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     MEMBERSHIP APPLICATION FORM 2009
    Closing Date for Memberships is 31ST July 2009
    Annual Membership Fee:  R360.00
   
If FAXING, please print clearly – Complete all fields in this form.  Once done, fax or email back to us.

include proof of payment
	Surname: 
	First Name (s):

	ID Number: 
	First Name (s):

	Phone Number: 

Dialing code: (        ) 

	Fax Number:

Dialing code: (       ) 

	Email Address: 


	Cell Number: 

	Your  Personal Postal Address: 


	Hospital or Organisation you work at: 

	Your  SA Nursing Council Registration #

	What is your area of expertise?



	Currently a Midwives Member:  YES  [image: image1.wmf]   NO  [image: image2.wmf]
	Membership No:  [image: image3.wmf]



	Signed: 
	Date: 


The Society of Midwives of South Africa Banking Details: Fax proof of payment
Bank: 


First National Bank
Account Holder: 
The Society of Midwives of South Africa
Branch:


Pretoria
Branch Code:

251445
Account Number:
7403 596 3294

Office Use Only:


Date:


Membership #:


Invoice:
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