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SOUTH AFRICAN ASSOCIATION OF 

HEALTH & SKIN CARE PROFESSIONALS
MEMBERSHIP NO.: TO BE COMPLETED BY SAAHSP OFFICE .........………...
SAAHSP MODULAR ACCREDITED TRAINING CENTRE  STUDENT MEMBERSHIP APPLICATION
PLEASE PRINT CLEARLY AND COMPLETE ALL SECTIONS
SURNAME (MR/MRS/MISS)
: ............................................................................
FIRST NAMES


: ............................................................................
POSTAL ADDRESS

: ............................................................................
 ............................................................................




  ...............................................  CODE:  ............

EMAIL ADDRESS:                     …………………………………………………
IDENTITY NUMBER


:  ..............................................................
TELEPHONE NO.
: CODE: ..........  NO.:  ......................................................
NAME OF COLLEGE
 : .......................................................................................



  .......................................................................................
1ST YEAR              ⁭                    :
You will become a member of SAAHSP/CIDESCO Section - S.A.:
1. On return of this application form together with payment of R265,00                  ⁭                     

       which includes  SAAHSP Student membership plus Badge.
2. 1st year membership including  Student badge/ Exam Questions & Answer CD, 



Hygiene /Sterilisation guide and clipboard                             R424.00                  ⁭                       

.........................................................................

.....................................
SIGNATURE OF APPLICANT



DATE

PLEASE RETURN THIS FORM TO SAAHSP, 

POSTNET SUITE 1
PRIVATE BAG X75

BRYANSTON

2021
TEL: 011 275 0516

FAX : 0866813438

Email : rossetta@saahsp.co.za
MD029. SAAHSP StudMem


