SOUTHERN AFRICAN NEUROLOGICAL
REHABILITATION ASSOCIATION

E-mail: sachbp@yahoo.co.uk f J

WWW.5anra.org F SANM

GROUP MEMBERSHIP APPLICATION FORM

Group Name:

Names of units within group included in membership:

Amount paid (if selected a website combined option, please specify):

Membership form completed by:

Designation within group:

Place of employment:

Postal address:

Email address:

Contact telephone numbers:

HPCSA number (if applicable):

Banking details: Southern African Neurological Rehabilitation Association
Standard Bank, Sandton Branch. Branch code 019205

Account number 421 001 305. Please use your group name as a reference.

Receipt number (if applicable):

Please fax a proof of payment, together with the above form to 086 642 8082 or email it to
sachbp@yahoo.co.uk.

Dr Hugh Staub (Chair); Tamsyn Bernath(Chair-elect); Megan Barnes (Secretary); Sacha Hildebrandt (Treasurer);
Karen Casey; Dr Stacey Rossow; Talita da Costa; Reinet Kotze; Alison Camp; Retha Nienaber
Sharize Lategan; Nina Strydom; Adnil Titus; Anupa Singh; Megan Knox
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