
ASIAN PSYCHOLOGICAL ASSOCIATION 
 
 

 
           Become a Member 

 
You are invited to join APsyA by completing the following membership details.  Please fax or post your 
application to: 

  
Professor Kate Moore 
School of Health Science 
Charles Darwin University 
Casuarina Campus 
Casuarina  NT  0909 
Australia 
 
Fax:  +61 8 8946 6151 

 
 

Personal Details: 
 

Title:__________________Surname: ____________________________First Name: ______________________ 
 
Email:___________________________________________Fax:_______________________________________ 
 
Mailing Address: _____________________________________________________________________________ 
 
                          ______________________________________________________________________________ 
 
  ______________________________________________________________________________ 
 
 
 
 
Please tick the appropriate membership category: 
 
 2008-2009  

Subscription 
Tick as appropriate 

Member-Category A countries US$85  

Member-Category B countries US$45  

Member-Category C countries US$25  

IAAP Member-Category A countries US$25  

IAAP Member-Category B countries US$10  

IAAP Member-Category C countries US$  5  

Student-Category A countries US$23  

Student-Category B countries US$20  

Student-Category C countries US$15  

 



 
 
Category ‘A’ countries or areas: 
Australia, Austria, Bahrain, Belgium, Brunei, Canada, Denmark, Finland, France, Germany, 
Great Britain, Greece, Hong Kong, Iceland, Ireland, Israel, Italy, Japan, Kuwait, Luxembourg, 
Netherlands, New Zealand, Norway, Portugal, Qatar, Saudi Arabia, Singapore, Spain, 
Sweden, Switzerland, Taiwan, United Arab Emirates, USA. 
 
Category ‘B’ countries or areas: 
Antigua & Barbuda, Argentina, Bahamas, Barbados, Brazil, China, Croatia, Cyprus, Czech 
Republic, Iran, Korea, Malaysia, Malta, Mexico, Oman, Poland, Seychelles, Slovakia, 
Slovenia, South Africa, Suriname, Turkey, Venezuela, Yemen 
 
Country ‘C’ countries or areas: 
All other countries 
 
 
 
Methods of Payment (Please circle method of payment - 1, 2, 3)    
 
1.  I enclose a cheque payable to Charles Darwin University (with no costs to the beneficiary) or   
 
2.  I authorise you to charge my Visa Card or   
 
3.  I authorise you to charge my MasterCard    
 
Card Number ________________________________ Expire Date ___________________________ 
 
Name of Cardholder_________________________________________________________________ 
 
Address of Cardholder ______________________________________________________________  
 
__________________________________________________________________________________   
 
______________________________________________________________________   
 
Amount authorised to charge: AUD$ __________________________________   
 
Signature of Cardholder __________________________________________   
 
 
Once you have completed the form, please fax OR post to: 
 
Professor Kate Moore APSYA2010  
School of Health Sciences, Charles Darwin University, Casuarina Campus, DARWIN 0909 NT Australia 
 
Fax: +61 8 8946 6151 
 
NOTE: Charles Darwin University ABN 54 093 513 649. Upon payment, this form becomes your tax invoice 
 


