
 
 Pedorthic Associa�on of Australia 
 Special Interest, Student, and Re�red  
 Membership Applica�on Form 

 

 
Membership Form 2021 

Full Name:         Phone No:  

Business/Company:       Mobile No:  

Address:   

State:   Postcode:      Email:  

Professional Ac�ve members must state their MAIN ACTIVITY / INVOLVEMENT with Pedorthics. 
Please state all of your relevant qualifica�ons/educa�on plus experience levels to assist with the decision on membership.  
Please a�ach copies of suppor�ng documenta�on for qualifica�ons and experience before sending . 

1) Technical/Formal Training:  
 

2) Clinical Training:  
 
 

3) Clinical Experience:  
 

4) Trade Experience:  
 

5) Business Reference:  
 

 

A fee of $ 165.00 including GST is payable online with your applica�on. A pro-rata membership fee less the applica�on fee will 
be due when your membership applica�on is accepted. Upon approval, you will receive a coupon code and link to purchase and 
complete your membership online. Annual membership fees are listed at www.pedorthics.org.au/membership-classes. 

 
Membership Class: (please �ck one) 

 ☐ Special Interest Membership  ☐ Student Membership  ☐ Re�red Membership 

I hereby apply for membership of the Pedorthic Associa�on of Australia Incorporated. If accepted, I agree to comply with the 
PAA Professional Code of Conduct and abide by the Associa�on rules and cons�tu�on in all relevant ma�ers. 

Applicant signature:       Date:  

*Proposing member:       Signature:  

*A proposing member will assist with confirma�on of membership but may be omi�ed if you do not know an exis�ng member. 
• Membership is available on an individual basis only. 

     
Pedorthic Associa�on of Australia 
PO Box 349, Dee Why, NSW 2099 
T: 1300 634 744 F: 02 9972 4499  

E: info@pedorthics.org.au  
W: www.pedorthics.org.au 


