[image: image1.png]


[image: image2.emf]
Please ensure that any writing is clearly visible and can be read once received by fax.
Application for Student Membership
	Title:


	
	First Names:
	

	Surname:


	

	Gender:
	Male  FORMCHECKBOX 

	Female  FORMCHECKBOX 

	ID No.:


	

	HSA Reg. No.:


	
	AHPCSA Reg. No:

(if known)
	

	Other Qualifications:

(Please list)
	

	
	

	Institution:

(Please tick)
	UJ  FORMCHECKBOX 

	DUT  FORMCHECKBOX 

	SAF  FORMCHECKBOX 


	Race Group:

(Please tick)
	Black  FORMCHECKBOX 

	White  FORMCHECKBOX 

	Indian  FORMCHECKBOX 

	Coloured FORMCHECKBOX 

	Asian  FORMCHECKBOX 

	Other:


	Email Address:


	Please note that email is out primary method of contact – please ensure clear, correct spelling


	Cell Phone:


	

	Work Phone:


	

	Fax:

	

	Home Phone:

	

	Physical Address:


	

	
	

	Postal Address:


	

	
	

	Postal Code:


	

	*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 – 1 Jan 2010)
	R100.00

	Signature:
	


Membership Fees (2010) (Please Tick)
	Category
	Fee
	Tick

	Student
	R 100
	

	Student Intern
	R 100
	


* 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


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  


Website: www.hsa.org.za�
�














