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SOUTH AFRICAN RENAL SOCIETY

UPDATE FORM / MEMBERSHIP RENEWAL 2011
Please Complete as Appropriate
	Title:
	
	Surname:
	

	First Names:
	

	Hospital/ Renal Dialysis Centre: 
	

	Physical Address:
	

	Town/ City:
	
	Postal code:
	

	Province:
	
	Country:
	

	Telephone:
	
	Mobile:
	

	Email:
	
	Fax:
	

	HPCSA number:
	

	Category / Practice Field for Full Membership:

	Registered Adult Nephrologist
	
	Registered Paediatric Nephrologist
	

	Specialist Physician
	
	Specialist Paediatrician
	

	Trainee in Nephrology, Internal Medicine or Paediatrics – please specify
	
	

	Other Medical Practitioner – please specify
	
	

	Scientist – please specify field of interest
	
	

	RENEWAL OPTION SECTION

	I wish to renew my membership for 2011 – R300 for full Members and R200 for Trainees  (X)”

	Full/ Ordinary Membership:
	
	Associate Membership:
	

	Payment:

	Amount Paid:
	

	Cheque Attached:
	
	Proof of Electronic Fund Transfer Attached:
	

	Signature:


	
	Date:
	


SA Renal Society Bank details: 
FNB cheque account, account number: 62195900553, N1 City branch, Code 200410
(Please state SARS followed by your name, on your bank transfer for fund tracking purposes)
Fax to: Virosha Basdeo or Carol Randall at 031 3686623 or

Mail to: The SARS Secretariat, Turners Conferences, PO Box 1935 Durban, 4000, South Africa or
Email to: Viroshab@turnergroup.co.za 
�








