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APPLICATION FOR REGISTRATION AS AN AUDIOMETRIST

Read the instructions for registration of an audiometrist. Complete the following form and submit with relevant documents and payment or proof of payment to above address. Invoices will be issued on request. 

TITLE: ....................
INITIALS: .....................................
NAME: ..............................................

SURNAME: …………………….
IDENTITY NUMBER: ………………………………………..
POSTAL ADDRESS (Certificate and other communication will be posted to this address):
.........................................................................................................................................................

…………………………………………………....................
POSTAL CODE: ………...............…

COMPANY NAME: ……………………………...............
WORK TEL NO: ...............................
FAX NO: …………………….……….................................
CELL NO: …….…………….…….….
EMAIL: …………………………………………………....
AUDIOMETRY QUALIFICATION: ………………………………………………………............……
TRAINING INSTITUTION: .............................................
DATE COMPLETED: …..................
DATE WHEN ATTENDED INSTRUCTION 171 UPDATE WORKSHOP:..…..................………
	Have certified copies of the following documents been attached?

	Identity Document/Passport
	

	Audiometry training certificate
	

	Certificate of attendance at Audiometry Update Course
	

	The registration fee of R150 is included or proof of payment attached.
	


For Office Use

	Documentation correct/verified
	
	Date Registered
	

	Payment Received
	
	Number
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REGISTRATION INSTRUCTIONS

1. Complete the registration form.
2. Attach certified copies of all necessary documents to the registration form. Use checklist on the form to ensure the correct documentation is attached.

3. Attach payment or proof of payment to documentation. Please note in all cases where direct deposits or electronic transfers are made, a proof of the transaction must be attached.

4. Cheques must be made payable to AUDIOMETRY REGISTER
5. The banking details for direct deposits or bank transfers are listed below.

BANK:

Nedbank 

BRANCH:
Cresta

BRANCH CODE:
191-305

ACCOUNT No:
1913 336 840

6. Forward all documentation to:

Audiometry Registrar

SASOHN National Office

P O Box 18793

SUNWARD PARK

1470

7. A certificate valid for two years will be forwarded to you once your registration is complete.

8. All queries may be directed to Linda Stokes at the SASOHN National Office. Please note office hours are Monday to Friday from 08h00 to 14h00.
National Office: PO Box 18793, Sunward Park, 1470, Tel +27 (11) 892 3174, Fax +27 (11) 892 5355  

Email sasohnoffice@mweb.co.za

