SOUTHERN AFRICAN HIV CLINICIANS SOCIETY

APPLICATION / RENEWAL FORM — ASSOCIATE MEMBERS
(see reverse side for Doctor Membership form)

MEMBERSHIP FEES FOR 2010
Annual Membership Fees: R120 for Associate Members (i.e. health care workers other than doctors)

Renewal fees are valid for 12 months from date of receipt of payment. Payments may be made by cheque or electronic
transfer payable to: ‘Southern African HIV Clinicians Society’, Nedbank Campus Square, Branch code: 158-105

Account No: 1581 048 033. Please fax or email of proof of payment to 086 682 2880 or kerrysolan@global.co.za, or
post to: Suite 233, PostNet Killarney, Private Bag X2600, Houghton, 2041. Tel: 071 868 0789 Website: www.sahivsoc.org

NB! PLEASE PRINT LEGIBLY TO ENSURE WE HAVE THE CORRECT INFORMATION TO PROVIDE YOU WITH OUR SERVICES:

First name: | | | | | | | | | | | | | Initials:|:|:|:|

Surname: |||||||||||||T|tle|||||||

Profession (please tick one): Professional Nurse |:| Enrolled/Staff Nurse |:| Nursing Auxiliary|:| Midwife |:|
Pharmacist[ | Social Worker [ | Community Health Worker [ | Researcher[ | Other...............ccccoco......

Practice address

Postal address

Cy [TTTTTTTITTTITTITTITITTI T

state/Province | | | | | [ [ [ [ [ [ ||| ]]

Country LI T TTTTTTTTTTTTT postalcode [ T 1]

SANCorotherCouncilNo. | [ [ [ [T [ | | | |

Tel No [ [T TTTTTTITTTTTIITT)ecen LTI TTT]
Fax LI LTI T T I T T TI]TT]]
email L [ [ [ [T [[JJ]LIIIIIIIII T ITTTTT]

Please tick relevant box:

Do you work in rurall_] or urban[_]

Would you like your quarterly journal, the Southern African Journal of HIV Medicine, to be posted to you?

Yeqd ] No[] (I will read the journals on-line, on the Society website: http://www.sajhivmed.org.za)

Would you like to receive information from the Society via sms[_] email[_] or both[ ]

Names of HIV training courses successfully

(of0] 11 011 (= o 1P PPPRPRRR
Optional demographic information (for reporting and BEE accreditation purposes):

Race: Black [] Coloured ] Indianl] White[] ~ Other........ccccoevveeevcierirnn.

Gender: Male [] Female[]

Date of Birth: Day ED Month |:|:| Year |:|:|:|:|

Method of payment: Electronic transfer [ ] Direct deposit [] Post/Cheque [] Cash[]
Amount Paid : Payment Date:
SOCIETY SERVICES: CPD points for questionnaires and branch
Quarterly issues of the Southern African meetings Conference information and bursaries
Journal of HIV Medicine Information on training courses Internet discussion groups

Newsletter Transcript HIV Advocacy Local and international guidelines




