
Name:  Mr. Ms. Dr._________________________________________________________________________________

	   	       	  (First)    		  (Middle Initial)      			    (Last) 			    (Suffix)

University/College: _________________________________________________________________________________

Field(s) of Study:__________________________________________ Expected Graduation Date:________________

Primary Contact:     Home              School

Street:  	 _________________________________________________________________________________________

City, State, Zip:  _________________________________________________ Country: __________________________

Telephone:	  _________________________________________ Fax:   _________________________________________

E-Mail:		 _ ______________________________________________________________________________________

E-mail address is required for SQA Members-Only Website access.

Applicants for Student Membership must submit the following: 

•	 Completed membership application form and signed Code of Ethics 

•	 Verification of active enrollment such as a Department Chair/Advisor letter or official enrollment document from 
institution. See section on page 2 of the application

•	 Membership fee payment 

The Student category of membership is for full-time students actively pursuing their undergraduate, post graduate, 
doctorate degree or enrolled in a school of professional studies with a focus/interest in Quality Assurance and/or 
Regulatory Affairs.  Student members shall not be permitted to vote or run for elected office.  Student members shall 
be granted all member benefits as determined periodically by the Board of Directors.  

2012 SQA Student Membership Application

 	 Student Membership - 1 January 2012 to 31 December 2012			   $25.00

 	 GCP and GLP Regulations and Reference Materials - Online Access (optional)	     
	 	   GCP Materials              or	   GLP Materials	 $15.00
	 	   Both GCP and GLP Materials		  $25.00

Continue to Next Page u

			    							     
	 Amount Paid:_ ____________

Payment Details
Payment Method     VISA     MasterCard     American Express      Check #_________________________________

Wire transfers may be made by special arrangement and will be subject to an additional processing fee.
Remittance must be made in U.S. Dollars.  A $25.00 surcharge may be assessed to cover any collection fees.

Cardholder Printed Name _ _________________________________________________________________________________ 

Signature _________________________________________________________________________________________________

Cardholder E-mail Address _ ________________________________________________________________________________

 
Credit Card Number ___________________________________________   Code  _________	  Exp. Date _ ________________

Please include bank card code (3 or 4 digit code) located on back of card.     

FOR OFFICE USE ONLY:  
Date Rec’d_ _ _______________________    Data Entry____________________        	
 

Pmt Processed______________________	 QC_________________________       



Name:_____________________________________________________________________________________
	 	        (First)		         (Middle Initial)	   	        (Last)		       (Suffix)

Continued from Page 1:

SQA Code of Ethics
Adherence to ethical standards is a key criterion in earning and preserving the trust placed in the research quality 
assurance profession and is a requirement for membership in SQA and participation in its activities. 

I, as a member of the Society of Quality Assurance, shall: 
•	 Maintain a high level of personal integrity and professional competence;
•	 Act always in a manner that reflects creditably upon my profession;
•	 Maintain an objective attitude towards evaluation of facilities, studies or product integrity regardless of any 		
	 internal or external influences;
•	 Protect confidential information;
•	 Report findings accurately and honestly and make recommendations impartially;
•	 Avoid situations where my professional judgment may be compromised; 
•	 Understand, promote and implement the laws, regulations, guidelines and standards applicable to the field of 		
	 quality assurance and specifically to my position; and
•	 Uphold this Code of Ethics in the conduct of my duties and in my professional associations.

I certify that to the best of my knowledge all provided information is true.  I understand that the documentation I 
submit in support of Active Membership may be verified for accuracy by the EMCC and that inaccurate  
information may result in denial of Active Membership.  I have read and accept the SQA Code of Ethics.

            ____________________________________________       	 ______________________
	                           Applicant’s Signature					    Date 

If sending by facsimile, please remember to send both sides of the application.  
Please allow four weeks for membership processing and approval.

2012 SQA Student Membership Application

Student Verification  
This section is to be completed by a Department Chair/Advisor in leiu of a letter/document from the institution. 
 
I verify this applicant is and/or will be enrolled, at least half-time in calendar year 2012, in the 
following formal degree/training program: __________________________________________________
_________________________________________________________________________________________

(name of program and identification of institution)

Advisor/Department Chair Signature_____________________________________Date_______________

Name (print)______________________________________________________________________________ 

Title______________________________________________________________________________________

Email/Telephone___________________________________________________________________________


