THE SOCIETY OF MIDWIVES OF SOUTH AFRICA

MEMBERSHIP FORM 2017

(From 1 April 2017 - 31 March 2018)
Please submit your form, once completed for Att: Ingrid Jacobs Fax humber 086 664 9767 / E-mail: ingrid@confco.co.za
Annual Membership Fee

. R400.00 (Cash or EFT)
e R600.00 (Debit Order)

PERSONAL DETAILS

Payment Please select your method of payment:

[] R400.00 (Cash or EFT)

[ ] R600.00 (Debit Order)

Surname/Family Name

First Name

Identity Number

SA Nursing Council
Registration Number

SOMSA membership
Number - if already a
member

Organisation/Institution

Area of Expertise:
(Nurse / Midwife) [ ] Nurse [ IMidwife [INurse & Midwife

Personal
Physical/Postal Address

Province

Telephone Number

Facsimile Number

Mobile Number

Email Address

Preferred Means of Communication: [ | SMS [ ] Email [ Fax




How you benefit

Discounted registration at the 2018 national conference
Support and guidance via telephone or email

Part of a local network through regional branches and contacts
SOMSA website for online resources and upcoming events

How you can be a more active member:

-Become involved in your local branch

-Email us your challenges and successes to share with other midwives via our website www.midwivessociety.co.za
-Share your story. Send us pictures of your unit and tell us about your innovations and achievements to
liza@confco.co.za

Payment Method

. Cash or EFT
. Debit Order

BANKING DETAILS

Account Name The Society of Midwives of Southern Africa
Bank Nedbank

Branch Business Banking

Account Number 1017696942

Branch Code 164826

Please use your first name, surname and SOMSA membership number as a reference when making payment.
Payments with no reference cannot be receipted.

PLEASE CONTACT Ingrid Jacobs on 021 914 2751, SHOULD YOU NOT RECEIVE YOUR INVOICE WITHIN 48 HOURS.
Once your registration form has been processed, an invoice with bank details will be forwarded to you for payment. Please note that
the payment is only to be made on receipt of the invoice.

It is very important that you use your First Name, Surname and SOMSA membership humber when paying, so that we can
identify your payment.

Terms & Conditions
*The membership fees will be applicable for the period: 1 April 2017 to 31 March 2018
*No membership will be confirmed without payment.
*Please ensure all transfers make clear reference to the member being paid for (Unique Reference Number)
*Should you wish to pay via Debit Order, please complete the debit order form.
*0Once debit order form has been completed it can be faxed or e-mailed.
*Once payment has been made, proof of payment is to be faxed or e-mailed through for the attention
of: Ingrid Jacobs +27 21 914 2751 / email ingrid@confco.co.za

*Confirmation of payment received will be provided in the form of an official receipt. Without proof of payment you will not be

receipted.

Please ensure that you do not use the FNB banking details as this account is no longer in use.

Privacy Statement

We collect information that you voluntarily provide, in order for us to process memberships and other transactions you may request,

and provide a customer service.
We use your information to inform you of updates and send you relevant information regarding the concerned event.

We do not sell, rent, or lease our delegate lists to third parties. In order to help provide our services, we occasionally provide
information to other companies that work on our behalf. The Conference Company shall take all reasonable steps to protect the
personal information of Users. For the purpose of this clause, "personal information" shall be defined as detailed in the Promotion of
Access to Information Act 2 of 2000 (PAIA). The PAIA may be downloaded from:

http://www.polity.org.za/html/govdocs/legislation/2000/act2.pdf

SOMSA Secretariat
The Conference Company
Ingrid Jacobs
Tel: +27 - 21 - 914 2751 Fax: +27 - 86 — 664 9767
E-mail : ingrid@confco.co.za


http://www.midwivessociety.co.za/
mailto:liza@confco.co.za
http://www.polity.org.za/html/govdocs/legislation/2000/act2.pdf

