
[image: image1.emf]
Application for SANA Subscription Service

Title:

First Names:


Surname:


Please ensure that any writing on the Application is clearly visible and can be read once received by fax.

Profession / Position:


Reason for Subscription Application / Interest:


Email Address:




Cell Phone:


Work Phone:


Home Phone:


Fax:




Physical Address:





Postal Address:





Postal Code:




Amount Owed for 2008 Subscription

(1 Jan 2008 – 1 Jan 2009)
         R 200
Signature:


Fees (2008) (Tick)

Subscription Service
R 200
Cheque / Postal Order




Cash




Bank Deposit *




Electronic transfer *


Fax or e-mail a copy of the deposit / e- transfer slip to the address below.

Please make payments to:

Account Name
South African Naturopathic Association

Bank
ABSA Bank
Account no.
40 6485 5259

Branch
Lynnwood Ridge
Branch Code
333 845

Application forms should be posted, faxed or E-mailed to:

South African Naturopathic Association [SANA]

Postnet Suite 8

Private Bag X1

The Willows  0041
Phone: 

012 809 3277

Fax :

012 809 1277 

E-Mail:
 
info@naturopathy.org.za
Website: 
www.naturopathy.org.za 

SOUTH AFRICAN NATUROPATHIC ASSOCIATION


POSTNET SUITE 8, PRIVATE BAG X 1, THE WILLOWS, 0041 TEL (012) 809 3277


E-Mail: � HYPERLINK "mailto:info@naturopathy.co.za"��info@naturopathy.org.za�
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