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MEMBERSHIP  APPLICATION  FORM  2010
(Please use legible block letters )

Personal details

Title:……………………Full name/s…………………..……………………………………….….Surname:………………………...……………………………

D.O.B…………………………………..  Gender:………………………

Highest academic qualification:…………………………………………………………………………Year achieved:……………..….………..…

Other relevant qualifications:…………………………………………………………..………….……Year achieved:……………………….…..…



            ……………………………………………………………………………..
Discipline:


medical doctor
       physiotherapist

biokineticist
orthopaedic surgeon

dietician

sports scientist

chiropractor
sports psychologist



radiologist
podiatrist

dentist

sports ophthalmologist

pharmacist

physician (area of expertise……………………….)


student (course……..…………….)other detail…………………..……..…)

Contact details:

Postal Address:..……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………..………Code: ………………………….…
Physical address:……………………………………………………………………………………………………………..………………………….……………….

…………………………………………………………………………………………………………………………………………….Code:……………………………….
Region: Central Gauteng   /   Northern Gauteng   /   KZN   /   Natal Midlands   /   Border   /   Free State /     Eastern Cape     /       Western Cape     /    North West    /    Mpumalanga     /     Limpopo    /   Outside SA  
Tel: (………..……)..………………………………….………………………..……Fax: (……..……)………………………..………….……………………….

Cell: ………………………………………………….……………….……………E-mail: …………………………………………………………..…………………

Page 2, 

Application 2010
Membership details:

New SASMA member: 

yes        /
no

Membership category (see description overleaf): Please Tick appropriate block.

1. (     Full member

R500.00


Profession:…………….……………………….…………………………
HPCSA/Professional number:…………………………………..
2. (   Associate member
R500.00 Profession (eg. coach, sports administrator, health and fitness professional, personal trainer):…………………………………………
3. (    Undergraduate Student member (Students - see below #)

R300.00          
(Please provide us with a letter from your University with your current student number together with your registration form)
Payment options:

Enclose a cheque, made out to South African Sports Medicine Association, in the amount of R………………..…… (see above)

OR

Make a direct deposit into the SASMA bank account (ABSA Bank; East Gate - Johannesburg; current account; no.: 28 7014 9258, Branch code: 631205).  Please use your name as a reference.  Fax a copy of the deposit slip together with this completed application form to the SASMA secretary Arina Otto 051 4442969.

Attestation:

I attest that the above-stated information is correct and true, and consent to this information being made available to the public in paper and electronic formats.

Signature: …………………………………………………….
Date: ………………………………………………………...


Description of membership categories:

1. Full Member:

A full member shall have earned a bachelor’s, honour’s, master’s doctor’s degree at an accredited institution in a field

related to health, physical education, or biology, or shall have earned a bachelor’s master’s or doctor’s degree in other 
areas is working in a field related to health, physical education, sports medicine, or exercise science.  Applicants who have 
experience or training equivalent to one of the above degrees who are working in a field related to health, physical 
education, sports medicine, or exercise science may be accepted as a full member upon approval.

2. Associate Member:

Members of supplementary sports or allied bodies, who are members of good standing with their associations can become associate members of this Association.  These members shall possess the same rights as full members except voting rights.

3. # Student Member (Undergraduate / registrar / Intern):

The EXCO may elect as student members any student (of the profession where members can register as full or associate members) in his/her clinical years with a special interest in sports medicine and sports science.  They shall possess the same rights as full members except voting rights.

