbb R e b e

SECONDER: ..ottt sttt ettt s e e s ee e s e st e s st saeehe se s s se et e b sh sea R eE s eRe e R ees se bR e e et eresee e ren

NAME AND ADDRESS. ...ttt st s s s s s s et s eb e s b s e b s s b b eassh b e she sesbeseas senbeners sent



