REGISTRATION AS AN ORGANIZATION

INTERNATIONAL

¢ ASBOICLATICIN »

LABOR ®* MANAGEMENT ¢ CONSULTANTS

SOUTH AFRICA CHAPTER




EMPLOYEE ASSISTANCE PROFESSIONALS ASSOCIATION OF SOUTH AFRICA
(EAPA SA)

Organizational Membership Application Form

Please note: Acceptance of this application, implies membership of

o EAPA Inc.
EAPA SA
EAPA SA branch of choice
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Registration of Organization with statutory or comparable bodies

Details of Contact Person




Postal Address
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Affirmation of EAPA SA Code of Ethics:
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Indicate Branch you wish to Join
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Annual Membership Fees
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Preference of payment in EAPA SA's account:
Electronic payment: i
Bank deposit: C
Cheque: C (manual/mail registration)
Cash: e

(manual/mail registration)



Particulars on EAPA SA's Bank account:
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NAME OF ORGANIZATION/COMPANY :

Representative Signature:

Date:
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