
*denotes Required f ield 
 
Membership 

 
Please select *       Nationality * 
 

 

 
Choose between Active/Corporate/Full/Honorary 
 

Identification Information 
 
National SA ID Number    Other ID (Passport)   Professional Number  
 

 
 
 

Personal Details 
 
Title    Init ials     First Name 
 

 
 
Last Name *   Middle Name    Maiden Name 
 

 
 
 
Contact Information (Digital) 

 
Work Phone   Home Phone    Mobile Phone 
 
 

 
Emergency Number   Fax Number     Primary Email 
 

 
 
 
Postal Address 

 
Postal Address Line 1*   Postal Address Line 2   Postal Address Line 3 
 
 

 
 
 
Postal Tow n/City *   Postal Code    Postal Province * 

 
 
 

 
Physicial Address 
 
This information utilised for sending bulk regional communications. 

 
Address Line 1 (Street Address) Address Line 2    Address Line 3 
 
 

 
 
 
Address Line 4 (City/Town)   Address Code    Province * 

 
 
 

 
Country *   
 
 

 
 
 
 

Please remit (EFT/direct deposit R450 annual subscription into SEMDSA’s account: 
 
Nedbank Limited 
Sandton 

Branch:  197005 
Account:  1970416556 
Ref:   Your surname 

 
 

 
 

 


