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MEMBERSHIP APPLICATION FORM

Only complete if you have never been a member before. Please Fax to the National Office!!

(Failure to complete this form in full will result in you not receiving correspondence from SASOHN)

1.
PERSONAL DETAILS:

Title: ……
Initials:.................................
First Name: ........................................................

Surname:.....................................................
Cell Numer: .......................................................

E-mail Address: ………….................………….........................................................................

Postal address: (NB – all correspondence i.e. invoices, journals will be sent to this address)

........................................................................................................................................................................................................

...........................................................................................................................................................................................

..........................................................................

Postal Code: ......................................................

Qualifications: .........................................................................................................................
..........................................................................................................................................................................................

SANC Registration Number:……...…….........
ID Number: ............................................

2.
EMPLOYMENT DETAILS:

Company: .............................................................
Work Phone No: ………….................…

Type of Industry: ................................................
Fax Number: …………….......................

Job Title: ……………….............................................................................................…..……..

3. SASOHN REGION (Please indicate the region of your choice):

	
	Eastern Cape

Gauteng Central

Western Cape
	
	Northern Natal

Natal Inland

Port Natal
	
	Vaal
	
	Pretoria

	
	
	
	
	
	Mpumalanga
	
	Border Discussion Group

	
	
	
	
	
	West Rand
	
	


4. MEMBERSHIP TYPE:

NB: Internalional and Affiliate members DO NOT qualify for Indemnity.  This also applies to members not employed in an Occupational Health position.

	
	Full Member
	
	International Member
	
	Affiliate Member


Signature: ..........................................................
Date:………………........….............…......

