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REGISTRATIO	 AS A	 ORGA	IZATIO	  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

EAPA SA   2008 
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EMPLOYEE ASSISTA	CE PROFESSIO	ALS ASSOCIATIO	 OF SOUTH AFRICA 

(EAPA SA)  

Organizational Membership Application Form  

Please note: Acceptance of this application, implies membership of  

o EAPA Inc.  

o EAPA SA  

o EAPA SA branch of choice  

 
 

 

New Application                                 (Tick if applicable) 

                          

Renewal of existing Membership    

 

Membership No 

 

Name of Organization/Company 

              

 

 

Registration of Organization with statutory or comparable bodies 

 

 

1.  Please stipulate name:             

 

Registration No                                

 

2.  Please stipulate name:             

 

Registration No                                

 

 

 

Details of Contact Person                               

 

 

Surname                        

 

First Name  & Initial      

 

Title                                   

                

Designation                                                                                               
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Postal Address 

                                                     

Postal Address                                                                                                            

or Physical          

                                                                                                         

          

Code  

                        

City                                                                                     

 

Province                                                                                               

                                                                                                  

Country   

                                                   

 

Telephone (Work)              

 

Facsimile  (Work)                

 

   Mobile                                                                                                  

 

E-mail      

 

 

Affirmation of EAPA SA Code of Ethics:  

I pledge while a member of EAPA to comply to the EAPA SA Code of Ethics. 

 

 

Indicate Branch you wish to Join 

 

o Eastern Cape EAPA SA Branch  

o Egoli EAPA SA Branch  (Johannesburg) 

o Ikhala EAPA SA Branch (East London) 

o Jacaranda EAPA SA Branch (Tshwane/Pretoria) 

o Kwazulu Natal EAPA SA Branch 

o Limpopo EAPA SA Branch 

o Mpumalanga EAPA SA Branch  

o Western Cape EAPA SA Branch 

 

Annual Membership Fees 

 

 Non - U.S. Affiliate Member - R 1 200  

 
Preference of payment in EAPA SA's account:  

Electronic payment:  
 

Bank deposit:  
 

Cheque:  
(manual/mail registration)  

Cash:  
(manual/mail registration)  

 

 

 

 +27 

+27  

+27 
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	AME OF ORGA	IZATIO	/COMPA	Y   :   __________________________________________ 

 

 

Representative  Signature:                                     __________________________________             

 

Date:                                                                          _________________________________________  

 

 

IMPORTA	T: Please pay the exact amount of your order and quote your initials and surname in the reference field 

of the deposit slip or transfer form.  

 

Fax your deposit slip to: +27 12 420 2093 for attention: Dr F.M. Taute.   Processing of your registration/order will 

commence as soon as we receive your payment. By Submitting this form, you take full responsibility for the accuracy 

of the information within this form. EAPA SA will not be held liable for inaccurate information provided on this form. 

If you have any queries please contact Dr F.M. Taute at (012) 420 4847 or at membership@eapasa.org     

Particulars on EAPA SA's Bank account:  

Bank:  First National Bank  

Branch:  Hatfield  

Branch code:  254905  

Account holder:  EAPA SA  

Account number: 50841238807  

Your reference:  Your initials and surname 


