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Application for Membership – Pharmacy Assistants 
 
 
Mr / Mrs / Miss / Ms / Other ______________        Surname:        
                                                               (Please state if other) 

 
First Names:  
 
 
Maiden Name (if applicable):  
 
 
Pharmacy of Employment:  
 
 

Pharmacy Address: 

 

 
 
 

Personal Address:  

 

 

 

Date of Birth:          Nationality (optional for statistical purposes only): 

 

Email 

I understand that my membership with the Pharmacy Industry Training Organisation is for the duration 
of my training only, and that once I have qualified with the National Certificate in Pharmacy (Assistant) 
my membership and any associated benefits will cease unless I choose to renew on an annual basis. 
 

I have enclose $25.00 with this application. 
                  
Signature of Assistant           Date 
 
 
 
        
  

Pharmacy House 

124 Dixon Street 

PO Box 11 640 

WELLINGTON 
 

Phone: (04) 802 0030 

Fax: (04) 385 8668 

Email: info@pito.org.nz 

Website: www.pito.org.nz 

PITO Use Only 
Processed: yes / no     Payment Enclosed: yes / no       Assistant Enrolment Number: ______________ 

 


