\ South African Society of Haematology
SASI'I MEMBERSHIP APPLICATION FORM

Full Name:

Postal Address:

Code

Email address:

Tel (Work):

Tel (Home):

Tel (Cell):

HPCSA no

Current position:

Organization:

Quialification:

Applicants signature:

Date:

SUBSCRIPTION FEES

Member subscription fees have been waived as decided on the Annual General Meeting of
SASH on 07 September 2009.

PLEASE EMAIL OR FAX THE COMPLETED FORM TO

Email : secretary@sash.org.za
Fax: 051-4441036

SASH Executives: President: Dr M]. Coetzee Secretary: Dr L Pretorius Treasurer: Dr AD Jafta


mailto:secretary@sash.org.za

