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 Application Form 2016 For Student And Individual Membership
Please indicate your type of membership –
	
	
	Individual Membership

R250.00 per annum
	

	
	
	Student Membership

R120.00 per annum


Please complete the following in block print –
	Surname


	 
	Title


	

	First name
	 

	School / Organisation
	 

	Profession
	

	Student No
	

	Postal Address
	 

	Telephone No.
	 

	Cell No.
	 
	Postal Code
	

	E-mail
	 

	Signature
	 

	District Name
	 

	SACE Number
	

	Do you have other Registration?
	

	Specialist area?
	

	Number of Years: 
a.) Teaching
b.) Doing Remedial Work

c.) Working with Children with Special Needs
	 

	If you are not a Teacher state your Profession

	

	Payment –  (Please use your full name as a payment reference.)


	Direct payment
	Account Name
	SAALED Membership

	  Bank
	First National Bank
	Branch
	Killarney

	Branch Code
	256205
	Account No
	620 726 252 32

	

	Email or post the completed form, together with proof of payment,  to SAALED National Office -

	· Email: 





administrator@saaled.org.za




· Postal address:




PO Box 55023, Northlands, Johannesburg, 2116

	

	For Office use only -

	Receipt No
	
	Membership No
	

	Notes
	












