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Please ensure that any writing is clearly visible and can be read once received by fax

Application for Membership

	Title:


	     
	First Names:
	     

	Surname:


	     

	Gender:

(Please tick)
	Male  FORMCHECKBOX 

	Female  FORMCHECKBOX 

	HSA Member. No.:
	     

	AHPCSA Reg. No:


	     
	Practice No.:

	     

	Disp Lic Number.:


	 MERGEFIELD "Dispensing_and_Compounding_Licence"       
	ID No.:
	     

	Qualification(s):

(Please list)
	Qualification
	Year
	Institution

	
	     
	     
	     

	
	     
	     
	     

	Population Group:

(Please tick)
	Black  FORMCHECKBOX 

	White  FORMCHECKBOX 
 
	Indian  FORMCHECKBOX 

	Coloured  FORMCHECKBOX 

	Asian  FORMCHECKBOX 

	Other:

     

	Email Address:


	     

	Cell Phone:


	     

	Work Phone:

(Pref.: Primary Practice)
	     

	Fax:


	     

	Home Phone:


	     

	Physical Address:

(Pref.: Primary Practice)
	     

	Postal Address:


	     

	*I confirm that I am duly registered with the Allied Health Professions Council of South Africa (AHPCSA) as required. I agree to pay the subscription and to abide by the Constitution of the Association, and the rules of the region to which I may belong at any time. 

(* Not applicable to Honorary membership, Subscription categories)

	Amount Due

(1 Jan 2010–31 Dec 2010)
	R      
	Signature:
	


	Membership Fees (2010) (Please Tick)
	Current Membership Type:
	     

	

	Category:
	Fee:
	Tick:

	Practitioner – practitioner member in any form of practice or registration
	R 990
	 FORMCHECKBOX 


	Practitioner (Grade 1) – The practitioner is in their First year of registration as homoeopathic practitioner after completion of M.Tech studies (50% Discount)
	R 495
	 FORMCHECKBOX 


	Practitioner (Grade 2) – The practitioner is in their Second year of registration as homoeopathic practitioner after completion of M.Tech studies (20% Discount)
	R 792
	 FORMCHECKBOX 


	National Board Member Discount – 20% Discount, excluding students and full-time academics
	R 792
	 FORMCHECKBOX 


	Retired – Fully Retired persons
	R 495
	 FORMCHECKBOX 


	70 & Older – Persons 70 years and older
	R 495
	 FORMCHECKBOX 


	Full-time Academics* - UJ & DUT Academic Staff in full-time employment with the applicable institution.
	R 495
	 FORMCHECKBOX 


	Full-time Student – registered practitioner that has resumed full-time studies
	R 495
	 FORMCHECKBOX 


	Interns
	R 495
	 FORMCHECKBOX 



* For fastest processing, fax/email a copy of the deposit slip (preferred means of payment) together with the application
Payments should be made to (Please use Surname & HSA No. as reference):

	Account Name
	Homoeopathic Association of South Africa (HSA)

	Bank
	First National Bank
	Account no.
	6202 332 4940

	Branch
	Hatfield
	Branch Code
	25 21 45


	I would like to be contacted for information on a malpractice insurance option. 

If yes, please complete the attached option form and return with your membership form.             YES   FORMCHECKBOX 
      /       NO   FORMCHECKBOX 



SUPPLEMENTARY QUESTIONNAIRE FOR MEDICAL MALPRACTICE INSURANCE 

FOR MEMBERS OF THE 

HOMEOPATHIC ASSOCIATION OF SOUTH AFRICA

	1. Are you aware of any claim or circumstances which might be likely to give rise to a claim?

	DESCRIPTION:
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	     

	     

	2. Have you ever in the past had any complaint, claim or legal process made against you which would have entitled you to indemnity under a policy of this nature?

	DESCRIPTION:
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	     

	     

	3. Declaration 
I confirm that the contents of the Homeopathic Association of South Africa application for membership and this supplementary questionnaire have been answered truthfully and in full and that the information contained therein will form the basis of the proposed insurance contract 



	4. I hereby grant permission to the Homoeopathic Association of South Africa (HSA) to distribute my contact information to Bull and Bear Insurance brokers so that someone may contact me in order to provide a quotation and guide me through the process.

	Thus done and signed at __     ___ on the _     _ of __     __ 20     .

	     
	
	

	Name
	
	Signature



Homoeopathic


association of


South  Africa








Application forms should be sent to:


PO Box 752347


Gardenview


2047�
Phone:       0861114547


Fax :       0866728417 


E-Mail : info@hsa.org.za �
�












Should you wish for someone from Bull and Bear Insurers (+27 11 790 4207) to contact you in order to arrange for your exclusive HSA malpractice insurance option, please submit this form together with your completed application form to the HSA.














