24

Society for

and Diabetes of South Africa

*Denotes Required Field

MDSA

Endocrinology, Metabolism

Uiioll

Membership Type* (Choose between Active/Corporate/Honorary)

é,

Nationality *

Identification Inform ation

National SA ID Number

Other ID (Passport)

HPCSA Professional Number

Personal Details
Title Initials

First Name

Last Name *

Middle Name

Contact Information (Digital)
Work Phone

Home Phone

Mobile Phone

Emergency Number

Fax Number

Primary Email

Postal Address
Postal Address Line 1*

Postal Address Line 2

Postal Address Line 3

Postal Tow n/City *

Postal Code

Postal Province *

Physicial Address
Address Line 1 (Street Address)

Address Line 2

Address Line 3

Address Line 4 (City/Town)

Address Code

Province *

Country *

Please remit (EFT/direct deposit) R450 annual subscription into SEMDSA’s account:
Nedbank Limited

Sandton

Branch: 197005
Account: 1970416556
Your surname

Ref:

PLEASE FAXPROOF OF PAYMENT TO: SEMDSA 0866537005




