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SASLHA STUDENT MEMBERSHIP: 1 April 2014 – 28 February 2015
No Membership fees are payable for STUDENT members
Please ensure that your MEMBERSHIP FORM/PAYMENT was received by contacting SASLHA at 0861 113297 or admin@saslha.co.za.                    NO FAXED FORMS ACCEPTED.     Please send via email or post
Compulsory fields are marked *.  Without these details your entry cannot be processed.  

Non-compulsory fields will be entered should they be filled in

Please duplicate this page for additional rooms/ practices to be listed

	* STUDENT THERAPIST’S NAME 

	

	* STUDENT THERAPIST’S SURNAME

	

	* IDENTITY NUMBER


	

	* SASLHA MEMBERSHIP NUMBER

(if this is a new application just write NEW)
	


	*NAME OF UNIVERSITY

	

	YEAR OF STUDY (TICK ONE)


	1ST YEAR
	2ND YEAR


	3RD YEAR
	4TH YEAR



	FIELD OF STUDY (TICK ONE)
	SPEECH-LANGUAGE

THERAPY 
	AUDIOLOGY

	
	DUAL

QUALIFICATION
	

	POSTAL ADDRESS (where you would like SASLHA correspondence to be sent):
	

	
	

	POSTAL CODE: 

	

	MOBILE PHONE:


	

	EMAIL ADDRESS (where you would like SASLHA correspondence to be sent):
	


	Please tick if you DO NOT wish your Email address and mobile phone number to be published in the membership directory (other details will be published)
	

	Please tick if you DO NOT wish to be published in the membership directory at all 

	


	Do you belong to any other speech or audio professional body? (if yes please indicate name of professional body)
	Yes
	
	No
	


SASLHA STUDENT MEMBERSHIP DETAILS

Student Membership is free

	STUDENT MEMBERSHIP (1 - 4th Year students)

	R       00.00

	MYRTLE L ARON BURSARY FUND (Voluntary contribution)


	

	*TOTAL DUE


	R


ELECTRONIC OR DIRECT DEPOSITS

BANK:  FIRST NATIONAL

BRANCH:
CENTURION

BRANCH CODE:
261550

A/C NAME:  SASLHA

A/C NUMBER: 5054 0051 766

SWIFT ADDRESS:  FIRNZAJJ

                                     PLEASE USE YOUR SASLHA MEMBERSHIP NUMBER (OR NAME AND SURNAME) 

                                                AS A REFERENCE FOR ALL ELECTRONIC AND DIRECT PAYMENTS.
P.O. BOX 2127, CRESTA, 2118          Tel:  0861 113 297            Email:  � HYPERLINK "mailto:admin@saslha.co.za" �admin@saslha.co.za�              Website: � HYPERLINK "http://www.saslha.co.za" �www.saslha.co.za�











