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– Nasionale Kantoor – 
 

Pharmaceutical Society of 

 South Africa 

– National Office – 

Vir die gesondheid en welvaart van die mense 
 

For the health and wellbeing of the people 
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AAAA    General Information / Algemene InligtingGeneral Information / Algemene InligtingGeneral Information / Algemene InligtingGeneral Information / Algemene Inligting    

PSSA Number:PSSA Number:PSSA Number:PSSA Number:    
AVSA Nommer:AVSA Nommer:AVSA Nommer:AVSA Nommer:    

FOR OFFICE USE /                                     FOR OFFICE USE /                                     FOR OFFICE USE /                                     FOR OFFICE USE /                                     
VIR KANTOOR GEBRUIKVIR KANTOOR GEBRUIKVIR KANTOOR GEBRUIKVIR KANTOOR GEBRUIK    

SAPC Number:SAPC Number:SAPC Number:SAPC Number:    
SAAR Nommer:SAAR Nommer:SAAR Nommer:SAAR Nommer:    

COMPULSARY /   COMPULSARY /   COMPULSARY /   COMPULSARY /       

VERPLIGTENDVERPLIGTENDVERPLIGTENDVERPLIGTEND    

ID-Number/ID-Nommer: 
 

Sex/Geslag: 
Male 
Manlik 

 
Female 
Vroulik 

 

Surname/Van:  Maiden Name/Nooiensvan:  

First names/Voorname:  Title/Titel:  

Date of Birth: 
Geboortedatum: 

 PSSA number of Spouse: 

AVSA nommer van Eggenoot: 
 

Race/Ras:Race/Ras:Race/Ras:Race/Ras:    □ African / Afrikaan      African / Afrikaan      African / Afrikaan      African / Afrikaan     □  Coloured / Kleurling        Coloured / Kleurling        Coloured / Kleurling        Coloured / Kleurling      □  Indian / Indiër  Indian / Indiër  Indian / Indiër  Indian / Indiër                        □  White / Blank  White / Blank  White / Blank  White / Blank    

Language for correspondence: 
Taal voorkeur: 

Afrikaans 
Afrikaans 

 English 
Engels 

 Name of Employer:Name of Employer:Name of Employer:Name of Employer:    
Naam van Werkgewer:Naam van Werkgewer:Naam van Werkgewer:Naam van Werkgewer:    

 

Postal Address: 
Posadres: 

 
Reg Number of Pharmacy:Reg Number of Pharmacy:Reg Number of Pharmacy:Reg Number of Pharmacy:    
Reg. Nommer van Apteek:Reg. Nommer van Apteek:Reg. Nommer van Apteek:Reg. Nommer van Apteek:    

 

 
 

Owner:Owner:Owner:Owner:    
Eienaar:Eienaar:Eienaar:Eienaar:    

 

 
 

ResponsResponsResponsResponsible Pharmacist:ible Pharmacist:ible Pharmacist:ible Pharmacist:    
Verantwoordelike Apteker:Verantwoordelike Apteker:Verantwoordelike Apteker:Verantwoordelike Apteker:    

 

 
 
 
 Code: 

Kode: 
 

Province/Provinsie:  

 

Home Tel No/Huis Tel No:  Fax No/Faks No:  

Business Tel No: 
Besigheid Tel No: 

 Cell Phone No: 
Selfoon No: 

 

*Branch/Tak  E-mail/E-Pos:  

 

*Please note that it is possible to work in the geographic area of one branch and live in the geographic area of another branch. In a case like this, 
you would be free to choose membership of either branch.  
* Let asseblief daarop dat dit moontlik is om in die geografiese gebied van een tak te werk, maar u woon in die geografiese gebied van ‘n ander tak. In 
sulke gevalle kan u kies aan watter tak u wil behoort.  
 
Please select a primary sector for your membership. This may be either the sector in which you work or it may be a sector in which you have a 
particular interest. 
Kies asb. ‘n primêre sektor vir u lidmaatskap. Dit kan die sektor wees waarin u werk of ‘n sektor waarin u ‘n besondere belangstelling het. 
 

BBBB    Primary sector selected / Primêre sektor keusePrimary sector selected / Primêre sektor keusePrimary sector selected / Primêre sektor keusePrimary sector selected / Primêre sektor keuse    
Community Pharmacy 
Gemeenskapsapteekwese 

 
Hospital or Institutional Pharmacy 
Hospitaal- of- Inrigtingsapteekwese 

 

Industrial Pharmacy 
Industriële Apteekwese 

 
Pharmaceutical Sciences or Academia 
Farmaseutiese Wetenskappe of Akademie 

 

 
If you are interested in more than one sector, please select an additional sector for affiliation. Please note that an additional affiliation fee will be 
charged. 
Indien u belangstel in meer as een sektor kan u ‘n addisionele sektor kies. Let egter daarop dat ‘n addisionele affiliasie fooi gehef GAAN word. 
 

CCCC    Affiliation required / Affiliasie benodig Affiliation required / Affiliasie benodig Affiliation required / Affiliasie benodig Affiliation required / Affiliasie benodig (R50.00 per annum / per jaar)(R50.00 per annum / per jaar)(R50.00 per annum / per jaar)(R50.00 per annum / per jaar)    
Community Pharmacy 
Gemeenskapsapteekwese 

 
Hospital or Institutional Pharmacy 
Hospitaal- of- Inrigtingsapteekwese 

 

Industrial Pharmacy 
Industriële Apteekwese 

 
Pharmaceutical Sciences or Academia 
Farmaseutiese Wetenskappe of Akademie 

 

 

I hereby make application for membership of the Society and in so doing undertake, upon admission, to abide by the Constitution, Codes of 
Practice and Ethics, Rules and Regulations of the Society, and of any branch or sector of the Society in which my membership may from time 
to time be located – as currently in force and as may from time to time be amended. 
 
Ek doen hiermee aansoek om lidmaatskap van die Vereniging en indien aanvaar, onderneem ek om die Grondwet, Etiese Kodes en Reëls en 
Regulasies van die Vereniging en van enige tak of sektor van die Vereniging waarin my lidmaatskap huidiglik staan of van tyd tot tyd gewysing mag 
word. 

    

Please enclose a passport size photograph for your membershipPlease enclose a passport size photograph for your membershipPlease enclose a passport size photograph for your membershipPlease enclose a passport size photograph for your membership card or e card or e card or e card or e----mail it tomail it tomail it tomail it to:   :   :   :   membership@pharmail.co.za    
Heg asb. ‘n paspoortgrootte foto aan vir u lidmaatskapkaart of stuur dit per eHeg asb. ‘n paspoortgrootte foto aan vir u lidmaatskapkaart of stuur dit per eHeg asb. ‘n paspoortgrootte foto aan vir u lidmaatskapkaart of stuur dit per eHeg asb. ‘n paspoortgrootte foto aan vir u lidmaatskapkaart of stuur dit per e----pos aan:  pos aan:  pos aan:  pos aan:  membership@pharmail.co.za    

 
 

P O Box 26039, Arcadia, 0007 – Pharmacy House, 6 de Veer Lane, Arcadia – Tel: +27 (012) 301-0820 
Fax: (012) 301-0828 (Admin), +27 (012) 301-0836 (Professional), Website: www.pssa.org.za, E-mail: membership@pharmail.co.za 

 

Posbus 26039, Arcadia, 0007 – Farmasiehuis, De Veersteeg 6, Arcadia – Tel: +27 (012) 301-0820 
Faks: (012) 301-0828 (Admin),  +27 (012) 301-0836 (Professioneel), Webadres: www.pssa.org.za, E-pos: membership@pharmail.co.za 



 

        
PPPPPPPPlllllllleeeeeeeeaaaaaaaasssssssseeeeeeee        ttttttttiiiiiiiicccccccckkkkkkkk        tttttttthhhhhhhheeeeeeee        aaaaaaaapppppppppppppppprrrrrrrroooooooopppppppprrrrrrrriiiiiiiiaaaaaaaatttttttteeeeeeee        ccccccccaaaaaaaatttttttteeeeeeeeggggggggoooooooorrrrrrrryyyyyyyy        

 

 

