PAGE  
1

Application forms can be printed as normal Word documents.

The application form for cytotechnologists and cytotechnicians is on page 2.

The application form for pathologists and registrars is on page 3.
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SOUTH AFRICAN SOCIETY OF CLINICAL CYTOLOGY

PO Box 50386

Musgrave 4062

Durban

APPLICATION FOR MEMBERSHIP

JOINING/REJOINING FEE:



ANNUAL FEES:

R15.00







TECHNOLOGIST
R45.00








TECHNICIAN

R35.00









STUDENT

R25.00

Surname
:







Mr/Mrs/Miss

Names

:









Postal address: 











  







   Code


Work address:   











  







   Code



Work telephone:









Email Address









QUALIFICATION(S)


CYTOTECHNOLOGIST:
REG. No


DATE




CYTOTECHNICIAN:

REG No


DATE



OTHER (specify):










I hereby agree to comply with the regulations of the SASCC and include R15.00 (re) JOINING FEE & R

 ANNUAL FEE.

MAKE CHEQUES PAYABLE TO:  South African Society of Clinical Cytology.       

Please do not send cash or postal orders.

Direct deposits into the SASCC account may be made:

ABSA 





Account No: 712520639 (current account)

Musgrave Rd, Berea



Branch No: 630 326

Please ensure that your full name appears on the deposit slip. Please post a copy of the deposit slip to the above address

SIGNATURE:






DATE:



SASCC EMAIL: ldshrives@worldonline.co.za           TEL: 031-240 2627     FAX: 031-240 2465
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SOUTH AFRICAN SOCIETY OF CLINICAL CYTOLOGY

                                     PO Box 50386

Musgrave

4062

Durban

APPLICATION FOR MEMBERSHIP

JOINING/REJOINING FEE:



ANNUAL FEES:

R15.00






MEDICAL R85.00








REGISTRARS R60.00
Surname:






  Prof/Dr

Initials: 




Postal address: 









  






Code:



PLEASE COMPLETE:

1.  DEGREE (where obtained and dates)

2.  PRESENT AFFILIATION :      








3.  TELEPHONE NUMBER : 









4.  E-MAIL ADDRESS         : 









5.   MARK THE APPROPRIATE SPACE:

    (  ) PATHOLOGIST
(  ) REGISTRAR
(  ) OTHER (specify)

I hereby agree to comply with the regulations of the SASCC and include R 15.00 (re) JOINING FEE & R 

 ANNUAL FEES.

MAKE CHEQUES PAYABLE TO: South African Society of Clinical Cytology

BANK DETAILS:  ABSA

BRANCH CODE: 630-326, MUSGRAVE ROAD

ACCOUNT No: 712520639, CURRENT ACCOUNT

SASCC TELEPHONE:  031-240 2627   FAX: 031-240 2465

NB: WHEN DEPOSITING FUNDS INTO THE SASCC ACCOUNT PLEASE PLACE YOUR NAME ON THE DEPOSIT SLIP. PLEASE SEND A COPY OF THE DEPOSIT SLIP TO THE ADDRESS LOCATED AT THE TOP OF THIS APPLICATION FORM.

WITH THANKS

LAURA D. SHRIVES

SECRETARY / TREASURER

EMAIL: ldshrives@worldonline.co.za
