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South African Association of Health and 

Skincare Professionals

Cidesco Section South Africa
BREAKDOWN OF MODULAR STUDENTS PAYMENTS  
Dear Principal

The Association wishes you and your students all the best and a prosperous year ahead.

Fee Structure for the year 2011.
In order to allocate payments according, please note payments in the following manner: 

Name of School:  ____________________________________________________________________
I have paid the fee for:  (please tick where applicable).
(Payments according to applications received)

Amount of 1st year students: 

(no:) ________ 
 @  R 424.00

 Total R __________________

Including: Student Badge/ Examination Question/Answer CD/
                 Hygiene/Sterilisation guide and Clipboard

Amount of 1st year students membership   
(no)________
@  R 265.00

 Total   R _________________

                   Including Badge Only
SAAHSP (Principal/Owner):     

(no:) _______  
@  R  424.00   

 Total  R__________________
SAAHSP (Educators (lecturers): 

(no:) _______  
@  R  424.00                    Total  R__________________
SAAHSP (Educators Badge)  

(no) ________    
@  R   58.00                       Total  R___________________

EXTRA BADGES                      

(no) ________     @ R    58.00                        Total  R __________________

SAAHSP Exam questions/ Answer CD Only  (no) _______
@  R 100.00 

Total  R ___________________







                                            Total     R   ___________________
· Please note it is compulsory to pay Principal and Full time lecturer’s fees.

              Please remember to attach proof of payment with this form:

This page must be send to SAAHSP Head Office with the students and lecturers application forms.

SAAHSP BANKING DETAILS:


Account Name:  SAAHSP


FNB – Cresta


Account No:  51 44 097 5783


Branch Code:  25 49 05





FOR OFFICE USE


DATE OF PAYMENT __________________


_______________        __________________





AMOUNT                     _________________


__________________  _________________





INVOICE NUMBER    _______________


________________   _______________








