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REGISTRATIO	 AS ASERVICE PROVIDER  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

EAPA SA   2008 
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Select type of Applicant            LISTING AS AN INDIVIDUAL CONSULTANT 

                                              

                                     LISTING AS A COMPANY CONSULTANT 

 

Surname                       Membership as company of 

 

First Name      Membership No 

 

Title                                  SABPP              (Tick if applicable) 

 

ID/Passport                     EAPA             (Tick if applicable) 

 

Organisation                                                                                       OTHER 

 

Designation                                                                                               

                                                                                                 Registration with statutory or comparable bodies 

Postal Address                                                                                                            

         SACSSP 

                                                                                                         

         HPCSA 

Code  

         IBM               

Country                                                                                     

                                                   

 

Telephone            

 

Facsimile                  

 

    Mobile                                                                                                  

 

E-mail      

 

Area of Expertise  

 

 

 

 

 

 

 

 

 

 

Contracts clinical service in:    (Fill in Province) 

 

 

Provides quarterly feedback to corporate client    

 

 

Provides management consultation: 

Design, develop and set up of  EAPs in corporate environment: 

Design, develop and set up of  EAPs in government agencies: 

Develop and present EAP training modules for management  

and employees: 

Audit existing EAPs 

 

 

 

 

 

 

 

 

 

 

 

 +27 

+27  

+27  
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Reference Name                                                                 Reference Name   

 

Contact Details                                                                  Contact Details    

 

Relation                                                                                Relation   

 
 

When submitting this form, I am aware that I should abide with the following documents 

developed by EAPA SA: 

o Constitution 

o Code of Ethics 

o Standards 

 
Do you require EAPA SA to add a link between the website of EAPA SA and your company of employment? 

 

Yes            No 

 

 

Enter your company URL 

  

 

By submitting this form, I undertake to pay the following fees to be included on the EAPA SA 

homepage: 

 

Fee Structure of company service providers: R 1200 per annum fee for registration 

 

Fee Structure of individual service providers: R 1200 per annum fee for registration 

 

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 

 

 

 

 

	AME OF APPLICA	T:   __________________________________________ 

 

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     

 

 

 

 

 

 

 

  

 

 


