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MEMBERSHIP APPLICATION

2010/11
NAME: 

MAIDEN NAME: 
POSTAL ADDRESS: 


RESIDENTIAL ADDRESS:










CODE: 


CODE:


WORK ADDRESS:
TEL:    Home:  


         
Work:  



Fax:  



Cell: 
CODE: 
EMAIL: 


PROFESSIONAL QUALIFICATION 

TERTIARY INSTITUTION:




  YEAR: 

HPCSA Reg number (NB):  
	NDT COURSE
	CO-ORDINATOR/INSTRUCTOR
	DATE

	NONE SO FAR
	
	

	BASIC PAEDIATRIC
	
	

	ADULT HEMIPLEGIC
	
	

	REFRESHER
	
	

	ADVANCED (give topic)
	
	

	OTHER (give topic)
	
	


NDT EXPERIENCE/SPECIAL INTERESTS:


ARE YOU?
OVER 60 YEARS:
  (

A STUDENT:   (
SIGNED: 


Can you receive the newsletter and other correspondence electronically?  Yes  (
No  (

           JOINING FEE: R30    
SUBSCRIPTION: 2010/2011 – R235















Send to: SANDTA 


Attention - Manus Conradie


P.O. Box 29790


Danhof,   9310


Tel. / Fax: 051 - 4473512 


E-mail:.  �HYPERLINK "mailto:sandtamanus@vodamail.co.za"�sandtamanus@vodamail.co.za� 





Account Holder:  SANDTA Bank: 	 Standard Bank Branch:  Westville 045426


Account No:  053 103 130









