
South African Academy of Family Practice/Primary Care 
NEW MEMBERSHIP APPLICATION FORM 

P O Box 2731 Rivonia 2128 
Tel:   011 807 6605/9                                                                                                                                         Reg.  No. 8007011/08 
Fax:  011 807 6611 
http://saafp.ithuta.net         e-mail: acadaccs@netactive.co.za 

Family Name:      First        

Gender:             M         F                                                                             Names:   
 

ID Number:                        Date of Birth:   
            d      d     m    m    y     y     y      y 

 
Postal 
Address:        Residential   

                        Address:      

                                              

Code:                                                                              Code:            

Province:        Province:     
 

Telephone No:        ( )       Fax Number:         ( )  

Cell Number:    e-mail  
 

Year of 1 st Qualification:     Qualifications:     

 

HPCSA Number:   MP                                       Practice Number:     
 

Type of Practice:                     Private:                 Public:              Both Private/Public:         Academic :  
   

Special area(s) of interest:              
                   
 

List Membership of other organisations:  e.g. SAMA, NAIPA, National Medical Assoc., RUDASA, FPA, etc. 

               
Are you a SASPREN Member:    Yes        No   Do you work at an RHI site : Yes        No   
 

Registration Fee   R   00. 00  I hereby authorise South African Academy of Family Practice/Primary Care 
Subscription for 2006\2007 R 550. 00   to debit my credit card with         R    
Total    R 550. 00 Card Number:     
Vat @ 14%   R    77.00 Expiry date:             Visa             Master Card       
Total    R  627.00    
 
Amount Submitted  R   Signature:       

Please post completed form with credit card details/crossed cheque/postal order  made payable to SA Academy of Family Practice/Primary Care to 
the above address 

 
Signature:        Date:        
I hereby support the aims and objectives of the South African Academy of Family Practice/Primary Care and agree to abide by its 
Constitution 

As a member of the South African Academy of Family Practice/Primary Care, you will be entitled to benefits including: Free certificates of 
attendance at SAAFP organized CPD meetings, free subscription of the South African Family Practice Journal, discounts on 
congresses/special courses/workshops and many other benefits, a full list of which is available from the Academy JHB office 
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