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Application Form 2016 For Educational Institutions 
Subscription Fee :  R990.00  =  Membership For Five Staff Members
	Main Member

	Surname


	 
	Title


	

	First name


	 

	School / Organisation

	 

	Postal Address
	 

	 
	 

	 
	 
	Postal Code
	

	Telephone No.
	 

	 Fax No.
	 

	Cell No
	 

	e-mail
	 
	 
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Signature
	 
	Date:

	Sponsor:
	 

	Alternative Members

	Name & Surname
	 

	Cell Phone
	 

	Email Address
	 

	

	Name & Surname
	 

	Cell Phone
	 

	Email Address
	 

	
	

	Name & Surname
	 

	Cell Phone
	 

	Email Address
	 

	
	

	Name & Surname
	 

	Cell Phone
	 

	Email Address
	 

	Please email proof of payment to SAALED National Office
Email: administrator@saaled.org.za
Please use your School’s name as reference

	Banking Details
	
	For office use only

	Account Name
	SAALED Membership
	
	Received application
	

	Bank
	First National Bank
	
	Membership No
	

	Branch
	Killarney
	
	Paid
	

	Branch Code
	256205
	
	Receipt No
	

	Account No
	620 726 252 32
	
	Notes
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