DDDD    Membership Fees /  Lidmaatskap Fooie Membership Fees /  Lidmaatskap Fooie Membership Fees /  Lidmaatskap Fooie Membership Fees /  Lidmaatskap Fooie –––– VAT Inclusive VAT Inclusive VAT Inclusive VAT Inclusive    

Membership / LidmaatskMembership / LidmaatskMembership / LidmaatskMembership / Lidmaatskapapapap    
1/10/2010 to 1/10/2010 to 1/10/2010 to 1/10/2010 to 
30/09/201130/09/201130/09/201130/09/2011    

Monthly Debit Monthly Debit Monthly Debit Monthly Debit 
OrderOrderOrderOrder    

First Time Member / Nuwe Lidmaatskap **** R638.50 R57.21 

Retired or over 60 years / Afgetree of ouer as 60 jaar R638.50 R57.21 

Exempted or older than 70 years / Vrygestel of ouer as 70 jaar - - 

Community Service Pharmacist / Gemeenskapsdiens Apteker R638.50 R57.21 

Intern R638.50 R57.21 

Associate MembershipAssociate MembershipAssociate MembershipAssociate Membership      

Pharmacy Student / Aptekersstudent  - - 

Pharmacist’s Assistant / Aptekersassistent R638.50 R57.21 

International / Internasionaal R1277.00 R110.42 

AdAdAdAdditional Feesditional Feesditional Feesditional Fees   

Sectoral Fee – CPS R150.00 R12.50 

Sector Affiliation Ordinary R50.00 R4.17 

*  *  *  *  Applying during the year Applying during the year Applying during the year Applying during the year –––– Membership fees will be calculated pro rata Membership fees will be calculated pro rata Membership fees will be calculated pro rata Membership fees will be calculated pro rata    
    

EEEE    Method of Payment / Metode van BetalingMethod of Payment / Metode van BetalingMethod of Payment / Metode van BetalingMethod of Payment / Metode van Betaling    

Debit Order /  DebietorderDebit Order /  DebietorderDebit Order /  DebietorderDebit Order /  Debietorder    

I, ________________________ hereby authorise the PSSA to debit my banking account with the applicable fees as herein 
indicated by way of monthly or annual payment(s). 

Hiermee gee ek, ________________________ die AVSA toestemming om my bankrekening te debiteer met my lidmaatskapfooie by 
wyse van maandelikse of jaarlikse paaiement(e). 

Account Type: 

Tipe Rekening: 

Savings 
Spaar 

  Transmission  
Transmissie 

 
Cheque  

Tjek 
 

Monthly 

Maandeliks 
 

Annually 

Jaarliks 
 

 

Title: 
Titel: _______ 

Initials: 
Voorletters: _______ 

Surname: 
Van:          ________________________ 

Member Number: 
Lidnommer:          __________________ 

Bank Name/Naam van Bank:  Branch/Tak:  

Branch Code/Takkode:        

Account Number: 
Rekening Nommer: 

               

    

    

Credit Card payments / Kredietkaart BetalinCredit Card payments / Kredietkaart BetalinCredit Card payments / Kredietkaart BetalinCredit Card payments / Kredietkaart Betalingsgsgsgs    
Visa Card/Visa Kaart  Master Card/Master Kaart   

Card Number: 
Kaartnommer: 

                  

Expiry Date/Verval Datum:  CVV Number/CVV Nommer: 

(Last 3 digits on back of card/Laaste 3 syfers agter op kaart) 

   

    
     

PSSA Banking Details / AVSA BPSSA Banking Details / AVSA BPSSA Banking Details / AVSA BPSSA Banking Details / AVSA Bank Besonderhedeank Besonderhedeank Besonderhedeank Besonderhede    

Bank: Standard Bank Branch/Tak: Arcadia 

Branch no/Tak No: 010845 Account No/Rekening No: 013045148 

Please fax your deposit slip directly to the Administration Department at (012) 301-0828/0836 
Faks asseblief direk aan die Administratiewe Afdeling by (012) 301-0828/0836 

      SIGNATURE / HANDTEKENING            SIGNATURE / HANDTEKENING            SIGNATURE / HANDTEKENING            SIGNATURE / HANDTEKENING               DATE / DATUM         DATE / DATUM         DATE / DATUM         DATE / DATUM        
 

 


