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

1.
PERSONAL DETAILS:

First Name:……………………………….

Surname:……………………………

Home Phone:…………………………..…

Cell Number:
………………………

E-mail:……………………………………...

SASOHN Membership nr: ………
Postal address: (Please note – all correspondence i.e. invoices, journals and minutes will be sent to this address)

………………………………………………………

………………………………………………………

………………………………………………………

………………………………………………………

Postal Code:…………………….

Additional qualifications obtained:
………………………………………………………

SANC reference No……………….


2.
EMPLOYMENT DETAILS:

Company: ……………………………………
Work phone no: ………………….

Type Of Industry:  ……………………….…
Fax Number:  …………….…….

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

3. SASOHN REGION (Should you wish to change to a different region, please indicate below):

	
	Eastern Cape

Border Discussion

Gauteng Central
	
	Northern Natal

Natal Inland

Port Natal
	
	Vaal
	
	Pretoria

	
	
	
	
	
	Mpumalanga
	
	Western Cape

	
	
	
	
	
	West Rand
	


Signed: ………………………….........................…..

Date:…………………...................…………..

Please Fax to the National Office!!


