
 

 
 

Society of Radiographers of South Africa 
 
 
APPLICATION FOR SPONSORSHIP (eg: NATIONAL CONGRESS    dd/mm/yr) 
 
Full   name:  ……………………………………  ……………………………………………………………………………………………………. 
 
Postal  address:  ………………………………………………………………………………………………………………………………………. 
 
                            ………………………………………………………………………………..     Code:  …………………………………………. 
 
Tel:  (work):  ……………………..  Code:  ………………   Home:  ………………. …    Fax:  …………………….   Email:  ………………….. 
 
Society membership:  years:   ……………………..     Branch:  …………………………       200_  receipt number: …………………………… 
 
Ordinary member?   YES / NO      SDR member?   YES / NO      Student member?  YES / NO.  If student state year of study of   
 
first  qualification: ……….. Institution (place of study) of current student registration:………………. ………………………………………….... 
 

KINDLY   TICK  RELEVANT   BLOCK/S.  e.g   ‘YES’   BLOCK   if  answer  is YES 
Have  you applied   for  sponsorship   from other  sources  (e.g.  from  your  employer,   Society  Branch)   to  attend  the  above  congress? YES / NO.  If  YES  give details  
of   sponsorship  requested  :  _______________________________________________________________________________________________________________ 
 
If  NO   do   you intend  applying  for  sponsorship from  other  sources?  YES / NO :  If  YES  give  details :  __________________________________________________ 
 
________________________________________________________________________________________________________________________________________ 
Are  you  presenting  a  paper / poster?            YES  /  NO 
Have  you  received   sponsorship   from  the  Society  or  the  MISA  to  attend  a  congress / seminar /  workshop   from   2003  to  date?   YES / NO.  If  YES   kindly   
 
furnish  details  of   the  sponsorship/s  received  : ________________________________________________________________________________________________ 
 

NB:   As   sponsorship  to attend the  above  congress   will be  awarded to  deserving  members  you are  requested  to 
complete  the  following: 
 
I _______________________________________________________    (first  name  and  surname )  agree  to   inform  the  National   Treasurer of  the  Society of  
Radiographers  of  SA  of  any funding  received by  me   from  other  sources   to  attend  the  ___  National  Congress.   I am aware that  should  I  qualify   for  the  
Society / MISA   sponsorship  I  will only  be paid   monies  due  to me  during  the  congress  to be held  from   ______________________  in __________________.   
 
Signature:    ………………………………………………………………………………………………..     Date:   …………/  ………./  200_. 

 
Deadline  for  receipt  of   completed   form: dd / mm / yy.  
Kindly  post  form  to:  The  National   Treasurer:  PO  BOX  3O339 MAYVILLE   4058. 
DO  NOT SEND   REGISTERED  MAIL. 
Late  applications  will  not  be  considered. 

_________________________________________________________________________ 
 

FOR  NATIONAL  COUNCIL /   NATIONAL  TREASURY  USE ONLY 
 
Sponsorship of R :   …………………………  Approved   National  President:  ……………………………………….  
Cheque  NO:  _____________National  Treasurer : ______________________  Date:  … …….. 


